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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI'
STANDARD CERTIFICATE OF DEATH

REG. OIST, no. _/ [/ PRIMARY REG, DIST. m.&. Registrar's No &

APR 1 195

795

State File No.owvvininnn

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceassd lived, If institution: residence befors
a. COUNTY a. STATE . b, COUNTY adinisalon).
Franklin Migsouri Franklin
b. CITY (It outside corpurate Umits, writs RURAL and xive ¢, LENGTH OF c. CITY (I outalde norporste limits, writse RURAL and give township) °
OR township)| STAY (in thia place) R 03 é ﬁ
TOWN Gray Sumitt 2-Yrs. TOWN Gray Sumitt
d. FULL, NAME OF (If not in boepltal or Inatitution. give strect address or location) d. STREET {11 rura!, glve location) a
HOSPITAL OR ADDRESS
INSTITUTION Hi ghway #50 hway #50
3. NAME OF a. (First, . b. (Middle c. (Last)
DECEASED . (Fiest) ( ) 4 03}1-: (Month)  (Day)  (Year)
{ Type or Print) Sylvegter _JIsaae Pounds ‘OEATH _ ‘Mar,.1%5,19572
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I* UNDER 1 YERR | F OwDEm 1 mas,
. WIDOWED, DIVORCED ?pldly) _ R last birthday) Munﬂu, Days | Hours | Min.
_lala | White [ |Mer.22,1880° | 62 |
10a. USUAL OCCUPATION (Qlvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifa, sven if retired) DUSTRY : COUNTRY?
General farm ‘ Ware,Mo. U.S8.A.
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF JEMSESNOTOR WIFE
* -~ [ —_—
Isaac Founds . . i | ' ‘e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 117. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yesa.no,or unknown) | (II yea, give war or dates of service)

[«}
18. CAUSE OF DEATH EASE
5 1. DIS| OR
. Enter only one camnse per DIRECTLY 3

Mne for (), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
o# hear! fallure, asthenia,
de. It means the dia-
case, Injury, or complica-

rise to the aboee cause (a) stating
the underlying cauae last.

DUE TO ()

O DEARLEE .
—\J - ¥
Morbid conditions, if any, giving DUE TO (B) % . o |

B
INTERVAL BETWEEN

. ONSET DEATH
AT A .

1. OTHER SIGNIFICANT CCONDITIONS

Conditigns contributing to the'death but ntot
related to the disease or condition cansing death.

tien whieh caused death.

19a. DATE OF DPF%AN- 18b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
. 771' 20 YES D NO m
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.c..inarsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hocme, farm, factory, street, office bldg.,et0.)
HOMICIDE
21d. Tcl’l\l_j£ (Month) (Day) {(Year) (Houwn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
ity ' S |
2. [ hereby certifyghat I.atiended thp deceased from %, 188Y, 1o 3.@!:.__3_, 19.}'.'1(., that I last saw the deceaced
alive on Lo, and that deayly $bcurred at 2200 >Pw., from the causes and op the date staigd above. '
Zia. SIGNA ¥ 7 {Degree orAfle), | 23b. ADDRESS / 23c. DATE SIGNE%
~ ‘/W‘%.//a 07;73//5':22221@ 'm/\i.—-
8. DATE | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
3-18=- Ia X Wellston,Mo.

DATE RECD BY LOCAL
REG.

173

77

REGISTRAR'S SIGNATURE//

g Par {
25, AUNERAL DIRECTOR' 5 S)GHATUY ADDRESS
R A st X e N

(Licensed Embslmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this ccruﬁcate was embalmed by me, or by 3 '/é #

[ Student Eabaleer ¥o.
working under my persona! supervision,

Student cicervnannae Cendvrmrasnsssessnanann
Student Embalmor

P. O, Address.__ Sl LA et/ hpl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




