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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Otto Emic Powell DEATH - 3 -1958
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18 & B (Yes. no, orugknawn)| (if yes, give war or dates of service)
> 3 A " 500-03-724| Mes, 2oe Husern 25555
z a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
= W IMMEDIATE CAUSE () Carcinoma of Head of Pancreas
L |
c =
5 a Canditions, if any, DUE TO (b}
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gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
o = W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S 3 WORK AT WORK
i 21. 1 attended the decoased from ___U—15=58 o 5-3=58 and laxt 30X aliveon __G—3-G8 |
g E Death occurred ot ;g! 50 P m on the date stated gbove; and to the best of my knowledge, from the causes stated.
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8 0Y. LT 5P\ B ogae Hreis Upmereny | KAwsasCr7y Missouni
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it re e eerirtererenvrns s errrerennnaseasrsranmnts st anannnnnsanaatn , Student Embalmer No. .......coevnenens

working under my persconal supervision.

Student .oovevriiiiiiiiiaes e eevererernraeeeasitaatens

Signature of Student Embalmer
- Licensed Embalmer No‘/‘4¢£/

P. O, Addressgﬂ.. oy A 20 s

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

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

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




