MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-008593

DEFPARTMENT OF PUBLIC HEA AND W *
T " LTH AN HL 2(m STATE FiLE NUMBER
Registration District No. ____o ). R C).————— _L_Prlmary Registration Distric QoL J ") - __ Registrar's Ng. -~ ______~_ 2" ¥

DO NOT WRITE .. -
ON THIS STUB = AMENDED 1=
#_ AE%%A#AR i !gE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUN . admissi
V3 300 a Missouri, ™ew Madrid mission)
Rev. 4/59 % b. CCI)tRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b | ¢ C(I)'I';Y Inside Limits
g TOWN Ste Louis s Moe Totown New Madrid Yes JHNo [
1 :(J 3 E%épm“.‘_‘%‘é’ {If NOT in hospital, give location) Tnsice Limits d. A%EEREE‘s R (If curside, give location) Reside on Farm
25472/ Z X'& instiution. Bt Louils City Hospital - |vedXno 710 Scott, St. Yes O No X
=l A [=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
3
{Type or print) OF )
- Thomas Chester Powell DEATH  February 19, 1962
c ] 5. SEX 6. COLOR OR RACE 7. Marsied (X Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s ¥ale White Widowed [] Divorced 1 | |y /27 /1929 32 Monihs ’ Days HoursT Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN 9E _)NHAT COUNTRY
& w durl mon |ife, n if rehred)
g SEY L EE BT o M 0il Co. Tenn. US4
7 / 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
2 James Powell 1. Bertha Glass Anna Lee Powell
8 f w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT Address
L8 (Yes, ﬁ' or unknown) I(If e3.give war or dates of service)
2 Lt - 1
—_— — 18. CAUSE QOF DEATH (Enter only one cause per line for'(a), (b), and {c). N INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY . ew Mad ONSB] AND DEATH
2 o ES IMMEDIATE CAUSE (1)
O
n Sla g ;}pm", \
12 753 [ = e Conditions, if sny,1  DUE TO {b) A X A
E -, P :3 wbhlch gave l'lselt? Y ja\ﬂ
T2 Shating the undar. ‘ e \\
13 = Iyinggcause last, DUE TO (c} 3 3/7“
% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1l. If deceased was female wqa
7; ,,9_ disease condition given in PART 1 (a) there a pregnancy in last 90 day;‘\‘
%) .
E g | O Yes ' O No | O Unknown
g E 20a. ACCBENT SUIIC:IIDE HOMEtiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | aor PI(\R'.I' b of item 18.)
a ] -
r -
g x Month, Day, Year
Z (= U ; Day,
x 2 g
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o (]
L4 3 77 <L her .
| [ w 21. | attended the deceased from. 3-:;' to and last saw .o alive on
@ ; fa) Death occurred at 3 P ?- m on the date stated above, and to the best of my knowledge, from the causes stated.
d = o _— Y 3 .,
v W 3 &5 /222, STGNATURE < (Degree o ml% 225, ADDRESS 20¢. DJTE SIGHED
S | T2l : /320 FIPOfic
2 "23a, BURIAL, CREMATION, [/230) DATE 23c. NAME OF CEMETERY OR CREMATORY® 23d. LOCATION (City, town, or county] 7/ Gratey
o ] REMOVAL (Specify
z r Remova 2=19-62 metery New Ma
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG. ) ” p
w
= @ | Albert H, Hoppe Inc .y 4700 Washington, B vd. FEB 20 1962 « T4 ¥~
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L E"- e oA * "7‘ oo e
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ~, Student Embalmer No.

working under my personal supervision.

1l

Licensed Embalmer No. : /a/

r

Student Signe

Signature of Student Embalmer

P. O. Address

Nofe! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).® | . K

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




