WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

CATE OF DEATH

State File No.....:.l.é.& ..............

Registrar's No /320

DEPARTMENT oF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
1 ED ADE 18 STANDARD CERTIFI
FILED APR 1947!
Registration District No... 2 7 ‘f . Primary Registration District No.. 3 0.5
1. PLACE OF DEATH: P tti
=] g
(¢) County
{b) City or town Sedalia

{ir nnl‘.ndn ulr ot town limits, writs "RURAL" and nans of township)

() Name ofélos%l tn:uBl Badw ay /

* (I not in hespitel or institution, write strect pumber or location)

(d} Length of stay: In hospital or institution

1ifetime in Pettls Goundy

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED; Xd
{a)} State Mi fgour i (b) County ) Pett 18

(¢) City or town Seda ia = ) é
(If outside city or town limits, write “RURAL™)
@ Soe o, 922 EaSE BRoBAWEY - #
s .. (I rurnl, give location) " P>
(¢) Citizen of foreign country? No (Vea or No)

If yes, name country.

3o PRINT Thomas V. Poynter

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
March 31

day.

3. (b} If veteran, 3. Social Securlt -
(5} If veteran, none {e) Social Securlty year 1947 hour 6:21 minute a R
name war. No.
ZP 1 bereby certify that I attended ¢ ; d from {
5. Coloror 6. {a) Single, wi ‘9} to 4{“1 3/ 19.
a Whi ta ‘B‘lv orc ea \ /Y D B
4. %’Male race divorced.. e that I last saw h..: m,,, alive on MM___-____3/ 191, Z .
6. (5) Name of husband or wife.......... . 6. {c} Age of husband or wifg if [} and that death occurred on the date and hour stated above. Duration
Velma Poynter Lix Ve Immediate cause of death P =
7. Birth date of deceased November 27, 1882 ,
(Manth) {Day} (Year) I | C a!}iﬂ n% ''''''
8. AGE: Years Months Days If less than one day Due to
64 4 4
ht. min
Pattis County, Missourl o |[|DPutw
9, Birthplace " .
{Civy, town, or connty) {State or [oreign country)
10, Usualoccupation. .. £ARMar=laborer ... |l e o e
11. Industry or business PTTY e PHYSICIAN
. ajor findinga: .
8 12 Nome Henry Poynter SR B | i st e S . Q‘\\ T
- .
2\ 15, Binpisee. UNKNOWD Kentucky / A e cane o
{CiLy, tgwg, or cognty) - B (5tate of foroign coantry) or -lshouid b
B 14 Maiden mm,.,C.T.’u'iia.._ﬂ,ohe.r..ta._......m.m......m._m_"..i____ autopsy T heda
it 2. |tistically.
£x . e .
g 15. Birthplace U(ICI: }c,ﬁ? 22“: v ir& i g}mi TR r—— 22. If death was due to external causes, fill in the following:

16. (@) Inform-m}MrSo V‘alter Harmon (dau.) A
) Address. D20 Be Broadway, Sedalia, M

17. @ . Burial - L (b) DatethereanL‘.!: .
{Burial cremation, or removal) (Mcath) (Dny) (Yeu)

(5 Place: burial or crematlon.C1? m.-Hill.-
18. {z) Signature of funeral directors A S = =P

® ﬂm._.._...._... edalla, Missoned .7 .
19. (a) e (b) _1@ By T P =

S SOURN

] (4} Date of occurrence

(a) Accident, suicide, or homicide (specily)

(¢) Where did injury occur?

{City or lown) {County) {State) ‘
(d) Did injury occur in or sbout home, on farm, in industrial ptace, in public place? |

=2
; T e . (Spom!‘y typa of place} - N "M
' 'While at work?_ e (£} Means of Injury.. ... |
23. Stgnatu.n: e tﬁ-&orothcr),..&'...a |

Address._ o0/ y l Engerrer, Aedibia N

é\?s/ VTdunudEmhnl ex’s S

mement on Reverse Side)




RECEIVED
District Health Officer No. & &
) fg'
c:
=
S
2

District File Number____

Dute Filed .. Lo o /(.

M/JY‘J‘? 794]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..., Registered Apprentice No

working under my personal supervision.
Signedf{ L2
Licensed Embal

G. (Failure to comply with

P. 0. Add
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




