5. No. 2

—12-45
5-17-39

oI X4T070

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

FILED JuL 11

Registration Disttet Noo..._ . 1 =

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICAT

Primary Registration District No.

20210
OF DEATH State File No

g
L 3 Regisirar’s No, ?Sb

1. PLACE OF DEATH:
(s} County Butl eI" .
(&) City or town POD].aI' )} Bluff

(lfonuudn mly or town limits, write * RU[\AL and namo of township)
(¢} Name of hospital or institution: .

224 South B 4

{If notin bmpaul or msutuuon, writs ltml. phmber or location)
(d) Length of stay: In haspital or institution

2. USUAL RESIDENCE OF DECEASED;
Mizsourl ®) County /A

Poplar. Bluff
3

Butler

{a} State

(¢} City or town....
(If outsids city or town limits, write “RURAL")

224 South

(If rural, give location}

No

{d) Street No,

‘WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

i {Spocify whether || (¢) Citizen of forelgn country?. {Yes or No
In this community. £ 25 ye B.I' 8 )
years, montha or days) If yes, name country. .
] . MEDICAL CERTIFICATION
dufy TusT John Walter Poynter
T 0 Somal et 20, DATE OF DEATH: Month. J UNE day..... L8
N veteran, (5 al urity
yext l 94 7 hor. 8 minute___________P,_g___ M
name war. No -
21. T hereby certify that I attended the deceased from
0 5. Color or 6. (¢) Single, widowed, married, o - 19...... to 19
s sex M race.. W avered RAiVOTrCEd that I last gaw b alive on 19
6. (b) Name of husband or wife__ ... 6. (¢) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
- alive...errno.years || mmediate causeof death . o
7.. Birth date of deceased... AV s 7 1879. Cerebral Hemorhage
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to BEypertension
6 7 l 0 1 5 hr min :
" - / Due to........... Arterlosclerosi - .
9. Birthpl Kentucky /1 . ' L .
(City, town, or connty) (Stats er fureign coantry)
. Other conditions.
10. Usual occupatmn.......-......R..Q.t.i.I:.Q.d..__l_ab praxr “n:.m Ppregnancy within 3 mooths of death)
11, Industry or business T S PHYSICIAN
8 { 12 Nome Ben Poynter G || M ... None ‘R e
= g / . ' . 'h ¢ R Underline
= { 13: Birthplace Unknown - . ':’D = ;h;;nés;:ﬁ
N {City, uroounl.‘,) (State or foreign country) Of aut Nane hould b
;{ 14, Maiden name __. _......:U Nown = asopsy : th:)rged staf
tistically.
= .
g 15. Birthplace pretm w?mrirkoo?u?g}vn P TPry——" mmz 22, H death was due to external causes, fillin the foliowing:
6. @ Iaformam_ ClBUGE Poynter || @ Accident, suicide, or homicide (pectty)......
(5) Address Poplar Bluff, Mo, () Date of occurrence
17. (e} Burial (5) Date thereof. 6/25/4 7 (<) Where did injury occar? o — Caunte) Srate)
or W, lit+ .
(Burial, cremation, or remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, on ?arm. In industrial plzfce. in public place?
(c) *Place: burial or cremation....... POIJ_J.EIL"ﬁ].qu,MMO - L
18. (2) Signatire of funern! director. Greer Croy & F itch Wlnlc at 2 (Specily t,ga %&2:;)0{ n “é __;_,
@ address POPRlAap Bluffl m w% 01" on
1. @ /7__ I — " Slgnatu {M.D.or olh:r)__.__.
. a
(Dats reccived local resistror) (Registrar's signature) —f € Ad -~ 20 El_ r B l\] {f‘ MO .. .. Date signed.. .6/.25/‘4;’

(Licensed Embaliner's Statement on Reverse Side)



RECEIVED
District Heaith Offloe No. 2,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w}jaaame is recorded on the reverse side of this certificate was embalmed by me, ot by...

................... 7 P ﬂ KA e A Al Registered Apprentice No}f?,

der my personal supervision.

Signed...... w&%a_'j??,«é/[,

Licehsed Embatmer No. 3 #85..7

P. 0. Addresg? _ %W‘ D
ITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWiER in his OWN HAND
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above. ’




