WRITE FLAINLY—USING UNFADING RBLACK

SFOS G- 5=~
ALED SEP 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

swaee Fie OO

72

REG. DIST. NO. _9'_/L_ PRIMARY REG. DIST. NO. M Registrar's No.

Jri i —

———— —

Wyatt, Missouri

'BIRTH MO, &
1. PLACE OF DEATH 7, USUAL RES|IDENCE (Wbary decossed lived. If | before
. COUNTY, - '+ <. s . 8. STATE . b. COUNTY adnimlon}.
* ‘- ' _Mississippi :
b ColTY (I enitedds corpormte I.Imlr.- wtita RURAL and give g:r LENGTH yl.?F ¢. CITY (if cutalde corporats limits, write RURAL aod ¢ive township) 0
N wnahip) In this place)|} ’
TOWN _Charleston (ruralf 18‘ hrs. TOWN Charleston (rural) A i I
d. FULL NAME OF (If.not in hoapital or Institgtion, give strest address or locstion} || d. STREET (U ran, givs loeation) e
HOSPTAL OR ., - ADDRESS
INSTITUTION ° Route 1 Route 1
7’3, NAME OF . (First “ b, (Middle c. (Last)
LA . ( ) ] ( ) 4. Dg}'l-: (Montb) (Day) (Year)
{ Tyrpe or Print) Dennis Lee Powell | DEATH August 17, 1955
£ SEX } 6. COLOR OR RACE | 7. MARRIED, gﬁyggc Esa‘gﬁ. 8. DATE OF BIRTH 9, AGE (Ia yenss] r e | nﬁ o oo i
. Moaths O .
Male Negro ——— Aug. 16, 1955 —_— — | - fg“"]
102, USUAL OCCUPATION (Givekindofwork | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country} L] 12, CIMZEN OF wHAT
domd\u’h‘ most of working Life, aven if retired) DUSTRY COUNTRY?

y.[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Walter Powell Claudie Mae Williams -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | (Il yes, give war or dates of servioe) .
i - ————— Walter Powell,R.1l, Charleston, Mo.
INTERVAL BETWEEN

8. CAUSE OF DEATH
. Enter only onecewse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o4 hear! fallure, asthenia,
de. It means the dis-
ease, injury, or Fe't!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

AMerbig conditions, if any, gloing DUE TO (b)

ERTIFICATION

ONSEY Mﬁ/ TH

rise to the above cause (a) sloting

the underlying couse Iast.

DUE 70 (c)

tion which ecaused dexth,

11, OTHER SIGNIFICANT CONDITIONS.- ~  .:

Conditions contribuling to the death bui not
related to the diacase or condition causing death.

19a. DATE OF OPERA-
TION

196" MAJOR FINDINGS'OF OPERATIOI: o

.".\:r" i)
‘.\ k\ 3 q‘zé_ﬁv.-‘\“.h

. R 0 w4

Zla. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e.c..inersbont | 21, {CITY, TOWN, OR TOWNSHIP) “(COUNTY) = (STATE)
SUICIDE bome, Iarm, fastory, strest, office bidg..eve.) B ., IR
HOMICIDE A N .

2id. TIME (Moath} , (Dey) (Year) | (Hour) | 2le. INJURY OCCURRED | 211. HOW BAD INJURY OCCUR?

Zindury’ & VT L [T K ek . L . PO
”~ - - - C o ey -

2. T hereby cemfy t% atlended the deceased from __c%(_, 19:3"0 1o &S 2, 185”3 that I last saw the deceased

alive on

, 195 5G7d that death occurred ot L300 Am., from the causes and on the date stated aboge.

2 A

(Desmor'tig_

L2,

23b. ADDRESS
. Wyatt,

Missouri -

2Z3c. DATE SIGNED

8/18/55

s, BURIAL CREMA-
TIONg

Zb, DATE

DATE REI:'DB‘Y LOCAL
£- 2041

Aug., 17,1955
REGISTRAR'S SIGNATURE (/ q..;/g

a_ﬁ_ﬂ:au
,_-‘ L

24c. NAME OF CEMETERY OR CREMATORY .

| Qak Grove Cepetery

24d. LOCATION (Oity, town, or connty) .

Charleston, Mo.

{Btats)

IRECTOR" S SIGMATURE

Charles

(Li

3

d Embal o

ADDRESS

ton, Mo.




STATEMENT BY LICENSED EMBALMER

I bereby ify that the body whoge name is recorded on the reverse sidesof this certificate was embalmed by me, of by—ve ...
R 4 E-./&M -Zb“j .."W . Student Embeimer No.

working under my persond! supervision.

SEUdENt veieeennnas ceerens eriannaenes Signed \‘; /l-a-u-//t ] OAM
Student Embalmer
Licensed Embalmer No.._s%,...s—d
P. O. Address_ ML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN %m G. (Failure to comply
the above constitutes grounds for revocation of license.) .y

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




