NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, :i E PRIMARY REG. DIST. wNO.

ALED JUN 8 1950

BIRTH NGO,

o ﬂ-':
JEf il

State File Na 16

é_o_oz Registrar's No...... /...3. é N

i 1. PLACE OF DEATH
* Y Callaway

2. USUAL RESIDENCE (Where decesbed lived. If Inetitutlon: residence before
* STATE Miasourl b COUNTY callaway ™™™

b. %‘a‘r (I outaide corpurate limits, writa RURAL snd give c. I.YENGTH OF
. townahip) {la, this n)
Town PFulton o)

¢. CITY (M ouwkds corparste limita, write RURAL and give wwndlp] : l

. FULL NAME OF (If not in beapital or institution, give straect sddress or location)

HOSHTALOR Callaway Hospital

(If raral, give location)

TOWN Rural
“ sBoweSs RiRL.#1 Fulton, Mo. 4)

INSTITUTION
3.5&%!\&5 S?EFD &, (First) b. (Middle) c. (Last) . 4. DéTE (Month) (Day) (Year)
{Typeor Pty RODOTE D. - Poindexter pEATH June 2, 1950
5, SEX O 6. COLOR OR RACE | 7. MARF‘l’:‘Eg EWEECIESRRIED £ J! 8. DATE OF BIRTH 9, l.:?E (ll:!:r:}ln n: Iﬂ;fl 1Dm  DMDER
! i b Min.
Male White \SVer marrtsed | Jan. 27, 1858 - i e
10:. USUAL 0CC5PATL0NH(’GMU? uf‘;r,:rdl): 10b. KIND OF BUS[NESSD%ETEIY- 11. BIRTHPLACE (State or forelgn country} / 12, CL'I;‘I%EI“}OFWHAT
o most of worl s.oven i re " [}
“Laborer Farm Virginia ‘ , e Se A
LIS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Po indext er Marthsa $22%9¢ |
15. WAS DE&EASE;) EVIER IN U.S. ARMdED TRCE: I 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
. ot oown) (I yeu. give war or dates of serv
Ho | Nonen Mrs. John Wright,R.R.#1 Fulton, Mo.

18. CAUSE OF DEATH
. Enter only onemtise per
line for (a}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gMng DUE TQ (b}
rize to the abore cause (o) stating
the underlying cause lost.

*This does n® megn
the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complicg-
tion which eaured denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing d

MEDICAL CERTIFICATION

DUE TO (e) @wﬁ

WRITE PLAINLY--USI1

19a. DATE OF °P1g|%‘ﬁ 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ o [@7
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (eg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIPY =  (COUNTY) STATR)
SUICIDE hotse, [arm, tactory, street, offios bidg.. #0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hourn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE A OT WHILE|
INJURY o | "work L1 "ATWoRK L,
z I her.cby certify that I attended the deceased from 7&5 10 1 &/ 2 , 19&, that I last saw the deceased
alive on 3 , 195_0) and that death ocofirred azdi'.l‘aa_ m., from the causes and on the date stated above.
2ia. SIGNA U ' (Degres or title) | 23b. ADDR?%\ 2. D SIGNED
22203 R-%y ) M L/3/T
%a BURIAV /ﬂb' DATE 24c. NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ~ - (State)
Mr
BIFPEI 6 /4 /1950 Unity o .
" |LpaTe RECD BY l.oc:AL EGISTRAR'S SIGNATURE l.[-a.b 25. FUNERAL DIRECTOR' S $) GNATURE ASDRESS
REG., P .
LJ (750 Wﬂaﬂu— @%&%&
St on (Reverse Side)




aequnp opi4 PUIsIG

'6 "ON 18010 YliEoH 101810
8 < Nor d3aAIgJ3y

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, of by,

3Tgnedesscsiaiiruonecorenneennns Seseanenas
Student Embalmer N

Licenzed Embalmer No._.. 4557

. P, 0. Address_fulton, Missouri. .

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

If this body is not embalmed, fact should be so stated above. ' )




