5. No.300 ‘-
v, 10.48

S
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?usa DEC 16

'BIRTH KO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 34 Q PR IMARY REG, DIST. m-élimiﬂmr's‘va._ﬂg& .......

State File No..viinsisisussnaanenn

1. PLACE OF DEATH

e COUNTY  gtoddard

Z. USUAL RESIDENCE (Whare decoassd lived. 1f nstitats wdence befome
& STATE M4 ssouri b. COURTY 84 0 dd a rd ="

b. CITY (1f cutcide corpurate limite, write RURAL and give

¢. LENGTH OF

¢. CITY .If oumide vorporsts limits, write RURAL acd give township)

OR STA OR
1own  Dexter wembio)] STAY el 1Gwn - Dexter SO 3 /
d. FULL NAME OF (If not ia hespdtal or Enstitation, give strect address or loostion} d. STREET (If rural, give focation)
HOSPITAL OR . ADDRESS
INSTITUTION
5. NAME OF 8. (First) b. (Midaje) c. (Lasty 4. DATE (Month) (Dny) aar)
DECEASED : .
(Typeor printy  DLTL Pointer o Dec. S'
5, SEX {} | 6. COLOR ORRACE | 7. MARRIED, NEVER MBRmED. 8. DATE OF BIRTH 5. AGE da yeun ¥ w:.n | TR | O peook & e,
- . OB H. N
male white e | April 13, 189 iyl | P ] | e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (.. \i State or Forsign Country) 12, CITIZEN OF WHAT
during moat of king it f retired} USTRY r. ate or :rnn nt Ly, Y7
oliceman = Police wor Ardeola, Missouri ¢/ TS aA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Pointer Bertie Johnson Edith Pointer
1(3. WAS fokmeP E\{lllza 'N.: U.5.ARMED FORCES‘: 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
| By L{ y dates of service - .
Tigg oo | g g Edith Pointer Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ﬁsgr‘fﬁmﬂ
1. DISEASE OR CONDITION
e e v | ' DIRECTLY LEADING To bEATH"(y 38 calibre pistol wound through 19 min,
—_ head
*This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cotre (aj dating
de. It means the diy. | 8¢ underlying cauac ozl -
case, injury, or complica- DUE TO ©
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Z ? 7 6 X
Conditions contributing to the death but not
related to the disease or condiilon cxusing death. : .
19a. DATE OF op%m 196, MAJOR FINDINGS OF OPERATION . ’ .| 2. AUTOPSY?
21a. guc?éFggT (Boeeity) 21b. PLACEOF INJURY (o2 !;;:abuu; 2e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
Tastory, street, - . .yt .
noMicioe Suicide “Home " Dexter, _Stoddard, Mo,
{|2re- TiMe (Mouth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? '
F WHILE N
nURYDec. 7, 1952 7,45 wome L1 asrwo ]| Self-inflicted . - .

22. I hereby certify that I attended the%«caua Jrom
and that death occurred at _2_3__ A ) from the causes and on the date staled above.

, 18 thcd I last saw the deceased

WRITE PLAINLY-—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on === , 18
R 3 (Degree or title) | Z3b. ADDRESS 23:. DATE SIGNED
Coroner - Dexter, Migsouri 2-0-5H2
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 eoqety_) , . ;St;ne)
Dexter cemetery Dexter, Mo, .
25- FUNERAL DI RECTOR'S SIGNATURE ’ ADDRESS

Watkins Funeral Ser. Dexter, Mo,
s Satemect on Reverse Sd0




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.—em....

Student Embalmer Ho.

working under my personal supervision.
- .

SLUdBAL suvnusearcocssonosannanaas . Signed..
' Student Enlulnor

- e PR

, "Licensed Emba 7
) P. O. Ada‘ﬁ ’Qcé.& ya %

Note:~ The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HAND TING. (Fdilure: to comply with
the above constitutes grounds for revocation of license.) )
- : ¢ [ A
If this body is not embalmed, fact should be so. stated above, ) ’

- 13 .




