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{Licensed Embalmer’s Ststement on Reverse Side)

DO NOT WRITE NDED
ON THIS STUB AME = HTR z 3 ?gsﬂ
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Whero decoased lived. I} institution: Residence before
= . STAT N . b. COUNTY H
VS 300 8 8. COUNTY Ja.ckson ) . a EMlSSOUI‘l Cass admission)
Rev, 4/5% g b CITY (I oufside corporets Timits, give TOWNSHIP orly) Length of stay in 1b - ciY Weids Limits
R
% owN  Greenwood 1 day Towy Fagt Lynne Y1 No L
1 7W « c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Rozide on Farm
— 1 & INSTTUTION. Yes®] No[d ADDRESS Yea O N
2 &/?0 5% — ——— [-+] o ——— —r— L] o BJ
O
) 2t 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type of print} " OF .
Charles Wash Powell OEATH  April 12, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married (@ Naver Married [] [8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER ‘DYEAR ': UNDER 24 HR
5 M w Widowed [ Divorced J-une 30,1891 70 Months ays ourlT Min.
£ 10a. USUAL OCCUPATION {Give kind of work dnrle 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [T during most of working life, even if retired) . .
2 Farmer agriculture ¥issouri HeS.Ae
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and
Q John H. Powell Jennie M. Frakes Mrs. Birtie Powell
8 3, w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
- < Yes, no, ki If yes, give war or dales of servic .
o » ( se ynknown) [{IF yes, give » ¥rs. Gene leighter Greenvcod, Mo,
,__fé_m_cz = 18. CAUSE OF DEATH (Enter anly one cause per lino { INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
9w = IMMEDIATE CAUSE (a) M CO"M‘-\ VC—V/ZA-“, rAesola,,
1. 8191 21 - - - em 2 aal — 2
3 ol ¢ Z£
12 o | a3 Conditions, If any, DUE TO (b) [Py, 77K} /L.‘JT 0“!4..«..
?o ~2lwnl5 v\g\ich gave risu( t)o -
4 sbove couse (a), -
13 . ._:E r4 stating the under. M‘ Q/Z-lw.
R 0 lying cause |ast. DUE TO (c)
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH l:ut not related to the terminal PART INl, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
wy
E § I I Yes ] m] NO_I {3 Unknown
g E 19. x:?oARlﬂg)%SY [ 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a U YES(J NO
z v .
.4 g S 20c. ‘II'LAJASRQF Hour Month, Day, Year
= am.
s §° gl o
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E “ WHILE AT WORK [3 o farm, factory, sireet, office bidg., erc.)
v x NOT WHILE AT WORK .
(SN N [a] ‘ >
i e, o
W S 0O = "z' 21. | attendad the deceased from LA S R to. ! and last saw “pjpralive on. a;u.-! ’,r‘ {-; ( L
g @ - ; ) Desth occurred at d AA . m ‘on the date 1tated sbove, and to the best of my knowledge, from the causes stated.
[FT] ]
< g E 8 8 22a. SIGHATURI {Degree or title} 22b. ADDRESS 22e, DATE SIGNED
s > I = } o N Y‘({o fr-,‘HM"'ér(,/’l‘.’ /3(
- » = ’ J’ ‘- LAk ol 13, (v
Z 1 = s0rAn CR!MTfIV(.'])N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ¥ (State)
) 8 REMOVAL (Speci _
% E Removal h/lh/62 Pleasant Hlll Pl_easant 111 » MO
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR
£ n| Brownfield-stanley Pleasant Bill, No. |4£-/ 2.
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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 Signed
Signature of Stydent Embalmer

Licensed Embalmer No.%_

P. O. Addres 0

Nofe: 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).

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.



