THE DIVISION OF MEALTH OF MISSOURI q2o232

L No.300 .
ol STANDAR TIF - -
o Jucd BEE 95 0, NDARD CERTIFICATE OF DEATH g 22t it oo
S PBLRTH NO. . REG. DIST. NG, /Z;ﬂ PRIMARY REG. DIST. NO.sSe¥/ ~ Regisirar's No,;%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If instivution: remidence befors
5,4,0 = COUNTY 7o pavette 2. STATE M4 ssouri b. county Lafaye t bgision.
L b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL szd give go-mmp) P
OR L4 STAY i o OR
/ Town Rural - Davis  “™gyer 25¥hs.own  Rural - Davis @5 t’”‘ﬁ
d. FHélS-PP#MEOORF (If not in hoapital or institution. give sireot nddress or location) d. %r[?REET {1t rursl, give location)
INSTITUTION Parm Home S,.W.of Higginsy 1118 Home- 8.W. of Higginsville
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1 DATE (Month)
DECEASED 7
(Typeor Pim)  Helen Laverne Powell ooy Dec. 13’31’1 13?%
5. SEX / 6. CCLOR OR RACE | 7. mﬁJRORV.leg EIE#'SSC%SRR[ED' 8, DATE OF BIRTH | 9.I:GE {In yesrs ;; UNDER | YEAR | IF UNDER u Has.
\ (Bpecify) t ¥} anths | D Hours | Min,
female white married /. | Mar.7th,1899 X8 i bl e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND NESS OR IN- | 11. BIRTHPLACE roign
o autias ot of aorkmgirvrenit ivedy | 0 IND OF BUSINESS DR RY \CE (wta o forsigs cousan) 24 ’zcc”""g” §F WHAT
Housewife Missourl 1A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas C. Foulds Anna Hickman Sheldon Powell
IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S §|GNATURE OR NAME- : ADDRESS
(Yes, no, or unknown) | {If yes, wive war or dates of service) NC.
no none Mr, Sheldon Powell - Higginsville

FIGFM INTERVAL BEI'WEEN

Ouﬁif A&TH

18. CAUSE OF DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION
line for (), (b). and (¢) | DIRECTLY LEADING TO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) .
aa heart failure, asthenia, | riee to the above cause (o) stating . i . )
de. It wmeana the dig- | he underlying couse last. o

case, injury, or complica- DUE TC (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'lgngN 150. MAJOR FINDINGS OF OPERATION ' s - ' 2. AUTOPSY?
, X | O wB
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..Inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, street, office bldg., st0.) :
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour 2le. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?
: . WHILEAT[—] HOT WHILE
INJURY = | “wWorK AT WORK .
2. I hereby certify that I attended the deceased me 191& loM J’thfat T last saw the deceased
alive on 1945"_V/cmd that,death cccurred at m , Jrom the causes and on the dale stated above,
23, S% i or title) b.f& . . 23c. DATE SIGNED
? ﬁ? /7’18 [haq meville | Mawu, ala, e 141
Zia BURIAL CREVA- 22 74:, NAMY OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) * (State)
{Epeciy! . .
burial ¢ | Dec. 16 195p City Cemetery , Higginsville, Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 5 ?’__ 25, * ‘ADDRESS .
o~/ 953 { o Higginsville,Mo.




e e e—
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalaer Mo.

working under my personal supervision,

" 5tudent ...eveseaas eraresassarassssarananas
Student Embaimar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND omply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. .



