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300
* | FHLEDMAY 311355  STANDARD CERTIFICATE OF DEATH State File N
5 P A 3 £ 53 nee. vist. wo. l iq___ PRIMARY REG. DIST. MO. m_j_ Registrar's No 3 _7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It instltotion: reeid befors
8. COUNTY : a. STATE b, COUNTY adickatpa),
4 Lincolin Mi ssourd Lincolin "
b. %‘EY (11 ontalde corpurats Umits, write RURAL and give - §T AI?EI::EE pl(.):) €. Cg’g {Uf outxide sorporate limits, write RURAL snd givs township) 8 “ 0
TOWN  Troy day TOWN Troy
g ) d. FULL NAME OF {If wot in howpltal or Lnstitution, Kive strect addresm or location} d. STRBI.ZEF . (If rural, xive location)
0 INSHTOTION Lineslin County Memorial H08pilrba1 Lincolin Counky Memorial Hospital
| a S.DI*IE%I\EE S%FI.J 8. (Flrst) b. (Middle) c. (Last) a. 03;5 (Month}  (Day) (Yer)
B [_(Tvpeor Piny)  Janet leigh ; Pund oeari __ MA)y 9-7 Iﬂ\
E || 5. sEx 6. COLOR OR RACE | 7. mr&%%g. E%ggcgsnmzo.) 8. DATE OF BIRTH 9. !:GE o yeuss| W u:g:l | TUR m u .
. . (Bpacity’ - t birthday; on Daya
| Female White Never Married ¢ § / 9‘/5 S _ : ] /3 I#g:
! é m:‘.m LIELJ:BL‘ ggaatm v eind of mork 10b. KIND OF BUSINESSD(I)EI_ I';l‘; 1L BIRTHPLACE  (;,y wad Stute or Foreiga Cosstry) ’zbgmﬁ"'f?pw""
K - XXXXXX Troy, Missouri 2 UsSeAe
< 138. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR WIFE
) Fred We Pund - 4 Darlene Sommers | _____none :
k4 ||15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. Do, ot unkoown) | (I yes, xive war or dates of servies) NOQ.
E No None None Mr Fred W, Pund Weptzville, Mo,
| |[1s. cause oF peaTK MEDI EGFIFICHTION TRTERVAL EETWEER
t8 .|| Enteronly cnscauseper | I DISEASE OR CONDITION _ )
% 1| lme for (2), (), and (o) | DIRECTLY LEADING TO DEATH® () L0 . .|/
¥
i o 7TBis docs ot mean | ANTECEDENT CAUSES é; el !ﬁ :#
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ﬁ o heart fallure, asthenia, | Tite to the above cane (o) Hating ] /
B |l ete. 1t means the dis. | the underiying covac last.
© case, infury, or complica- DUE TO (o}
[l tlom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contriduting to the death but o
a related to the discase or condition causing dcaﬂ\
& || t9a. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
i . TION .
= . ACER ves (1w O3
o #1a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..Inarabout | 2}c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boms, farm, fastory, street, offics bldz., ews.) . . .
z HOMICIDE ) . . -
g 21d. TIME (Mot (Day) (Year) (Houws | Zle. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
T anEA'r HOT WHILE
i INJURY o. AT WORK .
b PR g .
E n.Ihercby Ia&mdedthedccmcdfram,)./al___ 193. lol_L,mM_ that I last saw the deceased
- alive ! 19.5&_ and that death occurred atw m., from the causes and on the dale stated above.
E Zia. SIG E, "
E 24a. BURTAL. CREMA- | 24b. DATE . LOCATION'(Olty, town,oreounty)
TION, REMOVAL (Bpasity) ’
; Enrial May Q hadares Cemeteory Flint Hi11
DATE REC'D 8Y LOCAL | REGIS 'S SIGNATURE . F N U"E“ BIR TOI S| GNATURE ADDRESS

f)‘ 3 " S§EG. A /o Lae A EZ ..«4 g /1///// ‘g B2 P .




STATEMENT BY LICENSED EMBALMER

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

- metvusens searsnas snae sranats sanre Student Embalmer No.
working under my persona! supervision. .

Student ..secessescanansasrrsnsassres crrane
Student Enbalunr

Note: The. zbove MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITING:~{Failure to comply 1
the above constitutes grounds for revocation of license,)

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




