' _ THE DIVISION OF HEALTH OF MISS0OURI
ks l FILED FEB 16 1953  STANDARD CERTIFICATE OF DEATH s pie o D08
L !BIRTH NO. REG. DIST. NO. /2 g PRIMARY REG. DIST. NO. _ézg_.a_ Registrar's Na...._l&.aj... ..... —
54 ~1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. If institution: residetics before
a 8. COUNTY Oreene 8 STATE M4 caouri b. COUNTY 1 e opg  Seimioan

b. CITY {1t outride corpurats Hmits, write RURAL and give &, ALENGTH OF c. ng (If gutelde corporste limits, write RURAL acd cive mmup) 4
towhahip) {Ln this place)
Town  Springfield i 2y s Town  Springfield ?
d. FULL NAME OF (If not in boapital or Inatitution, glve aireot add ar loeatlon) (It rural, give loeation)

HOSPITAL OR . AD RE‘ES
INSTITUTION  Bubge Hospital 55 1723 N. Summit Avenue
3. NAME OF 8. (FirsD) b. (Middle) ¢ (Last) 4 DATE  (Month) (Dsy) (Year)

Ty ot Pring) PAUL NEBLAC  POINDEXTER oA Feb. 7, 1953
5, SEX 0 §. COLOR OR RACE | 7. x&%}gg ?I';'E\}IEECEBRRIED. ) 8. DATE OF BIRTH AGE (Ia yeary ;ﬂ::l 1 ; [ uu:s. |
Male White Married 7o |5 April 1896 | e e e e

mg‘;%.lsuu%;gpfnou (iwsbiodof wock | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (Givy wag State or Forsien Comt) ol . SITIZEN OF WHAT
RET TIPS "I me Gen., farming Webster County, HMissourl | y.s.4,

{ls;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Poindexter 4 Anna Ray .0 ¢ - : Marie Poimdexter

IS. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRE s
(Yo, 8o, or aoknowa) | (If res, war or dates of servics} NO, " . \ 5 rlin 161

gty A7 Mrs. Marie Pon.ndexter',quqn?fm _

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter enly onscauseper | 1. DISEASE OR CONDITION _ T ONSET R A
line foz (a), (b), and (o) | PTRECTLY LEADING TO DEATH (u)MVﬂ(“sJT‘d'l al infsrection ; .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

This dors mot mean | ANTECEDENT CAUSES .
the modeof it ruch | Bori comtions,  cny, giog oo mArteriosclerotic heary disease
. -||- a3 heart fafiure, asthenia, ﬁwm’ﬁ'm mru) ing ]
£ :f:,j",‘::,u’f,ﬁ"mﬁ‘ﬂ‘;: DUE TO (¢) PreVJ.ous myocardlal “infarction|2 yrs ag
== tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - T .
o2 " Conditions contribuling fo the death but ot
— related to the disease or condition cauting death.
192 - g . e - 7 -] 20, AUTOPSY?
) 19a.  DATE OF OP‘IE':FO?! 190, 'MAJOR.FINDINGS OF OPERATION P .o .o . . ]
) - . _ 4RO) | D@
a 21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (0.4, 1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (GTATE
SUICIDE bome, farm, fastory, strest, olfies bldg., 20} L . N
HOMICIDE . _ ) . . w s : Jo
21d. TIME (Month) (Day) (Year) _{(Hoor) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
L . mnuu’ NOT WHILE
hd INJURY - . m. AT WORK .- . . . P
- ztherebycm‘fy!hatIaumdedtha" d from 11-27-58 , lo 2=~ '1952 ihat T last saw the deceased
| aliveon 2= 1=23__ 19___ and that death occurred at F 11O m. from the causes and on the date stated above.
GNATURE . . . d (Degroe or title) | 23b. ADDRESS ) 23. DATE SIGNED
, 4, /MmD. 11630 N, Jefferson ., 2-9-53
24a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of comnty) | (tate)
TIGN, REMOVAL tpeaity)
Furial 9 Feb,1953 | St. Luke s Cemetery Nebster' County, Missouri

DATE REC'D BY I%CAEGL REGISTRAR'S SIGNATURE 25 FUNERAL nlngson 3 SIGNATURE
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1 ra s —

STATEMENT BY LICENSED EMBALMER

[ hereby co':rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

siudant Embalmer No.

gy

3681

vorking under my personal supervision.

Student ..... wessrareseneas neunaus reaemsses
Student Embalmer

Licensed Embalmer No.
P. 0. Address_SPrinzfield, .issour:

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.)

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

\



