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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A’ PERMANENT RECORD
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ALED JUL 22 1954
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STANDARD CERTIFICATE OF DEATH state Fie o534
7
BIRTH NO. REG..0IST, No. _ AT 2  priMary REG. 015T. Mo. T8I P Revistrar's No LYS
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY »dnission).
Jagper Missouri Jasper
b, CITY (I outeide corpurnte lmits, write RURAL and give c. LENGTH OF || «. CITY ¢ H:ddn:- witain Imits of
OR township) | STAY (in this plaes) W town?
TOWN e TOWN Carthee il W)
d. FULL NAME OF (If not in hospital or instizution, give strest sddrees or location) STREET (X rural, xhve location) "
HGSPITAL OR * ADDRESS D /
INSTITUTION D, O, A, MgC B , Mo. Route # 1 '
3-6‘&%5 s%% 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Tulius Poindexter DEATH _Tyly 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s| B, DATE OF BIRTH 9. AGE o v W UNDER 1 YEAR | FF ONDER U ‘s
Ny p WIDOWED Dlviﬂc%{ (Bp.dlr{ ll— umu.l Days | Hours
alié:. White Marr Aug, 11, 1905| N8 .
10, Uglllj:nL‘ gcctjﬁglou  hvexind of work: 10b. KIND OF BUSINESSD%ET IN: 1. BIRTHPLACE (1) ot State or Poraiga Comntey) O lztgl‘rr}_lz_ﬁﬂ?FWHAT
Bate Bpera er. Carthage, Mo. .S, A,
laa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i G. E. Poindexter | Mary Chrigb _[Rhoda W Poindexter
15. WAS DECEASED EVER IN U_5. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, ot unknown) | (If yes, kive war or dates of sarvice) NO.
no - Mrs. Juljps Doindexter. Route # 1
oo .. - MEDICAL CERTIFICATION . - INTERVAL BETWEEN
18. CAUSE OF DEATH R CAL C CA - ONSET AND DEATH
Enter only onecauseper § 1. DISEASE OR CONDITION . ‘
ligefor (o), (b), tud & | DIRECTLYLEADINGTODEATH'q) _ | R dubad.
. ANTECEDENT CAUSES S)' (L 4, g _,[ n J I_
_*This does not mean
the mode of dying, such | Morbid conditions, ‘.fﬂ‘ﬂi' giving DUE TO (b} av " [/ Gt 'D- . H .
as heart fallure, asthenia, | rise to the above couse (o) fating
de. It means the dig- | he underlying cawsefodt. . : .
eaae, infury, or complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ]
COonditions ctmtribu.ting to the deatl'l but ot
luled to the d dition causing death.
19a. DATE OF OP-[E.%‘;‘G 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? .
_ s B~
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o5, inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . bome, farm, {actory, sureat. offica bldg. et0.) @ ‘l- m
HOMICIDE StRoet - aRth»op | 0O
2td. TIME (Moath) (Day) (Year) (Hou) | 2le. IRJURY OCCURRED | 2If. HOW DID INJURY-QCCUR?
' - WHILE AT NOT WHILE
. INJURY = | " work AT WORK ﬂ-u_‘l‘ QGC ! dF ﬂJ {

2] hereby cerhfy that I attended the deceased Jfrom M_, 1950 o A.Alzl_LJ_, 195¢, that I last saw the deceased
m., from thé causes and on the dale stated above

aliveon D). 20

, 1950, and that death occurred al P ¥4

T N, REM VALMI

72/ 415'5/

Z:ZA‘:L«)M

23a, S1 ATURE {Degres or tiﬂ& 23b.. ADDRESS R . 23:. DATE SIGNED
M M, D, Carthege, Mo, . : 7'-/4/‘-7}/
R1AL, CHEMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY. de.. LOCATION (_Oit_y. t,own‘. or county) | (Btats)

ol

EGISTRAR'S SIENATURE

H7=a

Vit 2 'Jf

25. FUNERAL nlnzp‘i’ou's/mm\ RE ADDRE 33
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RECEIVED y Heath OF

Jagper Coun

County File Num U[?:I—_j
Oate Filedoo——==""""""

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3120 2 s LT -5 N PP

working under my personal supervision..

Student....oiiiuiiiiirirerre e ieiiaaiaas
Signature of Student Embalaer

-

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

If embalmed by a STUDENT, he also shall sign in s OWN handwntmg

¥ this body is not embalmed, fact should be so. stated abGve. < e T B
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