5. no.s00 ¢ FILED MAR 20 1952 THE DIVISON OF HEALTH OF MISSOUR) 9111

.. 10.48 STANDARD CERTIFICATE OF DEATH Stats File No
BIRTH NO. REG. DIST. NO, _&_&L PRIMARY REG. DIST. uo.‘j_o__f_l Registrar's No. 7 [
~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere decssssd lived.' If institation: reddence befors
) (’ (4'0 a. COUNTY Mal‘ion a. STATE MiSSOUI‘i- b. CO_UNTY marion adinbaton).
b. CITY (11 outelds corpursie limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outlde corporste limits, write RURAL and give townahin)
R D) AY (ig this place) OR .
TOWN Hannibal Tp WKS TOWN Union Township RUHAf 5‘ J
d. FULL NAME OF (If net ia bospital or Imtication, give strect addree or loostion) d. STREET (M ramal, give komtion)
HOSPITAL OR ADDRESS
INTTUTION  “eyering HospBtal 10 Ki., West of Fslmyra, Mo .
3. NAME OF 8. (First) b. (Middle) <. (Lest) 4. DATE (Mmm ) (Y
DECEASED . . . - ear)
{ Twpe or Print) William Leslie Powell | DEATH ‘L 1652
5. SEX. .- o, 6. COLOR .OR RACE.|.7. MIADIg!v&Eg NIE\ygECIESRRIED.) +8, DATE OF. BIRTH cwoioimam - [ 9. AGE (1o years l:“m‘-:u ETEAR | tr UMDER 84 WRAoe
N {Bpadi!: e Daya | Houm |-
Male ~ | White NATPIEd ol 7 | 28 “ay 1881 | e | =
10a,” USUAL OCCUPATION { wor| 10b. KIND BUSIN OR IN- | 11. B
doadni‘q.mmd'“m uclc:s:-"k:nud :M l; 0b. KIND OF BU! ESDUSTRY 8 RTHF:LACE fahhurfoﬂ!n sountry} 0 12, cmzsr;?meT
armer “issouri :
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Powell | Matilda Bottoms Alice Buckley Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. . °
15 WAS DECEASEL | u“_‘h_‘mm_dm,] SOCIAL SECURITY | 7. INFORMANT 'S _SIGNATURE OR NAME ADDRESS
mone Richard Powell almyra, Mo.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig‘I'ERVAL BETWEEN

. Enter anly onacauseper | 1. DISEASE OR CONDITION - ‘ NSET AND DEATH

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® () 4 M&‘/ M 3 2 ;
“T'hiz doer ot tnenn | ANTECEDENT CAUSES :é g

the mode of dying, such | Morbid conditions, if any, giring DUE TO: {b) ?Zﬁnu, .

et Beart fallure, asthenta, | rise to the above cause (o) dating

- the underlying cause last. :
ele. It meons the dip- b )
cast, njury, or complica- DUE TO (o) A_?awau Mﬁv /Vb-»\ A%—*

tionw which eoused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions coniribisting to the death but not
related to the disease or condition couring death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION T é/ 20, AUTOPSY?
. -
YMaed 1553 ProZate; ‘Jy/ﬁu.uf(? . oX ves (] wo [
21a. ALCIDENT. (Bpacity) . Zlb.PLACEOF’lﬁ'JURY (ex..inoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COLINTY) (STATE)
alélﬁi gIEDE oo, farm, fugtory, street, offios bidy,, ete.) : '

21d. TIME (Moath) (Day) - (Yéar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?! s

WHILEAT—] NOT WHILE
- INJURY ) @.- | wonk AT WORK.

22. I hereby certify that I aitended the déceased from M‘J_, 18875, to f el , 195 4 that I last saw the deceased
aliveon___Y ek 195 L and'that death occurred af _¥ £ _ m., from the causes and on the dale stated above.
23¢. DATE SIGNED

23, SIGNA‘I’URE (Degreo or title) | 23b. AD?ES ] .
- M myd. o a—l»% Mo, o [ 2 Mbosd o5
X BURIAL‘ w Z4b. DATE? 24c. NAME OF CEMETERY OR CREMATORY: | 24d. I.OCATION (Olty, town, orcounty) . (State)
5311 b March 1954 Greenwood Cemetery almyra, Missouri

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE /g% - FUBERAL DIREGTOR'S 81 GNATUNE "ADDRE
B-23-52 " Un. €M Auds, &Wfﬂé&%ﬂ” @m

{Ficensed Embalowr’s Stxtefent on Reverse Side

4

WRITE PLAINLY—USIN




wuoaiveD MR 18 1957
$i ARION C@, HEALTH DEPT.
pare piLepMAR 18 152 _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =

........................ . Student Embatmer No.

working under my personal supervision.

+
oot oo Simd;ség& Y rge’_.o

Student Embalmer .
Licensed Embalme, N'n_."i.-P’ﬂ

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

G. (Failure to comply with '




