'.5. No, 300

Ly,

10.48

-
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Q(.n

'BIRTH NO.

ALED MAY 14 1957

THE DIVISION OF HEALTH OF WSSOURI
STANDARD CERTIFICATE OF DEATH Stae Fie Now.

-/ )
Rec. 01sT. Wo. S & priusy REG...01 a0 2O L Regisar's Nowlloee

1. PLACE OF DEATH

a. COUNTY CARmLL

F 2. USUAL RESIDENCE (Where decossed lived.

2 STATEM TQSOUR T b. COUNTY

U iastitution: residence before

CARROI_L sdinimion),

- b, COI-FI;Y (1t outsids corpurate limits, writa RURAL aad give g LYENGT;‘P“I. nl?F) <. ng _ an ?,we within lmits of
townskip) t ) a ¢ty of incorporated town?
oM  CARROLLTON | SYY RS TOWN RURAL . o T .m??
d. FHéls-Pl;lAME OF {If pot in hospiwl or institytion, give strect addrees or Ionldou) STgREgs (I rural, give location) ﬂ' & [
insTiTuTion  BALES  HOSPITAL F.D,7 15 mileg east of nglﬂg!
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED Finst) i 4 DATE (Month)  (Dgy)  (Year)
{ Twpe or Print) FORREST POWELL beRTH MAY, 4,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io years| IF UNDER 3 YEAR | o UwDER u ws,
DIVORCED (Bpacity) laal birthday) M“ﬂﬂ, Days | Bours | Min,
MALE b APRIL, 11,1881 % l

10b. KIND OF BUSINESS OR IN-
' DUSTRY

FARMING

11. BIRTHPLACE (City end Stete cr Forsign Country} / IZ.CSLH%EI“:,?FWHAT

ADATR COUNTY, KENTUCKY U.S.A.

138. FATHER'S NAME

. WILLIAM POWELL

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| LOU ANN BRYAN

(Yes,no. 07 “,ann)

I5. WAS DECEASED EVER N U. S ARMED FORCES?

(If you, kive war or dates of sorvice)

16. SOCIAL SECURITY ADDRESS

L94,=12-1656°

17. INFORMANT 5 5IGNATURE OR NAME
MRS. FORREST

18. CAUSE OF DEATH

. Enter only onecutise per
line for (s}, {b), ond (¢}

* This does nol mean
the mode of dying, such
as hear! faliure, asthenia,
ele. It means the dis-
case, injury, or complica-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET ADD DEATH
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES /yd / ,4 /.@ )

Morbid conditions, If any, gicing DY P

rise to the above cauar (o} stating At — M *

the underlying cause last,

tion which coused death,

t}. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not W

:Mﬁw?/;zl

e A I;etdtnmedbmseor condition causing death. ,m P T 2—

) TION | ey 2: 95 e/ /'d-J‘I @//V«/ ves) o Ij

21a. ACCIDENT (Bpecity) 21 PLACEOFL;I'J.l‘I:.‘:.(:;:;::::m 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) U‘T‘ Ystate) 7/
homicioe ACCIDENT FRRIC EUGENE TWP, CARROLL, MISSQURI,

21a. TIHE \Momd)  (Da) (Te (Hews | 2le. INJURY OCCURRED | 2IfT HOW DID INJURY OCCUR? Wag struck by tree limb,
mibry  MAY- 3 -'57 5p . |"honx KX arwork _J Ifell from tractor.& drasged by harrow.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

deceased froms ﬂﬁ!

, and that death occurred al

,ITZ toﬁ-"‘

.

, that I last saw the deceased

2] hereby certtff th!l 1 uuended ¢
q - , 198

23c. DATE SIGNED

745) 937

24d. LOCATION (City, town, or county) (Btatef
CARROLL COUNTY MISSOURI

b?W tilb

24c. NAME OF CEMETERY O

REMATORY

PIEASANT PARK CEMETERY

o’
24b. DATE

EMAYA6,1957

EC'D BY LOCAL
EG,

¢ [T

ADORESS

25. FUNERAL DIRECTOR'S SIGNATURE

REGISTRAR'S SIGNATURE
i Alosdices (P48oese—| STANDIEY & qIpson camrorrrom o,
{Licensed Embalmer’s Statemnent on Reverse Side)




L * P .- -
p - [ ..

’ STATEMENT BY LICENSED EMBALMER

. LA

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

byme, o bY .o e eeteseealeraniennerarenamaanaaaaaan ,» Student Embalmer No.....c.ocauaeen...

Student..... ...... - - Signed..

e i

e
]

P. O. Addresis

-., _Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to ‘comply with the above constitutes grounds for revocation of- license), . n

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

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




