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WRITE PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

FILED FEB 7

'BIRTH %O,

1951

THE ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _/. / 9 PRIMARY REG. DIST. m.ﬂ[. Registrar's No 'l

A4S

Stote File No

line for {a), {b), and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, ﬂb!'na DUE TO (t)

*This does not mean
iAe mode of dying, such
as heart faflure, asthenda, |
ete. It meanma the dis-
cass, injury, or complica-
tion which caused death.

rise to the above catise (a) dating
the underlging cause laxf.

DUE TO (c)
II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daosased lved. I foatl ddence before
e. COUNTY  Gasconade. A STAEMissouri DCOUNWGasconad%!‘“‘“‘
b, C|TY {1 outeide corpurate limits, wrile RURAL and give ’) g_miﬁim ’E‘l—;‘ c. Cg’; (If outelde sofposats limits, write RURAL and pive townsbipy 0 37()
W Gasconade 3 yrgf TowN Gasconade .
d. FULL NAME OF (If not in h 1or lon, wive strest address or loeation) d. STREET (It rural, give lomation)” <. v
HOSPITAL OR ADDRESS
INSTITUTION o i mmmmmmmmmmmmmmmm e = || memmemmeeccce—cc—— e —————————
3. NAME OF a. (First) b. (M1ddle) c. (Last) .~ [« pATE (Maath).  (Dsy)  (Yea)
(Twpe or Print) DORA MAGGTIE POINTER + w| peaTw <Jan 29 851
5. SEX 6. COLOR OR RACE | 7. #{\D%%Eg gﬁ{ggc Esnmsn 8. DATE OF BIRTH 9, JAGE Goyers| o w0 | nﬁ 7 wom o Ko,
o - — . (Bpactty) ' birthday] Hours | Min.
PRELLE /| WHITE MARRTED Nov, 5, 1875 |
10a. USUAL OCCUPATION (Qekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) - 12, CITIZEN OF WHAT
done duriag most of working life, even If retired} . DUSTRY . . . a COUNTRY?
Housewife Housework Bland, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gearge W, Jett 1 _Betsv Ann Marques Pointer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yes, xive war or dates of servics) NO.
Mo e None Mrs, Ellen Giandon, Gasconade, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL,
| Enteronly onecausoper | I. DISEASE OR. CONDITION

Ql.l'r(./

BETWEEN
ONSET zﬂ DEATH

19a. DATE OF OP'FI%’N 155. MAJOR FINDINGS OF OPERATION

2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.,tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
: » = SUICIDE T bome, farm, factory. street, oﬂde; »80.) - N
HOMICIDE
21d. TIME (Mosth) (Dav) (Yea) (Zoun | 2le. INJURY OCCURRED | 21f. HOW BiD INJURY OCCUR?
Ry ' WHILE AT nu'r-mu
m. "o K
2. I hereby ceffify that I aliended the deceased from W IQﬂ that I last 20w the deceased
alive on 195‘., and that deal rred at - the causes and on the dole slated above.
Za. SIGNA’ y {Degrea or i Z3b. ADDRESS 3. DATE SIGNED
o Y4 Y o FI Ay wnnwr, Wi, | 7/36f<1
*zr':‘dna g élu &ﬂCRﬂAA; @iﬁ. 24=. NAME OF CEMETERY Off CREMATORY | 24d. LOCATION (Olty, town, crcounty) ~ (Stats)
Eurial 7/} I-31.51 Gasconade Gémetery Gasconade ~Mo

DATE RECD BY LOCAL

/- 3o~ g/

ADDRESS

Mo .

8 SIGHATUR
Hermann

ZSEFUNERAL D)

——

REGIST, SIGNATURE fop '
. - . (Li Embalmer’s. Statrdly on Reverse Side)




50N 291440 HITIH LONISIO
g8l 8- 934

damaaa&

<o
. T , , - .
bess e ————————— — e ——————————rr—
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 e —
working under my persona! supervision. ‘ dent Embalmer No........ sesiassesnfesanana
Signed...ooeee . f o

Sldnnd..........'..................... ..... Y g 6

. ‘ Student Embaimer Licenséd Embalmer No...3.1.00

P. O. Address__Herrmann, Mo

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fa:lm-e to comply with
the above constitutes grounds for revocation of license.)

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




