S. No.300
v, 10.48

27

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_&_,_PRIIARY REG. DIST. NO. -36/?

| FILED JUN 16 1949

"BIRTH NO._ REG. DIST. NO.

nrE

SR 1510’ & I
6.7

Registrar's No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. ! lostitution: resldence befare

a. COUNTY . STATE b. COUNTY adunbaion).
COOPER ° MISSOURIT - COOPER <7
b. CITY (It outeide corpurale limits, write RURAL and give CST LENGTH OF c. ClT'Y (I outalde sorporate Lizaity, write RURAL and give townahig) 2
nship) this place) -
Town  BOONVILLE L TTES Ny ES| 10 BOONVILLE /
d. FHOUS-P?!I?‘{E OF (1f oot in hospital or illlﬁill'—il%l‘.’:lv! streot nddres or location) d'A%r[?REEEgS (If raral, give location) -
INSTITUTION REAR OF 400 HIGH 810 -WATER STREET 2
36QEAC'EES°EFD a. (First) b. {(Middle) ¢. (Lnat) 8. QS;EE - (Month) (Day) (Year)
{ Twpe or Print) WILLIAM POINDEXTER peati JUNE 7 -~ 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE%CEBRRIED, .| 8 DATE OF BIRTH 9.[:?E (o years| i UNDER 1 YEAR | O UNDER & mxs.
*{Spacify) ) ¢Monthe[ Days | Hours | Min.
MALE NEGRO &J|MAY 10 - 1890 | “88* l |
10a. USUAL OCCUPATION (Givekiad of work | J0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or foreign esuntry) . 12. CITIZEN OF WHAT
doudAﬂn. mowt of working lite, sven if retired) DUSTRY /‘ COUNTRY?
RORER DAY LABOR MISSISSIPPI
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWR UNKROWN
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes, xfre war or datss of sorvice)
YES UNKNOWN DR. M.L., DIEKROEGER - CORONER
18. CAUSE OF DEATH ICAL CERFIFICATION RVAL gt?r.e\:iau
I. DISEASE QR CONDITION
- ater only onecu%P® | "DIRECTLY LEADING TO DEATH q) %‘4—5 m

line for (a), (b), ond {¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz doey not mean
the mode of dying, such

M .

rise to the above cause (o) stating -

of heart fallure, asthenta, | O O ing cawte Tast,

etc. It meons the dis-

case, Injury, or complica- _ .- DUE TO {c)- .

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition causing death.

tion which caused denth,

AN

21d. Té'éE tManth) iDn;;iﬂY-l) B 2ie. INJURY OCCURRED
WHILE AT[] KOT WHILE
INJURY ? // WORK AT WORK

211, DI1D [NJURY zUR7- ’
A .

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

SEe e T yes L] wo

21a. ACCIDENT {Bpacifyl 215, PLACE OF INJURY (e.5..inorabeut | 2Ig. (CITY, TOWN, OR TOWNSHIF) UNTY) (STATE)
a%lﬁ{glEDE L _.o‘ ,~hom. .alodyt, office bldg.,eta.) -

4

19

that I last saw the deceased

Y TR« T

‘2.7 hereby certify that I aiténded the degeqsed fr , 19 0 , s
aliveen __________ mﬁéﬁ """ m., from IRE causes and on the dale slated above.

2

23b. ADDRESS y &&1%%

TIONBURIAL CREMA- | 24b, DATI 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
-HURT A | sJunEY-1949 CITY CEMETERY BOONVILLE - MO,
ATE REC'D BY LOCAL RAR'S SIGNATURE 33 /al 25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS
,ﬁm gy % STEGNER FUNERAL HOME - BOONVILLE
7 (Ticensed Embaimer's Statement on Reverse Side)




JUN 1 aReen
RECEIVED
District Healin Officer No. 8,
- District File Number
Date Filed (L e ;/f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R ]

_________ Student Eabveimer No. [i

-

Licensed Embalmer No.. 7% ) 7
P. O. Address BOONVILLE - MO.

Signed......ooe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.




