N T
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o ) | WS STATE FILE NUMBER
st is ot ,,i,.._.,..._..J’rimlry Registration District No. R r's No.
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased Iivnd. if institution; Residence before
=] a. COUNTY a. STATE COUNTY - - admission)
o Macon Californta Califomia
% b. CITY {If outside corporste limits, give TOWNSHIP only) Leng{_l': of stay in 1b c. CITY Inside Limits
< 10WN on hrgug"h TOWN YeaXO Ne O
z LaPlata train Los Angeles
<. FULL NAME OF (Hf NOT in haspital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
= ?.%?’?%L’??o%“ Yes (] No[] ADDRESS m 1728 Fifth A Yes 0 Nogg)
pod wD N i venue | e °
g 1 e
3. NAME OF DECEASED Firss Middle Lest 4, DATE Maonth Day Year
{Type or print) . QF
John Wesley Powell BEATH 8 10 1961
5 SEX 6. COLOR OR RACE 7. Married B Never Marrisd [J |B. DATE OF BIRTH | 7 AGE (last birthday) mN:ER ‘D"EAR L:UNDER i: HR
Widowed [] Diverced [J ) ths [ Days ours | in.
e Negro 5-18-189 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moast of working life, evan if retired) - . . .
coo. restaurant Cincinnati
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__James Pouell Tlizzie Tamherts Mariorie Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ' Address -
(Yes, no, or unknown} | (If yes, give war or dates of service) R
0 | i W, Powel s Angeles, Calif
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E‘ PART i. DEATH WAS CALISED BY: CNSET AND DEATH
s z IMMEDIATE CAUSE o} Acute Coronary Thrombosis 30 Minutes
a 8 .
S ] Conditiona, if any, DUE TO (b) Coronary Heart Disease Iy Years
5‘.} which gave rita to
2 sbove cause (a),
= stating the under-
lying causs [ast. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased wes femsle waa
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
§ ll:IYu] 0 Ne I O Unknown |
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of lajury in PART | or PART 1l of item 18.) ‘
&= PERFORMED? m] 8 a
(W} YES (O NO E
X | 20c. TIME OF Hour  Month, Day, Yaar
3 INJURY am. X
E pP.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
(=]
é 2. 1 attended the decessed from— 11=1}|=57 o B=0-A] and tast saw P Siivg on____B=8=61
[ Death ceccurred at 9= 15 s _A.I-lﬂ on tha dats stated sbove, and to the best of my knowledge, from the cayses steted.
= e L -~
3 s “Z7a, SIGNATURE 3 2b. ADORESS ” 27:. DATE SIGNED,
T ” . :
7 = n bes-Angdles, Califormia 8=10-61.
< 23s. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 23d ATION [City, town, or county) {State)
3 [a) REMOVAL (Specify) .
2 £ wy .10 ~6 WS W URTT, __Ohkio
= < . FUNERAL DIRECTCR ‘ ADDRES! 25. DAT RECD. BY LOCAL REG r RAGISTRAR'S SIENAM
= 5 Re\ha E. Pollock , La@lala jo /b1 d,_JUL,
= a E, Polloc aflda , mo |
{Licensed Embalmer’'s Statement on Reverss Side) U
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

R T - T =T Licensed Embalmer NOM—
P.O. W%é#ﬂﬂ
- - ~r

Nofe: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.
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