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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bioctor, coraner, olc. must use oniy slondard NOMencioiure IN ITem id. NO SYMPIGMS Wil 008 iy FJ.

All dissases in Part | must be cavsally related.

FILED APR 15 759

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARBD6(OERTIFI(ATE OF DEATH

_Primary Registration District No. __

59012098

STATE FILE NUMBER
-__é.z_gé___-___-_ Registrar's Ne. ____52_...,,..‘_-_-..

gy

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence bs{lore
a. COUNTY a. STATE b. COUNTY admissfon
ernon Missouri Cedar "~ /
b. CITY (Hf sutside corporate limits, give TOWNSHIP only} Inside Limits <. CITY a6 ) Inside Limits
OR Yes [_] No g OoR ) Yo Ne
TOWN __Waghingt.on TOWNE) darado Springs Mo, 7 |
c. FULL NAME in itgl. gi of stay in 1b d. STRE (¥ outside, give location} Reside on Farm
HOSPITAL o&':ewaz 3%‘36 %ﬁi)'fﬁﬁli % ADDR OWTL Urdimiowmi]
INSTITUTION O"I 'I 'J
3. NAME OF DECEASED First Mlddln Last 4. DATE Month Day Year
T int opP
{Type or print) 1sla Poundstone DEATH h- 5"' 1959
. SEX 6. L.OR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 bF UNDER i YEAR] IF UNDER 24 HRS.
Female ! te wARRIEDL ] NEVER MARRIED(3E 7 ast birshday) [Wontha | Days | Fowrs | Min,
winoweD[ pivorcen[]] 0.9 9=1888 71 I l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or countryhs 12. CITIZEN OF WHAT COUNTRY?
during moat of o, oven if retired) NP TR 1ldorado Bpring Moe ¢ U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND GR WIFE
Charles Poundstone LolaThomas X
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or u WL vive war or dates of setvice) 1 own Papers

18. CAUSE OF DEATH (Enter only one cause per

line for (o), {b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Corenary Vessel-liseass Irs,

Ccmid!ien-, ifany, . DUE TO (&) Atheromatous Sclerosis Yrs,

which gave rise to <

whove n:sun' (a‘). } -

stoting the under-

lying cavse last. DUE T0 (c)

PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal disscse condition given in PART I (a)

19. WAS AUTOPSY
PERFORMED?

z
o
=
HEE] ves[] Nt
| 200. ACCIDENT SUICIDE HQM'&‘EE‘I INJURY QCC ﬁﬁw:uu of injury in PART | or PART [l of item 18.}
w
8 o o O
Q 2c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, straet, office bldg., etc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from _2-3.6.-3.8—_ T —hugt-'—Eg—

m on the date stated obove; and to the best of my knowledge, from the couses stated.

and last saw

i alive & Le5=159

220. IGNATURE e ae or title) b, mbﬁess Yada, M, TE SIGNED
(o]
CO(D: J@L L}) ﬁiﬁq_ - 159
URIAL, CREMATION, | 23! 23: NAME OF ETERY OR CR TORY QCATJON {City, tawn, or couniy) {5tete)
emoial Wé /5’ 4 2? 7221 Emefevy B/ Cfsour.

24. FCl'JH AAL OIREGTOR

25. DATE RECO, BY LOFAL REG

2. RZTRAE s slcNuu;Z }M




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo et aereree e —reaaaraa e s e s , Student Embalmer No. ...ooovvvenei .

working under my personal supervision.

Student .o Signed %;r 44 U

Signature of Student Embaimer

- : - -Licensed Embalmer No%.. !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



