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G UNFADING BLA(.JK INE—MAKE A PERMANENT.RECORD

WRITE PLAI.L\F;;Y—U SIN

THE DIVISION OF HEALTH OF MISSOURI

15, WAS DECEASED EVER IN U.5. ARMEZD FORCES?

Yes. no, or unkoowa) | (If yea, etve war or dates of sorvice)

16. SOCIAL SECURITY
NO,

DELAYED
D ~ STANDARD CERTIFICATE OF DEATH stae rite o LD STH....
iled June 10, 1957
T BIRTH NO. wes. ist. no. 24/ priusay rec. 0187, %0.(20€ 2. Registrar's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !netitution: residencs before
8. COUNTY o nq oo a. STATE . . b. COUNTY aduvisslon),
t. Clair — Missogri Ste Clair.
b. CITY (Tf outsid te timits, write RURAL snd gi ¢. LENGTH OF ¢ Ci :.
ouielce corpuiste B, v t:’::abipj STAY (In this place] OR * ng;’:ﬂ?ww:&m:udh&:ﬁ
TOWN s TOWN Yo (3 ® 3
d. FULL MAME OF (1f ot in hoapital or institution, give streat addross or location) STREET ({If rural, give location)
HOSPITAL OR ADDRESS . .
INSTITUTION Rt #1 10 mi east of Appleton City, Mo.
3:1;15%!\2%5%% a. (First) b. (Middle) ¢. (Last) 4 DS}-E (Month)  (Day)  (Yean)
{ Tvpe or Print) EMMA POINTER DEATH  Feb, 22, 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| v UNDER 1 YEAR | 1 uMDER 1 HES.
WIDOWED, DIVORCED (Specify) last birthday) Mnnthl, Days | Hours | Min.
female white i About———— e 25
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
dons during moat of workluluu.-:anl;.f r)n;:;) DUSTRY (Cicy and State cr Foreign Countrv) COU“%IE?I::’?FWHAT
— hongewi fa Missouri " | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE
Elmer E. Allen Unknown Curtis Pointer

17. INFORMAI:IT' 3 A:l'UR R NAME ADDRESS
W Appleton City, Mo,

18. CAUSE OF DEATH
Enter only onscansoper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET. AND DEATH

. s

line tor {a}, (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

Tuberculosis

Morbid conditions, if eny, giring DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause last.

the mode of dting, such
as heart failure, asthenia,
ete. It meany ihe diy-

ease, infury, or complica- GUE TO (0)

II. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing to the death but wof
related to the dizease or condition causing death,

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TiON i . i
. ves (] na
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., ot0.) ‘
HOMICIDE i
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

19 , lo =, 18 , that I last saw the deceaced

TION, REMOVAL (Specity)
uri

Feb. 24, 1919 Harmeny Churc

alive on N , 189 , and thal death occurred al m., from the causes and on the date staied above.
23a. SIGNATURE {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
T . Ohio Post C')fflce!
W, F, Tayinnr M.D. St. Clair-County  Misgonri
2%2, BURJAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

h Cemetery [Appleton City, Missouri

DATE REC'D BY LOCAL

June 10, 1657

REGI! Z‘S SIGN?'{E

25. FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

Robert Burns, Appleton City, Missouri

[ (Licddsed Embalmet’s Statement on Reverse Side)
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