AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED Bl ksl ABGE @ li_iW—_}rimary Registration District Na-.?_—;_{z_ 2" Reglstrar's No. ,Z.g:______

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-020794

STATE FILE NUMBER

Blue Springs, Mo.

d Emnbal ‘e £
]

on Revarse Side)

(Li

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Rasidence before
o .. * counr Jackson » STATLouisiana b cOUNCalcasieun admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
] ORr . OR
3 own Grain Vallsy, Mo. supooo owNLake Charles Yo (X No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
< iNsutution Spi-A-Bar Township Yes B No[J 1500 Arkansas Yes O Ne X
3. NAME OF PECEASED Firat Middle Last 4, DSTE Month Day Ygr
ree oo™ Charles A. Powell om August 2 7 196l
5. SEX 6. 'COLOR OR RACE 7. Mareied [ Never Married {J [8. DATE OF BIRTH | 9. AGE (laut birthday) mNhDER IDYEAR ::UNDER 2'; HR
Widowed Di ad r . ths ays lours in.
Male White tdowed ) vecd O | June 1,1930 31
10, USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Flo id m
Mman Bowman Piano Hollywocd, rida
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Powell Unknown Gussis Powell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address Bake Cnarl
(Yes, no, or unknown) | (If yes, give war or dates of service)
; Unknown | Gussie Powell 1500 Arkansas,Louisiana
=~ 0 T 18. CAUSE OF GEATH (Entar only cne causs per line for {(a}, {b), and (c). A INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: y/ o‘ ONSET AND DEATH
% £ IMMEDIATE CAUSE (s) [’ AR OLUD £ l
O 7
o 1B Zod it —
wi (=] Conditions, if any, DUE TO (b) ". A AP ’_ 4771 A ,’1‘4 A
l;) which gave rise to o
2 above csuse (8}, y
= stating the under- 7 ’ 4
lying cause last. DUE TO {c} 4 —
z PART 11. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal PART Ilf. if decesased was female was
g disease condition given in PAR {a) there a pregnancy in last 90 days.
g ) ] O Yes I O No_ I [0 Unknown
r&- 19. WAS AUTOPSY ["20a. ACCIQENT SUICIDE  HOMICIDE 20b. DESCRIBE H: INJURY QCCWRRED. (Enter nature of wnjury jo) PART | gr PART Il of item 18.)
g PERFORMED? ﬁi O 0 — 7. ) )~
= vesO nog /v 0f T A4V AALVIAAY, AL
& | 20c. TIME OF JHour  Month, Day, Year bl '
a INJURY  aum. ¥, 0 ] vy / /
E pm. - /,‘ y 4{_._‘ 4 4/
20d. INJURY OCCURRED 20s. PLACE DF INJURY {e.9., il'(:!’.bou: e, | 20f. / Y. TOWN, ORgLOCA ¥ T COUNRY STATE
WHILE AT WORK farm, §fictory, stregt, office billg., efc) ' 7/ .
a NOTWHILEATWORKD | [ Dag A, RLAVLAAUAL IR COL0M 2V
e L7 )'/ her
g 21. | attended the deceasad from to. and last saw .o alfve jon
9 Daath occurred at. V m on the date stated above, and to the best o?my knowledge, from the causes stated.
8 S Z2a. SIGNATURE [ 226, ADDRESS Z 22c. DATE SIGNED
5 = ’
2 23d. TION (City, town, or Zounty (State)
y [a]
2 z - Local Hollywood, Florida )
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGIST S SIG E
[tV > /
foes —
= @y _Mayfield 1400 Main ék




STATEMENT. BY LICENSED EMBALMER : i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signa:ﬁra of Studant Embaimer

Licensed Embalmer No.

_ . . p.O. Address&&%ﬁ!‘%k

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constituts-grounds for revocation of license). . = : L o

If embalmed by a STUDENT, he also shall sign in his OWN' handwrmng

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

+ ¥

s v 7



