MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a-ﬁ(}-()@()ﬂi

DI’.PARTMENT OF PUBLIC HEALTH AND WELFAR 3076 106
%% NOT mrr: - . i istrict. No, —oonem =mmnmen.Primary Registration District No.

"STATE FILE NUMBER
ar's Neo.

"~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

#. COUNTY ' )
-v- ernon a. STA b. COUN‘I‘E t E! . admissian)
b. CC!)TRY {I¥ ovtside corporate I%iu, ghve TOWNSHIP only) Length of stay in 1b c. Cl‘PiBaouri Inmside I.Im.iu
own Rieh Hill™ - 15 days owv Rich H:I.ll Yor [ Ne O

‘€. ELg.sl_;PW:ME OF (I NOT in hospitsl, give location) triside Limits - d. STREET (I outside, give lecation) - Reside on Farm

T TUTION. Nevada City Hospital ‘(esi Nod || ADDREsﬁ_O 'bh & Chesthut Yes- O No (X

3. NAME OF DECEASED First Middle _Last 4. DAIE Month Day Yuar

(Type or print}’ c CF
SUSAN ALICE POUND.., - vt May 28 1963 :
5. 'SEX 6. COLOR OR RACE 7. Married Never Married ] |8. DATE OF BIRTH | 9: AGE (laf Girthday] [ IF UNDER 1 YEAR | IF UNDER 24 HR
fma le Whjte Widowed Divorced [ 16 82 81, Months | Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| [1. BIRTHPLACE (City and state or wumry) 12, CITIZEM OF WHAT COUNTRY
uring mos of working life, even if retired)

ousewlif wn home Syraocuse,Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Rogers Virginia Whitaker Chas,Pound (deceased)
15. WAS DECEASED EVER tN U.5. ARMED FOECES? 14, SOClAI_. SECURITY NO. 17. INFORMANT Address
{fe, no, or unknown) )(ﬂ ye1, glva war or dates of setvice)

—___po___ | -San Clamente,Calif
18. CAUSE OF DEATH (Enter only one cavss per line for (n), (o), eno . T INTER AL BETWEEN

PART . DEATH WAS CAUSED BY: INSET AND DEATH
IMMEDIATE CAUSE (s} Cerebral hemorrhaze left hemlplegla 16 days

VS 300
Rev. 4/ 59

|DATE AMENDED

RS ~ -

Conditions, if any, ] DUE 10 (b). H?HJ‘-’- m; enq jye r'ard ip=%ascnlar-rensl disease

DOCUMENT

ich gave rise
above ;:':uu m‘.’:). . . .

stati e under . . - . . . :
Iying —cause  last. buETO'd) - Cerebral arterioscleratic’ changes
PAR! 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal PART I1l. If deceased was female. wes
diseass condntion given in PART | {a) . thers a pregnency in last 90 days.

’ J,g Yeou LC]N» 1 1 Unknawn

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PARY Il of item 18.)
PERFORMED? ‘ ] o - o . .

" 20c. TIME OF Hour  Month, Day, Yeer - . . B
INJURY a.m. . P
p-m. ..
IN.IIJI!Y OCCURRED 200 PLACE QF TNJURY (a.9., in or.about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK | farm, factory, streen, office bidg:, efc.)
NOT WHILE AT WORK [ )

d trom_ E 1363t G-2BB3  and ten sow [htve en 9=28-63
U230 A, s an the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttanded-the d

. Death occutred et

o'r 1iys) 22b. ADDRESS - . 22. DATE SIGNED

514 Fasi Hunter. Nevada, Mo | 5-31-63 .

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or Zounty) (State}

,_Qamﬂhg_-cy_ Rich Hill,Misso -

24. FUNERAL DIRECTOR . TE RECD. EY LOCAL REG. [26. ISTRAR’S SIGNATURE

Bt;)oth Funeral Servige-=Ric

i 1 Embal

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




P Y Y ST
L INETT AT

STATEMENT. BY LICENSED EMBALMER .
_ - - - 4

ta

| hereby certify that.the body whose. name is.recorded on:the reverse side of this certificate' was embalmed .by me,

PN .

or by __ . -, Student Embalmer No.

working under my personal supervision. ' ) ' M— / (
Student__ Signed 7 \%. MM

Signature of Student Embalmer

Licensed Embalmer No..

A
., W

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of Iloense) Loy \ N ‘ R N

if- embalmed by a:STUDENT, he also shall sign ifn Ris" OWN handwrmng. SO R RN D

If thls body is not embalmed fac1 should be so stated above. :




