THE D| N OF HEALTH OF MISSOURI
VISIO| L;('_)O 45)

Mo, 300
s ‘ - FILED OCT 22 1949 " STANDARD CERTIFICATE OF DEATH State File Now. e A
!BIRTH NO.. REG. DIST. NO. PRIMARY REG. DIST. no._é_&km;,im,', No
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If Lamzitation: residencs befors
a. COUNTY a. STATE b. COUNTY sduwision),
_STODDARD
b. CITY (If cutefds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I ousalde sorporste limits, wrive BURAL atd give townahip) )
. townabip) | STAY (ia this place) OR sY g
ToWN Liberty TWP TOWN RURAL LIBERTY TWP P
d. FULL NAME OF {If not in hospital or innhunon xive streot nddrese or locatlon) d. STREET (11 rural, give location) . o/
HOSPITAL OR ADDRESS
INSTITUTION Hgm IO mj Iﬂﬂ h"m. Qt Bnrnjg . Mo
3[;‘E%héESOE'B 8, (First) b, (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Prizt)  JAMES MONROE PCUNDS DEATH (Qctober 3 1949
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeats| o UNDER | TEAR | F UNDER 4 HES.
M le WIDOWED, DIVORCED (8pécify) . last birthday) Mon‘hl Days I!ounl Min.
a White Mappied ! March 1_ 1887 -62 |
10a, USUAL OCCUPATION (ifve kind of work | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 0 12. CITIZEN OF WHAT
done during most of working lile, even if retired} DUSTRY COUNTRY?
. Parming Farm Stoddard County Mo ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
i
JOHN POUNDS i VIRGTHNTA NDS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY 3 SIGNATURE OR NAM ODRESS
(Yos. 00, 0r unknown) | (If yea, sive war or dates of service) ' NO. FD ﬁ s
378} NONE MRS SELFTE POUNDS BEXTFER, MO,

18, CAUSE OF DEATH MEDICAL CERTIFI 10N ' INTERVAL BETWEEN
. Enter onsJ!; ;amtmper 1, DISEASE OR CONDITION WMJ ONSET AND DEATH
lne for (8), (b), and {&) DIRECTLY LEADING TO DEATH‘(” »
v Z
*This does not meon ANTECEDENT CAUSES m /I/’\;\, m W
the mode of dying, such | Mdorbid eonditions, if any, giring DUE TO (D) 'V —t \

a8 heart failure, asthenia, | riee to the abooe couse (a) staling

<
WR]TE.' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDC C

de. It meana the dig- | ‘e underlying cause lost.
tase, injury, or licg- DUE TO (c) _
tion twhich caused dﬂuh 11. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing to the death but not /)SBV
related to the dizenre or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ “20. AUTOPSY?
TION N .
, , . L ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, street, offloe bldg..e0.) . ) .
HOMICIDE ,
21d. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
or - . WHILEAT[™ NOT WHILE
INJURY =. | “work gwonx
2. I'hereby ﬂé % I altended e deceased jrom\ I Wﬁ , 19 ¥ that I last saw the deceased
alive on and that death occurred af m., from the causes and he date staled aboue
232, SIGNATURE ‘/ {Degreo or titly) | 23b. ADDRESS M 2/ . DATE SIGN
0-// Mv 00{6' o, / 7L g
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) 7 (suma)7
TION, REMOVAL indlr) -
Buria October '7.,184% Bernie C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT LG 5. FIMERAL "o RECTOR A3
7 : ol 2. X 0K .
le-so -/ % % Y. Mo

v 7 icenised Embalmer's Suu?(ent o Reverse Side) ~




recevip 06T 1
{“istrict Heaith Offloe
District Fle Number_] O Y4

Tabe FHed ______ ——————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

-----------------------------------------

Licensed Embalmer No go gé
Student Embalmer‘

P. 0. Address_%zm&,z—m._\.}..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply wit
the above constitutes grounds for revocation of license.)

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




