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0

|i ILED AUG 30953
' BERTH NO. dra LB - ‘q“:ﬁ_‘es. DIST. NO. 12 8_

THE DIVISION OF REALIH OF MIDYOVURL Yoo con.
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. a@2@OO0  p.pisivar's No...é.g?; .......

{. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE {Whare decessed Lived. 1f institution: residenes befors

u. STATE MISSOURI b. COUNTY CEDAR adivision),

b. CITY (f outeide corpurate timits, write RURAL and give ¢. LENGTH OF

c. CITY (If outaide corporate Limits. writa RURAL and cive townghip) 0 g? o3

tom  SPRI NGFIELD | SR R AYS || ToW  STOCKTON
FII'EJIO-IE';PNM\E_E QF (If not io boapital or tlve strect add or loeaiion) G.A%nggs (1t rursl, aivs loeation)
mstiution  BURGE HOSPITAL RURAL ROUTE #1
3!;‘EACI\I?:IE\SOE|E a. (First) b. (Middle} c, (Last) 4, DéTE {Month) (Day) (Year)
A ROBERT CHARLES POWELL oo JULY 25, 1953
5, SEX 0 6. COLOR CR RACE | 7 \’#ﬁ)nORV!'EB NE\\!ER lgsﬂ(gfgﬂ 8. DATE OF BIRTH l 9, :.?E"(‘LK;;N h:c::.m | YEAR ;;:l;m uMuiz:,
MALE WHITE EARY™® “2 | JuLy 23, 1953 =y -1 el

10a. USUAL OCCUPATION (Givekind of work
donae daring most of working lifs, sven I retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {State or foreign country)

SPRINGFIELD, MISSOURI &

12, CITIZEN OF WHAT
TRY?

84,

16. SOCIAL SECURITY
pive wat or dates of sezvics) RO.
— —

{Yes, nio, grunknown) | {If yea,
o

e e e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME CGF HUSBAND OR WIFE
CEARLES CURTIS POWELL | KATHERINE SHRIVER L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

CHARLES CURTIS POWELL, STOCKTON,MO.

18. CAUSE OF DEATH
. Enter only onecntiso per
line for {p}, (b), nud (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CALISES

Adostig conditions, if eay, gising DUE TO (B)
, Tise lo the above cause (n} :tclmg )
the underlying cauae

®This does nol mean
the mode of dying, such
a# heart failure, asthenia,
‘de. It means the di-

DUE TO (c)

EDICAL CERTIFICATI

_Coarncleere.

ONSET AND DEATH

OZ INTERVAL BETWEEN
LY

=2

cast, Injury, or lea-
tion which caured dcat.’l 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
relaled to the discase or condition causing death,

9a. DATE OF OP'IEFOAh; 19%. MAJOR FINDINGS OF OPERATION - L 4 20, AUTOPSY?
. . b G5 H, ves 00 wo ]
2ia, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (o.g. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, stroat, offios bldg.,e10.) s DL T R .o
HOMICIDE
21d. TIME (Montd) (Day} (Year) {(Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK .

22, I hereby cefti{y that I attended the deceased from _-'__L.i
alive on 19.2,? and ihat death occurred at

19,57 to _L___ 19_£f that I last saw the deceased
.ll_p_ m., from the cauaes aud on the date stated above.

WRITE PLAINLY---USING 1JNFADING BLACK INE-—MAKE A PERMANENT RECORD

23a. SIGNATU (——) . (Degrea of title) | 23b. ADDRESS
M% Frsmeseon. 0 1/ 30 4

23c. DATE SIGNED

72 A5

DATE REC'D BY LOCEﬁ(t;L REGISTRAR'S SIGNAJTURE
g -

<) BlRJERH;(?\:'-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMA_T_ORY 4, ON {City, tﬂW‘D. 01’ county) (State) i
Baemor 7/26/53 —_— = e - Stockton, Missouri
25. FUNERAL DIRECTOR' S SIENATURE ADDRESS

Herman H, Lohmeyer, Springfield, No

{Licensed Embalmer's Sr.ntemt on Reverse Side)




“0;_/”

e

-

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 Embaimar Mo,

Signed io@% \/ W/Z
"4 j__,/
Licensed Embalmer No 4{{,”; Z

P. C. Address‘,gf% ﬂf

yzd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Piilure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

SEUdONT covvevrrrrcnrccnscaioabisnntssitases
Student Embalmer




