THE DIVISION OF HEALIHM OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! s:fj’%.ﬂ UG 4 ?33?

REG. DIST. NO. _g& PRIMARY REG. DIST. NO. m:ﬁ.ﬂmr's J L N— -Zl

1. PLACE OF DEATH

‘\|. as Beart faliure, asthenia,

2. USUAL RESIDENCE (Where d d llved. If L kience befors
e COUNTY  Gpeene » STATE  Migsouri . > OUNTY Greene liion).
b. Cé'l';\’ (I outcide corpurats Limite, write sive &rAIT(ENGTH OF’ <. CITR!' (If ouwmide corporats Limits, write RURAL andt cive township) ~
vown Springfield. E ﬁ:ﬁ”” teswesssll  5wn  Strafford 408 &
d. FHQL%P'I!I"\AB?.EO%F ({If not io hospltal or § ‘ on, xive sirect add d‘AsDrDRRE% ' (! rural, give location) Cj
ospIAL ORGreene County Hospital Strafford
3. NAME OF 5. (First) b. (Miadle) < (Last) VOAE (Mot D) (Yem
(Typeor ity Le€Ster Jennings Poynor oeath July 31 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE T yeuns] 7 Docn Tan | s
. (Bpacily’ an ours | Mla,
Male White ngle - ¢4 8 March 1915 | "B [ I
10a. USUAL OCCUPATION s kind ot werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, vag St or P— 12, CITIZEN OF WHAT
armer Farming Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Poynor Lilly EBurnett None
5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
{Yes,.go.or unkpoown) | (If war or dates of service) N
NG | W™ Unknown arold Poynor Strafford - Mo,
18, CAUSE OF DEATH MCATION lmm.ga?g\;rzun
| Enter ol 1. DISEASE OR CONDITION _ . mm
Line for “{"gﬁ‘(’g DIRECTLY LEADING TO DEATH*(5y __{ @2 Z: —y o
o7%E does mot meam | ANTECEDENT CAUSES %—M,cm val ) -

the mode of dying, such

ede. It means the dis-
ease, Fnfury, or complica.
tion which arused death.

DU'E TO (b}

Morbid conditions, if any,
rise to the above catre (a)
the underlying cause last.

DUE TO (&} .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death bul net
related to

19a. DATE OF OPERA-
.. TION

196, MAJOR FINDINGS OF OPERATION +\/

m&mwmum@mmm%w

'.; L

P T

| 1 S26 X v 3w
2la. ACCIDENT [r—— 21b. PLACEOF INJURY (s.0. kncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE beme, farm, Ingtory, sireet, offor blds., 4e) L .
HOMICIDE ) . :
21a. TIME (Month) (Day} (Yea) (Hown) | 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
S . WHILEAT[ ] MOTWHILE
INJURY o | Muark Y WORK. o e e . .
2. 1 hereby certify that I-attended the deceased from %’é” Yo "7 /3] 16473 that I last saw the decensed
alive on , 1853, and that death ed ai-08 20A , from the causes and on the date stated above.
(Dmu or titlo)

3. ADDRESSGrigene County Court Hou?@‘ DATE SIGNED
. Springfield, Missouri 8/ 2/52

@‘Eumm. CREHA Z4b. DATE 24c. NAME UF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county), . {(Btate) ;.
£I5 B Aug. 1952 [Mount Plsgah Cemetery Vebster County . Mo.
DATE RE.'DBYWL REGISTRAR'S SIGNATURE : & 25 FUNERAL DIRECTOR' S S GNATURE ADDRESS
ener & Co. Springfield , Mo.




o ————

S‘l‘A‘I’EMBN'I‘-. BY LICENSED EMBALMER |

[ hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.

Studont Embalaer No. 55‘/

working under my persona! supervision.

sma-m_.«@é&%%g.. 5 . -—{«%‘ igne ﬁ
' R "f . o Licensed Embalm N/é///é

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
duabonmtuﬂsgmmda!ormnnofm)

chubodyunmembdmcd.factshoddbommdnbw& ’ ) .
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