No. 300
- 10.48

RILED JAN 2

- BERTH NO.

1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.

REG. DIST. NO. df ﬁ y e PRIMARY REG. DIST. NO.

..‘Zf._é_k Hegistrar's No "’2/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decessed lived. If institytion: residence befois

5. COUNTYY  New Madrid

2. STATE M3 ssouril

b. COUNTY Tew Madiid

/ b. CITY (If outelds corpurats limits, write RURAL and give gT |:(ENGTH OF, ¢. Cg;f {lf outside corporsta limity, write RURAL and chve townshis?
own  Morehouse, oo} SR ".’S'ff'" | _towx  Morehouse, o7 1/
FULL NAME OF f hoeplial or § o dd el . STREET runsl, give
d. S AME (I pot in Eive strent o d ADDREaS (If rural, give locativn) &'
INSTITUTION
3. NAME OF s (Firsl) b. (Miadie) c. (Last) 4 DATE (Month) (Day) (Year)
DECEASED 3
(Tweor iy OhIET1ES Herbert Poyner oo Dec, 26, 1952
8. SEX 6, COLOR OR RACE | T. \"?IADRO%EE NIE\ng MAR(E;E; , 8. DATE OF BIRTH 9.:'(‘5E unn)-u ‘:‘::.n 1£ ;m ..hm
. RCED oura {in.
male white s:.ngfe 7| Jan. 193 1889 53 | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )\, 4ad State or Fereign Cosstry) 12, CFTIZEN OF WHAT
dome ot sl ok S srea i v Tumber Mi. 1PUSTRY Paris, ﬁfenn. NERY,
138, FATHER'S NAME 13b,_MOTHER®S _MAIDEN NAM 14. NAME OF WUSBAND OR WIFE
Thomas Poyner | Varonia Cunningham gingle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATUR ﬂ ADDRESS
(Y-.wkm'n) I of mflxrot dates of cervies) NO. Glerm Rllyon b ore Qus_e ’ L'Io N
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enteronly onscaussper | ). DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for (s}, (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b}
rl.r:rto the nbw:.mmm!c ?;I)’ sating

*This does not wiean
the mode of dying, such
-||- a# heari faflure, asthenia,

dc. It means the dig. | B¢ TRdriving canac los. . T - %‘)’é
case, injury, or complicn- DUE TO (c) '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .« o' 4 2 o
Conditions contributing o the death bu e \wD—OA Vo e e
related to the d or . :
- ||'1sa. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - F S 20.-AUTOPSY?
' [ \-___ YES D NO
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY te.g..inorsbost | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE y— hozoe, farm, (netoey. street, offies bldg . oe) A oo
ROMICIDE  ~—_ iy s IS A
21d. TIME \Momthr (Dey? (Tesr} (Hom | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? IR
F : - WHILEAT Ly
TRJURY e - e it — ] . .
22 I hereby certify that I aliended the deceaaed fromM 10 T 240 L 19.m3 “Rhat I last saw the deceaced
alive on —10=Y Pand lhal death occurred ol Sy From the causes and on the date stated above.
F (Deggon or sitley | Z3b. ADDRESS ' 3. DATE SIGNED
-

24.: NAME OF CEMETERY OR CREMATORY
Memorjal Park

FUIIEIIAL 1]
Hatkins

24d. LOC-AT (Oity, town, o1 county)

Slkeston, Missouri
SIGHMATURE ADDRESS

CTOR® é ‘
Fan' er, Dexter, Mo,

——

|-Z4b. DATE
12-28=-52

'S SIGNATURE L2 O/
12/3/-32 <j£mﬂ %jﬂ
Fd

WRITE PLAINLY—=UBING "(INIE.'ADING DBLACK INE—MAEKE A PERMANENT RECORD

(licensed Embalmet's Statemet! on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by.

- N ; , Student Embalasr No.

swj/t//u%/\ Wi Woocse

Licensed Embalmer No... . 7. C77

P. 0. Ad @[J&A HWins

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HNG. (Failu:-e to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... sesansseanves cassesannenssnensy
Student Embalmer

4




