39800

THE DIVISION OF HEALTH OF MISSOURI

0.300 ,
1048 BLED JAN 9 1958 STANDARD CERTIFICATE OF DEATHBO ’ Stafs Fite No
- BLRTH NO. REE. DIST. uo.l_-&)_rmumv REG. DiST. NO. ,,.m",,v. (A : f N
1, PLACE OF DEATH _ | 2 USUAL RESIDENCE (Where deceased lived. 1f laetltation: residence before
} . COUNTY Butler - : STATE Mo. b. couu'rv . But.l adeniseton).
b, %}? (If outelde corpurate limite, wtits RURAL and give §T ALvl-:NhGll-ll. '3:‘ c. Cg’r‘*r (H outside eorporata limits, write RURAL and give township) ¢
p) il
o Poplar B luff, Mde oM  Poplar Bluff Y4
d. FH%PWA"!‘.EO%F (If mot in hoapital or institation, give sirest addram o7 location) d. ASDI gREEEé - (I raral. give locathon) [ 7y
instrution: Main St. 115 Qak St.
3. EI'QE%N&E s%l;': . (Fimst) b. (Middie) ¢. (Last) |4 DATE (Month) (Day) (Year)
(Type or Print) H ubert Powell DEATH Dec.27, 1955
5. SEX {| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Uz years| ¥ WO | TER | @ QoI & Mo,
g R WIDOWED, DIVORCED (Bpecity, last birthday) |Montbe , Days | Hours | Min.
Male White Nov.28,1886 | 69 I
10a. USUAL OCCUPATION (Give kindofwork | 106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((iyy wad Stste or Forsign Coustry) 12, CITIZEN OF WHAT
of working Lif . USTRY | ata or Foreign stry, Ry
“Matethone Operatdr Taxi Statfon Ciay GCounty, Ark. e
1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
John Powell : | Henrietta Bell lice ond Powell
:3. WAS DEE‘IEASE? E\‘IIER IN .’E..S. ARM‘ED I:(‘)RCES: 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME -ADDRESS
-, D, OF DOWD, Fah, WAT OT tan
o | = | 1,88-26-54%8 Alice Powell Poplar Bluff, Mo..
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsusper | |, DISEASE OR CONDITION _ c AND DEATH
lige for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH"(q)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oThis does not mean | ANTECEDENT CAUSES
the wmode of dying, such | Aforbid comditions, if any, giving DUE TO (b) ;‘
u# Seart failure, asthendo, | rise fo the above cawse {a) stating . . . .. . L U P
cde. It means the dla. | Fhe waderiying couse loxt. - SR - T - R
case, injury, or compli DUE TO (c) _
tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONS -~ e
Condillons contributing to the death bul ot . : Q—a
related to the dizease or condilion a:mfﬂa death. 4 l
u 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. .~ .~ . [ . . Sy - . .| 2. AUTOPSY?
| ) TION 0. \E
21s. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..laorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) B (sn'ra
SUICIDE ams, farm, [agtory. strest, office bldg_ et0) - . ‘. e
HOMICIDE ) : . .
21d. TIME (Menth} (Day} (Year) (Hews) | 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SLOF : . WHILEAT[ ] NOT WHILE
INJURY m | WoRK AT WORK . .. . . .
2] hereby certify that I attended the deceased from — ., 19 o . ,19___, that I last sow the deceased
glive on _____Dl&_ﬂ_, and that ZAh ocourred at 3.1 mJ fromy the causepand gn the date stated abooe.
ATURE . - Degree or titly R Z3. DATE SIGNED
-
s entl. wl/ - o A/ L2¢-)
CBURIAL, CREMA- | 24b. OATE / 24a. RAME OF CEMETERY oh.z‘hsyroav . | P4d. LOCATOROityf town, of county) {Btate)
. Poplar Bluff, Mo.

urial | 12-30-55 |Woodlawn Cem..
|| oATE RECD BY RAR TURE ffﬂm: TUNERAL DIRECTOR' S 81GNATURE ADDRESS
/%ﬁﬁj ;a( Wu’—ﬁ A~ Frank-Cotrell Poplar Bluff, Mo.
7 ¥ Uin g T

s S on Rerverase Side)




RECEIVED

956
MEA%E‘;‘ r?mr}r CENTER

FILE . | i

STATEMENT BY LICENSED EMBALMER

- - ‘—'-—-—-_._
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

—

o rheinresamsians atbessrnnes . Student Embalmer No.

working under my personal supervision.

Student covraseress e veees eeeraneriene veaee S:gncd.-w._m_.__ Loviomadan

Studcnt Embalmer .
' Licensed Embalmer No A ,44
! - 73

P. O. AddM A o
Neote: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fﬂﬂm’e to comply wit
the above constitutes grounds for revocation of license.)

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




