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Coroner cannet certify to a death due to natural causes.

Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be jisted. All
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

IS NYIIVUN UF ACTAL 1N UVE MlaaLUR)

STANDARD CERTIFICATE OF DEATH :

.318 Primary Registration District N:l‘_. A

FILED MAR 18 1957

! ?6 GO~ J’? Registration District No. ...

0893

ILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

If institution: Residence bafore

a. COUNTY a. STATE Mi s Souri b. COUNTY admission)
b. Cé'll;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)'I';Y Inside Limits
town Missourt~S£f api g Yesty NeD TOWN St. Louils Yes K Nom

c. Egls_h_?l:tl%gF (if NOT inhospital, givelocation)|Length of stay in 1b TREET If outside, give |ucnnon) Reside on Farm
j; wstitution  Luthern Hospita 1ﬂ Life 4} QS ADoRESS 2738 Armand Place| ..o WX
3 ::rs‘.nft'o First Middle ! 4. Dg;t—: Month Day Year

(Type or print) RONALD WAYNE POWELL oarv February 24,1957
5. SEX 6. COLOR OR RACE 7. marriep [J Never marrien (Bl 8 DATE OF BIRTH o lg. fAeGafEb(i{'?hﬂz’;!r)a :ur::m | YEAR :r:nuza z;‘ans.
onthas t .3 ours in.
p Male White . wipowen ] pivorcep [ 222~ 19 57 1 4 ]
-[10a. 2511.\1. OCCUPATIONk(GIJ;f;md ofw;rtfdoré; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country ) 2. CIfIZEN OF WHAT COUNTRY?
orking itfe, even tf refare
PREENT NONE ST.LOUIS, MISSOURT  U.S.A.

13. FATHER'S NAME

JOHN L. POWELL

14. MOTHER'S MAIDEN NAME

ANN DILLINGHAM

15, WAS DECEASED EVER IN U, S, ARMED FORCES?! 16. SOCIAL SECURITY NO.
{¥es, no. or unknown} I (If yes, pive war or dalea of service)

No None

17. INFGRMANT Address

John L. Powell, 2738 Armond Place,

18. CAUSE OF DEATH [Enter only one catise per line for (a), (). and (¢).]

PART |. DEATH WAS CAUSED BY:
mmeote cause (@ _Acute Adrenal F

INTERVAL BETWEEN

DIEET a‘lg grigﬂ'l

allure

Conditions, if any, BUE TO (&) 3
whick gare rise to
above cause (o) -
slating the under- ,
z lying cause last. OUE TO (¢)
© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 19. WAS AUTOPSY
e R - PERFORMED?
S 7S5 ?3 fres B no
L S S
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part I of item 18.) *
i O | a
.—" Ac. TIME OF  Hour  Month, Day, Year
] iNJURY a. m.
E p.m,
I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (£. g., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, strect, office bidg., elc.)
WORK AT WORK

2=-21;-57

alive on

2. Fattended the decoased from _‘%_n_zw . to —Ee—b—‘—zb-'-lgs—z'“d last saw P?r:: ] =
Death occurred at 2 m on tha date stated above; and to the best of my knowledge, fsrom the causes stated.

2a. ﬂB%‘e’o d/ é:rnormk) &2 0 0

22b. ADDRESS

2323 Lafayette Ave.

53887

234, BURIAL, cn:nm_on‘, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY
M b}
REHBVATY |2-25-1956

23d. LOCATION {Cify, loicn. of cotnty) (Stale)

Stuttgart, Arkansas

24. FUNERAL DIRECTOR ADORESS

McLAUGHLIN'S, 2301 LAFAYETTE

25, DATE RECD. BY LOCAL REG.

25 REGlSTHAHSSlG A RE

FEB 2557

{Licensed Embalmar's Statement on Reverse Side)

V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L2370+ T TR = S - RSP .., Student Embalmer No...........

working under my personal supervision,.

Student .. . i iraneraaaan
Signature of Student Ezbalmer

Licensed Embalmer NOJ.G. . ;

. - | . . P. o.-Addmﬂ:?/Zﬁ(o

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not‘emb'almed, fact should be so stated above. - - o R

‘.




