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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU OF THE ansus

Registration District Ne. _g %

MISSOURI! STATE BOARD OF HEALTH

13 49STANDARD CERTIFICATE OF DEATH
Primary Registration District No._s_ﬂ_.a_._b:_

2788
2.1

State File No

Registrar's No

1. PLACE OF DEATH:

o Bates
@) County RIGH HITI

{b) City or town
(If cutaide ¢ity o town linits, write "RURAL" and namas of townghip)

{¢) Name of hospital or Inal.itudon
dence S@uth _2nd St2,

(ll' Dot in hupiul or institution, write street pwnber o location)
(d) Length of stay: In hospital or institutlon !

20 _years

{Spe:fy whether
In this community.

2, USUAL RESIDENCE OF DECEASED:;

@ Szatcg__Miﬁs_QuI:im__ @ County.._ _DBates

{e) City or town Riech Hill
(If outaide city or town limit- wrike "RURAL")
(&) Street No. 2nd St

(If =oral. give bocatioa}

years, months or days) (#) If foreignt born, how long in U. S, A.? years.
3. (o) PRINT Ge orge He nry: P 0u1’fder53 b MEDICAL CERTIFICATION h
FULL NAME d , : August 13
= b : 20. DATE OF D onth g day.
8. (8) If veteran, 3. () Social Security Eigzdu T ;
N none year. =T haur® 3 minute.:. aM
DATE WAL ooeoeeeeecerrcaraee, NOL .
RORG - - 21.{T\hereby certify that I attended the d
* +-. .|.5. Color or 6. (a) Single, widowed, married, | .
4.5 Male | mne.White  avoed.Married, . iocowes
6. (}) Namg of husband or wife.— . 6. (¢} Age of husband or wife if || and that death & Dauration
Rosend. Cox P Qu.ﬁldf L. éllz’e ........... I.s.,?.greara Iny e cause of death \
7. Birth date of dec d v ) po) ! \ %‘
. ont| Y, &AT,
8. AGE: Years Months Days If lega than one day Duex‘ N %
6 5 O 19 hr. min. ey
Due to
9. Birthplace. Troy ¥ New York ! Kl ﬁ'tl’
(City, town, or county) (State or foreign country) _U f &
i Oth ditd
18. Usual occupation W..E.A.Worker (Loctade presnancy withis 3 moathe of death) i
1i. Indnstry or businesa PHYSICIAN
£ Major findings:
8 12 Name HATTY Pounder L% jor findings: .
nderline
= L 13, Birthpiace Leeds , England thecaime o
e City, town, or coonty, (Suu or foreign conntry) W =
E 14. Maiden name. R!ﬂ T‘v 'r'l ial Pad 4 Of autopey. Shouldagf
. Troy, N Y . ] Hstlcally.
£ ) 15. Birthplace ernal £ill in the following: .
= (Gity, tows, o county) (Stata or foreign coontry) || 22 1f death was due to ext causes, fill in the following:

16. (o) Tnformant. MT'S.._ Gebrge Pounder
(b Address__ ] Rich-Hilly-Mo,
1. @ Bupia. 1a ) Date thereot__AUZ 16,19

- Mnnlh) {Day) (Year)
{¢) Place: burial oMVo
18, (o) Signature of funeral director 7

or mmmrll

f,in_gcmlﬁm.s_t_er_

(a) Accident, suldde, or homidde (specify)
(&) Date of occwrrence
"_@ Where did injury occur?

town)

(City or (County) {State)
(d) Dfﬁwxur in or about home, on fa.rm. in industrial place in publ:c place?
2

{8) Address

19. (a) %-[é;/ ?56.0 & &

(Licansed Embalmer’s Statement on Revom Snda)




- RECEIVED
: . District Health otficer No. 3‘(/ {

Ligtrict cite MNomber fo--tos-

Date Filad -_--2 ~/K > 70 —

-

I

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is re'cordec:l on the reverse side of this certificate was embalmed by me, or by
'

W'/'\

! , Registered Apprentice No
working under my personal supervision,

. *  Licensed Embalmer No. 3 S &- S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, above spacc sbould be left blank

E * . '




