l T e e arpeaty M 027782

' No. 300

o ’ FLED AUG 201957 STANDARD CERTIFICATE OF DEATH 615 Fhe s

’ 'BIRTH NO. REG. DIST. NO. % i i PRIMARY REG. DIST. NO. uo % Registrar’s Na..//7..‘.’
! 1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residasce Aefore
E \ a. COUNTY Cass a. smTE!.-IiSSOU.ri b. &%‘_ng 7%:::

c. LENGTH OF c. CITY d. Is Residence within itmits of

Y (in this place) OR - & rit . ra wit
EER TOWN Pleasant Hill .. .. WETwH°

| b. CITY (I outcide corpurate limits, write RIJRAL and give

oWt Pleasant Hill o mabie?

: I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecuse per | foy pE 1Y | FADING TO DEATH® (g 20 Pre
ATy

- A-'--ﬁ

g d. FHégPr'PAT_EO%F (H oot in boepitsl or fnatitution, kive sirest address or location) . ASET[‘)QFEES o= (I rur, give loeation). . 7 i ’ q 4 o
T : S . .

o srirution 316 Boardman 306 Boardman /)
e SDNE%NE‘ES%FD 8. (First) b. (Middle) ¢. (Last) I3 DSI-E {Month)  (Dsy) (Year)
- (Typeor Printy  Evebett Blement Powell DEATH  Aug. 10, 1957
Z |5 sEx ~1 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /[ 8. DATE OF BIRTH 97 AGE {In years| IF UNDCR 1 TEAR | IF GAOER 24 HRS,
E - WIDOWED, DIVORCED {Bpecity) last birthday) Monlh, Days | Hours | Mia.
;* M i married Nov. 20, 187L 82
. 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i -y €112, CITIZEN
[:4 done durlag most of working Uh.o:unlf:euud) h DUSTRY . ‘C‘.Lt.“d State “‘ Foreign Country) COUNTRY?FWHAT
2 |_Depot Apent Railroad Concordia, Missouri - U.S,"
P 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME, 14. MAME OF HUSBAND' OR WIFE
q o John H. Powell { Imcy F. Smith Mrs. Ethel Powell
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unkaowa) I {If yeu, xive war or dates of service) NO. .
= no e - none Mrs. Ethel Towell Pleasant Hill,Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
[
I
L

line for {a), {b), and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (5}
at heart fallure, asthenio, | rise fo the above cause (o) stating
de. It meons the dis- the underlying cauze laat.

ease, injury, of complica- BUE 7O (e} —
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS /* Dbl e deliiid- ————

Conditions comtributing io the death but 7ot 7 - W 6 .
3 related Lo the disease or condition cousing de 4 >
199, DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION
4 20| ves [ o

21b. PLACE OF INJURY (eg.. inorabout | 2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {(STATE)
boms, farm, fastory, street, office bldg..s1e)

21a. ACCIDENT 2. (Bpecity)
< SUICIDE:_ - Y, 7
HOMICIDE

214. TIME , (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - ’ WHILE AT NOT WHILE

INJURY @ | WoRK AT WORK

2. I hereby cerlify that I ailended the deceased from _&_L&_, 1 , lo __&_LQ_;, 19_\17, that T last saw the deceased

aliveon _B =40 ~ _ 19377  and that death occutred al S LB A, from the causes and on the dale sleted above.

23a. snsm (jm or title) Tawnam ) 23c. DATE SIGNED
/7) Attt Aell. Lo

o2 LW 4
'ZI'?ONBI‘RJERMIS\} CREMA- | 24b. DATE 24:, NAME COF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or co'uhty) (Stato)
A {Specily) . .
burial - 8/12 /57 olden .Cemetery - - Holden, Missouri -

DATE Y LOCAL | REGISTRAR'S SIGNA 25, FUMERAL DI HI‘;CTOR' 8 SIGHNATURE ADDRESS
- ﬁEGM@J Brovnfield-Stanley  Pleasant Hill, Ho.

WRITE PLAINLY—USING UNFADING BLACK

i
v
C

(Licented Embalmer’s Statement on Reverse Side) -




o

Ma ' | .
RECEIVED;”‘ © NS JUL201960 .

AUG 19 957 g,
/ HEAL!H D > ‘ _
3 o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, ofr by ...covveiiniiiiiiiiiiieans R PR . Student Embalmer NO,.caeiemianns,

working under my personal supervision..

Student........ TP
Signature of Student Ezbelmer

Licensed Embalmer No..\s.-. ﬂd

P. O. Address (/=

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

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

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




