No. $00 T THAE BAVIRNUWVN UT FIEALTF U vlaANANG 4(,(547
0. .
-2 ILEDDEC 271954  STANDARD CERTIFICATE OF DEATH L
0 BIRTH WO, REG. DIST. 0. _ Zef & rriuary rec. pist. wo. 2D Regisirar's Na........l{3j.:a...
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere detoased lived. ! !nstitutlon: residence befors
a. COUNTY Greens 8. STATE My agouri b. COUNTY Greene .af‘:;az)./
A
b. CITY (f catelds corpurats limits, write RURAL sod .:..u | & LYENGT};I' £F) c. cgr;{ 4. 1a Betdenes witin A
1. ) et
TowN  Springfie 1ld ommativt | JTRY ¢ ourg town Springfield o S
d. FH(]}JS.P?I_PANE-EO%F {If not in hoapital or i ive streot add or lpeation) ASDTDRREEE;S (IF rural, give location)
iNsTITUTION  Burge Hospital 512 W, Webster Street
3. DNEACIEES%FD 3. (Firsh) ] b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print) . CHARLES E, POWELL peamDe cember 15,1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, le\ysgc ngsnglagf ) 8, DATE OF BIRTH 5. AGE (s rean] w v0ca 1 A |7 e w e,
¢ Y, on Ay ours | Min
Male © | White Ereted ™ |16 Jan. 1887 5% I |

10b. KIND OF BUS!NE‘SS OR _IN-

risco Railway

13b.. MOTHER'S MAIDEN
| Sarah Jones
16. SOCIAL SECURITY

702-07-1674

10a. USUAL OCCUPATION (Citve kind of work
ﬁ mEu.ﬂnx ﬁ-tnl wqrking [fe, sven if retired)
nginegr
13a. FATHER'S NAME
| John Wesley Powell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, 5o, o7 unkoown} | (If yem, rive war or dates of sarvice)

1. BIRTHPLACE (City end Stste or Forsign Cougtry) IZ-CSIH%EQ:'?OFWHAT

Stark County, Illinois U.gtﬁ.
NAME 14. NAME OF HUSBAND'OR WIFE

Nina E. Powell
7. INFO'RMANT‘ s SllGN.Angé cw N z.ebster‘@%%séc'et

No None Nina E. Powell,Springfield, Misgouri
18, CAUSE OF DEATH MEDICAL CERTIF|CATION | INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION .

ONSET :ND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES

A -
WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such
of keart follure, asthenia,
de. It means the s
caze, injury, or complica-

Morbid conditions, if eny, giving DUE TO (b) {2 LLIV\A/AAL |

rise Lo the above couse (a) stating I
DUE TO <=>4A;b‘u¢9=u&zm

l

tion tohleh covsed death.

the uaderlying cause last.

1, OTHER SIGNIFICANT CONDITIONS
Conditions condritacting o the death bul siof
related to the disease or condition couzing dealh.

t9a. DATE OF OP'FIRO%J- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) L2 ) ves (] wo (]

2la. ACCIDENT (Bpecily)} 21b. PLACEOF INJURY (og.,lncraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homy, farm, fagtory, strest, offios bldg..euw.)

HOMICIDE
21d. TIME {Month) (Day) (Yest} (Hewn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY WORK AT YORK n

22, [ hereby If 5 , 18 that I last saw the deceased

iy that I ailended the deceased from _M
alive MM '-l and that death oceurred atll 24U

Bn. from the causes and on the dale staled above.

XIEATURE
! : i
AL. CREMA- | 24b. DATE

TngGEME‘-’AiMr)

(De@a or title)

24d.

18Dec.1954 \{|Greenlawn Cemetery

anacgress (715 Doova 2l

ION (O ty, town, Or connty)

23c. DATE SIGNED

13-17-

(State)

SprianieldL,M1usour1

DATE REC'D BY LOCAL

/R=RO =S

REGISTRAR'S SIGNATURE,

J

UNERAL DJ.EE l ] SI“AWEE ADD?ESS
(%!u‘:med Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY ... ooiiiiinrrerirmmmsneasiorartieseasaemamncasaeasasrenanoniiasassssas ebesannns » Student Embalmer No,.......--..

working under my persoconal supervision..

—— N @U/’f‘ ________________

Signsture of Student Enbelmer

3681

Licensed Embalmer No.2. .0 .0....

Springfield,
P. O. Address Pliggsouri. .

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

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

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




