THE DIVISION OF HEALTH OF MISSOURI

59-014239

Health,
s Welfors STANDARD CERTIFICATE OF DEATH s
Public
Service F".ED APR 2 7 195'aisfra1ior! District No. _-m__Zhs___..Primury Registrafion District No. 5834 Ragisrmr's No..__}é _____________
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldul‘lce byfm’
. COUNTY . STATE r b. COUNT odmissi
° Newton ° Mo, " Newt8R"7
1-57 "i‘ b. CITY (If curside corporate limits, give TOWNSHIP only) Insids Limits c. CITY 3 |nslde Limits
OR Yes (] Ne or o1 Yes[] N
1own - Marion Twp, es % tom Hentworth ¢ | Yes[OJ No[g
c. Eglshg;l{:“\&‘%g': (If NOT in hospiral, give location) | Length of stay in 1b d. STR%E-SI;S {if outside, give location) Reside on Farm
A N ADDRE
wstitution West Union Rest [Home 2months Route 1 Yos [ No [
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype or print OF
Elmer Pound DEATH L 15 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGF {ln yaars JFUNDER Y YEAR] IF UNDER 24 HRS.
P MARRIED[ JNEVER MARRIED[ ] b ; y o
M WI‘]. WIDOWEDE] 3\ DIVORCEDD 1—1 7- 1 875 81‘_ h\rthday) Mon@ 2@ Hours | Min
100. USUAL OCCUPATICN (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITHZEN OF WHAT COUNTRY?
during most of wagking lifs, even if retirad) INDUSTRY
FarmeT 111, ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
Ralph Pound Not known Laura M, Pound

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, unknqwn)l (If yos, give war or dates of sarviea)
yife]

None

16. SOCIAL SECURITY NO.| 17.

INFORMANT Address

Phyllis Nichols Wentworth Mo.

PART |. DEATH WAS CALISED BY

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.)

IMMEDIATE CAUSE (0} __Arterioasclerotic heart digease |

INTERVAL BETWEEN
ONSET AND DEATH

lover 3 mos

which gave riza to
above couse (a),
stating the wnders

Conditians, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

HULTR, corRiel, Obc. U3l Uae Wiy STalddrd wibenciature «h alefn [G. No sympiems wili ba {isfed.

g lying cawse lost. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissoss condlition glven in PART | (g} 19. WAS AUTOPSY
2 h] ' PERFORMED?
= oy : - Hz2e0 ves[J NORK 2
- % | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 o item 18.)
= w
8 o a- a O
3 3
v u| 20c. TIMEOF Hour Month, Day, Yeor
2 a INJURY a.m.
"g 'z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, factory; street, office bldg., etc.)
& WORK AT WORK ; .
E - 21. | ottended the deceosed from 2 /5/ 59 . to Q/l_ /59 and lost kuwm alive on 4/11/ 59
E . Death occurred at 8: 30 : pm on the dote stated above; and to the bast of my knowledge, from the causes stoted.
= 22-./5!&%!& Q}gme or title) | 22b. ADDRESS 22c. QATE SIGNED
5 "
2 4t O e Bz DO, Granby, Mo, 4/17/59
2da. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {51are)
REMOYAL it
"l Buriaf=" |4-19-1959 |IQOF Cemetery Newton County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRJ\R'S SIGNATURE
’ ¥/ilks Bros. Pierce City Dlio. Kol =597 Aﬁpuaﬂ Aﬁﬂ

{Licansed Embalmaer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify th the'bod Z‘l? name, is recorded on the reverse side of this certificate was embalmed
/

by me, esdy ....... X . LA N ..o, , Student Embalmer No.........cc.c...u.s

(;%J
Licensed Emba r No#/

- L -
P. O. Addresé‘w .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Wailure
to comply with the above constitutes grounds for revocatien 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.

- - k-]

working under my personal supervision.

Student ..o e Signed |,
Signature of Student Embaimer




