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‘WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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48

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR! 5328

STANDARD CERTIFICATE OF DEATH Stote File No oo
' BIRTH :JLED FEB 17 195 REG. DIST. NO. / 2 2'.' - PRIMARY REG. DIST. N_EM chl’.rfnr‘:No.......{..%......._.....m.7

2. USUAL RESIDENCE (Whers deconsed lived. If institgtion: rexidence befors

COUNTY a. STATE . ’ . b. COUNTY admimisal.
o Lafayette Missouri Tlafayette
b. CITY (If cutalds corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’g {11 outeide corporate lmits, write RURAL azd give township)
W Higginsville Vrad_ TOWN Hisoinsville n5‘f/
d. FULL NAMEOF (llmnlnbnpiulorlm livs strent address or location) d. STREET - (1! rural. give Jocation)
HOSPITAL O ADDRESS
|N5"TUTT°N I604 Weast 29th
3. NAME OF . b, (Middl Last)
DIAME s?: A a. (First) { k) e ( 4. DS'I!_'E (Menth} (Day) (Year)
(Typeor Priey Ralph Emergon Powell DEATH 2 2 A4
8. SEX a 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ton years| o veoEm 3 TEAR | # ODER M MR
. WIDOWED, DIVORCED (Bpas : last birthday) uand- Dars | Hours I Mia,
Male white Oct, I5, 1882 21 18
m:“ USUAL guc'cgpmou (Ot of vock 16b. KIND OF .BUSINESSD?ET w‘; 1. BIRTHPLACE ~ (i, 4 Seate or Foraign Comstry) a 12, cgm_fzgwrmr
Farmer - Farming Higzinsville, MO, ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward B, Powell - g Elizaheth

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y. 00, 0r unknown) | (If yew, ive war or dates of service) RO

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘[Mrs., ‘Ralph Powell Higginsville

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imnv:l&mzr? .
1. DISEASE OR CONDITION . : ONSET
'.“:::?L“?ii"c's;“‘.'f.?‘c’i{ DIRECTLY LEAGING TO DEATH ) Ce rebral e nm bok L .__Zn{Tantantes;
*This docs ot mean ANTECEDENT CAUSES f ‘/‘fm’,‘{ (’gr,c-'dgmq. .f fﬂlﬁ,"
the mode of dying, such | Morbid conditivns, if any, wDUETO(b R 4 =
-|i as heart fatlure, cethenia, riu fo the abooe couse (a)
cte. It means the dis- waderiying couae last,
cass, injury, or complice- DUE TO (o) 7 '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Condit to the death but siot . o )
,m?'m“mﬁ'mmﬂm;‘w MQ(”V /" F.oon . J’h‘-".-
19a. DATE OF OP%ROA'; 15b, MAJOR FINDINGS OF OPERATION - : . ' y X 20, AUTOPSY?
' ‘ / ’7/ o ves (. o [0
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm, [sstory. sirest, olies bidg . e1a.) . v, '
HOMICIDE ) : .
21d. TIME (Month} (Day} (Yess} (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.ur NOT WHILE . )
IJURY m. AT WORK o ___
2. I hereby certify that I attended 1 deceased from 6/& ‘1933 lo a/a IE_Z, that I last saw the deceased
alive on 3— A IBr and that death occurrcd al m. jrom the couses and on the date siated above.
2. m J D (Degroe or :mb za:/. ADDRESS . _ ' I 2c. / SIGNED
&4_( 9‘1-1 )'V‘-O . /¥
i
Zh BURIOA\}. CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CR ORY 24a. LOCATION (Oity, town, or county) (Btau)
Tt 2-5-54 Citvy . Hizginsvyille, Mo .
DATE RECD BY wt:AL REGISTRAR'S SIGNATURE ,_57 25" run:au DIRECTOR'S 81GNATURE ADDRESS
-
.z&” 1_9_59 %% %MM ) > ettt / L, Prrtdf oA, Fabes®™
1 Erdal . L. on R s* /




STATEMENT BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........ , Studont Embalmer HNo.

v-orking under my persona! supervision.

SEUTEAL canrarerasersssnnnarnrenas S:zned.}m.{zazr/ﬁﬁ./?_?{éﬁ““m"

Student Embalmer .
Licensed Embalmer No..&45.2.0.

P. O. Addy(éfM,.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN PMNDWRI'I:ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




