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J i (l Ll § % NO.
'm 1 . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Newdon a. s1a1 Mi Adound b COUNTY &,M# admission)

b. CITY {If outside corporete limits; give TOWNSHIP anly) Length of stay in 1b c. C(I)'I;l . tnside Limits

o Neogho / day TOWN (xeten Ye R No DI

€ :I%."I;PNME OF ({If NOT in hospite!, give location) Intide Limits d. STREET {If cutside, give location) Reside on Farm
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3. NAME OF DECEASED First Widdie T oAt Morth Doy Yo

{Type or print} /ﬂa/z.y 6&.}0.6@‘1. (mo [ h g} mwabb DEATH Wi

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [0. DATE OF BiRtH | % AGE (last birthday)
: » Widowed Divorced [ /2= /M 94 Months | Days | Heurs | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during mpst of workir.rg ife, aven if retired)
hotiaous Ze home Sancoxie, Missouni USA
13s. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

avanaug& ng Hartha Powell

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
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IMMEDIATE CAUSE {a}. AN . ‘ A o s

Conditions, if any. ] DUE TO (b) “ ‘ ad = 4 d ' m
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"R LN

20c. TIME OF Hour Month, Day, Year
INJURY am.
. p.m.
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal suparvision.

Student ) - . Signed -WZ%/ﬂM é - W

Slgnmn of Student Embalmr

[ LA . L ﬁ.::, R PO

Gl o 4 0 T : R Y ’ faoe “‘._._ Llcensed Embalmer No %J[?
| P.O. Address W{% /7?@
” ; ~ -

Note The above MUST BE SIGNED BY THE LiCENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
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If ihls body |s not embalmed fact should be 50 sfated above Ca
. -~

. i L WU B ¢ P DY

Y




