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WRITE PLAINLY—USING T/NFADING: BLACK INE—MAKE A PERMANENT RECORD

’M:EDSEP 29

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %_pmﬁﬁf.uq

195t

31763
State File N07989.

(Yes. 0o, or unknown} | (I yes. give war or dates of service}

'BIRTH NO. . % Registrar's Ne.
1. PLACE OF DEATH 2. USUAL; RESIDEN (Wileredaceased lived. If iostitution: residence befors
a. COUNTY a. STATE b, COUNTY admimion),
Missonril Mariaes
b. CITY (If cutside corpurate limita, write RUBAL and give c. LENGTH OF ¢. CITY (I outaide corporate Umits, write RURAL snd give towtahlp)
OR tawpahip) STAYunu.hhsl- ? R (0 3 I
TowSt, Louls, Missourt TOW PBallse d
d. FH%P{JAME OF (If not in bospital or Institution, give strect addreas or location) d.ASBFSEErss (1f rursd, give location) /
INsHTUTioN Miss our i Baptist Hospitall
33&%!25 .."Fl:::f:) a. (First) b. (Middle) ¢. (Last) 4, D(A)'ll;E (Month) (Day) (Yeu.r)
{Twpe or Print) Gail C Pointer DEATH Sept 7, 1951
5. SEX 6. COLOR OR RACE | 7. M%I‘%Eg. P[«I)IE‘\lrﬁ‘g.gchRRIEg.) 8. DATE OF BIRTH 9. A(‘;E Un vn;rl 1: m'::l ID'I‘:;: Emm W .
. . (Bpacily’ birthday, on ours | Mia,
Male 0| White Nover married G| Nov 11, 1907 A3 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Buste or forelge eountry) 12, CITIZEN OF WHAT
dove during most of working lifs, even if retired) DUSTRY / COUNTRY?
Fermer FParming Oklahoma U.d A,
138, FATHER'S NAME _ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pointer | Stella Eaton 1 _Nil
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;"TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
elc. It means the dia-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize io the above cause {a) staling
the underlying couse last.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the discase or condition cousing dedh

No Hone Michae Michlo=Wilmington, Delaware
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
: - . ONSET AND DEATH

_Enter only onecause per I.DP'{SEA% OR g?}l:lg_lr'g%rgj . ‘ 7

-

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

Hgheliicone —
#—}IMM

e

mm wo [

3EP8

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, offics bldg..ev0.) . -
HOMICIDE o P ~ i .
21d. TIME (Moath)  (Day}_ (Year) (Hour) Zle‘lNJURY OCCURRED | 211, HOW DID INJURY OCCUR? 3
TVLNTTY e X7 | wHiLeaTES) NoTwhLE s
iINJURY =., w ak L_|. ATwoRk
7
2 I hereby zf that I attended the deceaaed Sfrom __é o-57 19 lo -7~ , 18, that I last saw the deceased
alive on ., 6nd thal death occ'ur'red all_:_m m., from the causes and on the dale sialed above.
23& s1 RE \‘:" \\’ {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
@-ﬂu "M ). 08| ). 50 & P10 Hacem & - 7-2-8/
Zia BHRIAL CREMA- | 24b. DATE /72c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
emova Q=T7=51 Balle, Missouri
DATE REC'D BY LOCGAL | REGISTRAR'S SIGNAT! 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG . b.
1951 plgq & Albert H, Hoppe-4700 Washington Blvd
i

Embalmer's Statement 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, 0 bymmimecramne,

Student Embaimer No. ) \

) :
Sim%gM‘VQ'%’&V'&Q/

working under my personal supervision.

SEUBENE o vrevnsnstnsanearncacisnacsnsasasss
Student Embalmer

l%xsed Embalmer No A f
P. O. Address. P G SO

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

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




