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FLED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 1951

-

2232

State File No

REG. DIST. MO, 4 7 é PRIMARY REG. DIST. NO. M Registrar's No ,

' BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It inatituti reald before
a. COUNTY & STATE . . b, COUNTY sdiniaslon),
Ray Missouri Ray -
b, ClTY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limita, write RURAL and give mvrmh!n). X q /
W townahip) d_l‘l‘_t._!:‘ho place) TOWN RJ_ hm d 'g
TOWN  Fishihg River Township | e’ chmon
FULL NAME ?@F (M not iz hospltal u:-inuilrﬁﬁa H‘l_f. #mrlou-don) d.ASr;rgREEEgs (I rural, xive location) ) ) [
NSHTOTIO milésiEytofCExcelsior Spring 257 South Cunningham
( Type or Print) BUGENE JENNINGS POINTER pEatH January 2, 1651
5. SEX D 6. COLOR OR RACE | 7. MARQ\I{EB BIE‘}"EECMQRR[ED . 8. DATE OF BIRTH 9. AGE (In y-;n l: UNDER 1 YEAR | I UNDER M Mxs.
: . (Bpesity’ . 9, Hours | Min,
Male White Tried 7 May 11, 1897 B B

10a. USUAL OCCUPATIO!

during most of warkiog lifs, even if retired)
“He barber

tire

N (Givekind of work

10b. KIND OF BUSINESS OR IN-
i DUSTRY
Barbering .

1. BIRTHPLACE (Stata or forelgn country) 12, CI'HZEN OF WHAT
Y .

Alliance, Ohio [ VER

»

13a, FATHER'S NAME

Charles W, Pointer

13b. MOTHER'S MAIDEN

Bertha Alice

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yem. xive war or dates of sarvice)

World War 1

{Yes, no, or unknown}

Yes

16. SOCIAL SECURITY

87-07-0693

NAME

7. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE

Bertha A, Stufflebean
ADDREZS
Richmond , Mo,

Todd

Jack Porhber

. Enter only onecause per

-~

18. CAUSE OF DEATH

{ine for {8}, (b}, and (¢}

*This doer not mean
the mode of dying, tuch
‘a8 heart faflure, asthenia,”
ele. It means the dis-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH 4

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (b
“Yrise {o the above cavse (o} staling

the underlying cause laat,

MEDICAL CERTlFchTlON
A VA M \

INTERVAL BETWEEN

\V\JSME %usg AND nu:g

&-&-QMM

o2 i e b —

10 ,b\\/m)

caae, infury, or 2 X A DUE-TO (o) "1, © T Ty rR R A T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death byt not ) .. a fp (2 %
.. . . i .relgted to the disease or condition causing death.. I R Py s e g wemrdn bt g ey el Nl
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . “

e - tpafara® Tl e v iean e e e e e e ml:]uo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP): %5 (U (COUNTY) ¥l " 200 (STATEY S ©

SUICIDE home, farm, fastory, streat, offies bidg., et}

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. ROW DID INJUR)'_ OC!:URT P S

INJURY . "‘"%,E,(‘T ",f-’,"ﬂé‘,{k‘ At sleamd ?eatasd

2. I hereby certify that I attended the deceased Jrom A X

alive on ol F2A , 1994, and that death occurred atld. SO p. m

1935 6 d o 2, , 1991, that 1 last saw the deceased

., from the eauses and on the date stated above, ,

F] J e qr

Z. D,ATE SIéNED

242, BUR M[A\'Ir..ALCREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY = z-td‘LOCATloN (on  Yown, ‘or county)

TiON, RE| (Bpedly) [P VPR o sl T
Bur:l.al . 5, 1651 Sunny Slope Cémetéery *!|*" Richmond, MlSSO‘LlI"l -

DATE REC'D BY LOCAL REG STRAR'S SI 25. FUNERAL DIRECTOR'S 81 GMATURE ‘ADORESS

1=4 -5

O rman Vicunerad Borme Richmond, Mo,

(Licensed Embaliner’s Staternent on Reverse Side)

—



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, BEXI oo -

, Student Embaleer No.
working under my personal supervision.

StUdOnt sucerecacnnansacans Slmedk%ﬂﬁé&mlaf%&m

Licensed Embalmer No....11563

Student Embalmer

P. 0. Address.. Bichmond, Missouri. . .. . .
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.)

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




