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INLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD Q %
- . TR |

WRITE PLA

BIRTM NO.___________ REG. DIST. NO.

13143 ' THE DIVISION OF HEALTH OF MISSOUR! .
D SEP 191949  sTANDARD CERTIFIGATE OF DEATH o OB32

Vi é E PRIMARY REG. DIST. m-m’fbﬁﬂmr': No.ﬂ_...._...._..

. COUNTY . ’
* JefTerson

1. PLACE OF DEATH !

2. USUAL RESIDENCE (Where decoased lived. If lostitation: residence befors

. STATE N . b, COUNTY adiniseion
i Missouri Jefferadn

b, CITY (If outzide corpurste iimits, write RURAL and give
townahi;

¢, LENGTH OF
3| STAY (in this place)

c. ng {If outaide corporate Limits, writs RURAL and glve towmhip) go

) TOWN __ Ruralfeéntral / 10 yrsf  TOWN __ Rural-—‘Central
FULL NAME oF {If oot in hoapital or Institution, sive street addrews or location) d. STREET - (1 rural, give location) . ~
OSPITAL ADDRESS . . : ¥
NSTITUTION - ‘Rt., 1--HiTlsbeoro, Mo, Rt., 1--Hilleboro, NMo.
3. gE%héE s?z% ',a‘ (Flrst) b. (Middie ¢. (Last) 4 DAT:‘. 7 (Month) (Day)  (Year)
(Typeor Print) -~ Jomes Alexanders Pounds DERTH Aug, 28, 1949
.5 SEX 16, COLOR OR RACE | 7. MARRIED. NEVER MARFIED, | 8 DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 TEAR | 0¥ UNDER 4 W33,
) / DSJWED. DIVORCED (Bracity} — . hl:'biﬂhdn') Moath, Days | Hours | Min.
Nale /F7white Married Feb,1, 1F9] 58 I
10a. USUAL OCCUPATION (Clwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working life. sven Lf retired) . DUSTRY : n COUNTRY?
Farmer | Farming Morse Mill, Mo, U.3.A. .
13a. FATHER'S NAME 13b. Auomsg‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Bz
Newman F. Pounds .- .. | Nettie Willimms Fannie Sheets Pounds
I5. WAS DECW IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknbow, (If yes, give war or dates aeﬂ'h-) onl . A .
Clifford Pounds -~ St. Louis, Mo,
18. CAUSE OF DEATH CERTIFICATION N INTERVAL BETWEEN
| Enter anly onecanseper 1 I DISEASE OR CONDITION - . e '
ey oy aoa 1oy | PIRECTLY LEADING TO DEATH® q) /’ém, £t n o .
*This does not mean | ANTECEDENT CAUSES + Z
the mode of dying, such | Morbld conditions, if anp, gfﬂng DUE TU (b)
a2 beart failure, asthenin, - | Tite to the abooe cause (o} stating - EA R EE A T R
ete. It means the dia- | ¢ underlying cause fast, ’
caze, injury, or complica- - - o 'D!JE TO_ Q.ovs = o - L
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions eoniriduting o the death but not i_q{r
related (o the di; or comdition cousing deeth. - . _ = f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * | 20. AUTOPSY?
TION i
.. e . -1 teay T . . ) - mD noD
21a. ACCIDENT (Eipacily} 216. PLACEOF INJURY to.5..tncrabost | 21¢. {CITY, TOWN, OR TOWNSHIP)- . (COUNTY) ...~ . - {(STATE) «
ls-'l%l!%gIEDE home, farm, fastory, street, ofics bldg., e50.) : L

214. TIME {Month) (Duy) (Year) (Hour} 218, INJURY OCCURRED
oF WHILEAT[] HOT WHILE

21, HOW DID INJURY OCCUR? R

INJURY ) o | work AT WORK B o e .
2 I“hereby iy that-I attended the deceased Sfrom %&, 19_,&, to 19# that I last saw the deceased
alive on - , 18 37 and that deaih occu ot Q2 10n.m., from % causes and on the date stated above.
zaa. SIGN . (Degroe or t,mﬂ) 23b. ADDRESS ] y‘zsnsnm
‘_’Z f/@mf.., =l e LI 5, Do - |
24a. BURIAL, CREHA— 24b. DATE Zhe. NAME OF CEMETERY OR CREMATORY — | 24d. LOCATION (Qity, town, of county) ¢ *
TION, REMOVAL (Bpeaity)
Rurial 8/30/49 Hillshoro Q- ~Hil‘sboro“ Migscyuri

?Wbmm‘m ’,HI |5 :?'“Wl“cm. S 31GNATURE ;- nb:% ' .

{Licensed Embalmer’s Stglfment on Reverse Side}




o
SEP 14 L, {9AS
bENt. ®
E?stnot Health Officer
| | e District File Number—=—""
.._"‘\:. REDRE N 4 “-J“‘\\;\\:JI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v.rhose name is recorded on the reverse side of this certificate was embalmed by me, or by—...._. |

e
" Student Embalser No. |
working under my personal supervision, : '
Student cicevsassrassasssennnsnasnssnans e ' SignedeAA.ﬂQ{.\M- e AP i N
3 Student Embalmer . "
: Sea Sy e T A NV Licensed Embalmer No 4745 _
. W . . . . \“
. : - P. 0. Address_ e S'o%o Missouri

Nnu: The above MUST BE SIGNBD BY ‘I'HE’LICENSH) MALMER in hu O‘WN HANDWRITING (Fdlme to comply wi
d:eabovemtmmm&!ummdhm)

Iltlmbodyunotembalm_ed.fa.cldmuld.bemmdlbvve.




