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1. PLACE OF DEATH:

Greane

(a) County...
{& City or town._......

iealAa
talde ¢ qﬁﬁmiﬁ%"ﬁum‘t' and pama of towosklp)

{1IT cowulde clly
{e) Name of hoemtal or institution:

....... Hoep.oO .

(If nat in boapitsl or lr.n-%lul.ls'n. ﬂla stredt Ou r ar loca’

2. USUAL RESIDENCE OF DECEASED:

(o) Sute___Missouri __ o couny.. Pl I.lel'_psr n_'::‘Y/

(e} City or town......... s=Arlington N
7 {1 autaide cily or tows Hmita, write “HURAL™)

(d) Street No )
(I rural, give If:e-u:m)
4 e
(&) Citizen of foreign country?, . . (Yes of Nu)

If yes, pame country,

{¢) Length of atay: In hospital or Institution.... by §o) m“s
(Sp.cl.l‘y whaethar
In this communlty. ... 40 Yea.r‘a
yoars, months ar dava)
Fult Name..... Hanry Powell
3. (b) If veteran, 3 () &dﬁ urity,
nae War. No gc 16-45
5. Co!or‘or LG (8) Single, widowed, married,
4. SezM&l.e.O.. race—_ N1 L&

6. (3) Name of husband or wife....eericniiinns
Bermn..Powell.

7. Birth date of deceased . D@ Qu , -
1T L v} &q—‘h)

6. (&) Age of husband or wife if

alive.. “e”lf-_ .Years

S L T

8. AGE, Yeara

43
v

Months

8

Days
g

If less than one day

ki, min,

9. Birthplace... Gre.ena Lounty...

11. Industryorb

Missouri ()

MEDICAL CERTIFICATION .

20, DATE OF DEATH: Month_.. AUZ p——— A2y DG

i. O yar 1945 . hour 8 minute. 30 ‘Pbtt‘M

21. I hereby certify that I attended the deceased lrum% s "
NoE2 fM—— 19 \l.l to, 8] Yy I!LS"" 3‘ g

d[vorccd......MﬁLl’.'.KlB.( /hat I last saw h___‘“ alive on s 19.. ¥

and that d&th occurred on the date and hour ltatnd above
Duration

Immediate &e of death,
a

Due to g " ‘ . /
........ “

12. Name Wm

{Clty. town, or county) (State or forsign country)} RN l [+d
10. Usuni occupation... TXMCK  LAne... Qper aLor.. e oot sevemaney wiikin's o of et \.D .
Major ﬁndu:fa \b \ A\) PHYSICIAN
B..Powell. . _ ~ Of operations . Underlioe
Dallas County  Uissouri (| the catiee t

e
o

. Birthplace

. Maiden name. ((ﬁ’[ﬁ 'giu Bnétg kerdi t%n”u i
Polx County

Mis

MOTHER FATHER

P
PR

. Birthplace

-
L

(City, Lown, oz, county)

(2} l'nfo;-mant Her‘man Powell:

(4 Address ‘;nri ngfi P'id

Ko

19. (a} —

17. (a} _?u i agl.h." I
o Bnﬁﬁmlﬂon nremnvl!

. (&) Place: burial or crematlon...... ZX@EI1AWN
18. (a) Signature of funeral director__.. L H .. Lohmeye. r e
®) Adgem.—__Sprin of:Leld_,mMo -

Sl o
{ Dt recel backly &r

[{3] Date thereof. 9/ 2/4‘5

{Month) (Day) {Yaar)

Of autopay b‘tb" M \h wmﬁ- :wm&ﬂﬁ

charged sta-

1l tistically.

"22. If death was due to external causes, fill in the following:
(6) Acddent, suleld -tromsleld \u.n.._iiy Z(AE‘\ ‘ ga.ﬂl YIZ?IV
{3} Date of occurrence 9 2?/‘(.3'_ (n.e)

{6 Where did mbigaru-Powal 1) ti]lallcnnna'ldm

{1 tows) )
{d) Did injury oecur in or about home, on farm. in indt.utria.l plm:e in wbﬂm{&f%

(0., B Meara of injury EALhhr ...

I 2ot erytor (h@.m-._._
m.._D Date aiznodﬂs.ﬂl.(!

t? y (uneunﬁi Emb-h-ne:- ‘s Statsment o'n-kavern 4d y




STATEMENT BY LICENSEED EMBALMER

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

- [ F .

I T B N T

., Registered Apprentice No.

working under my personal supervision.
* L4
. r

~ - P—

- P. O. Addre

'

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

R If this body is not embalmied, fact should be so stated al)ove.




