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10.48

o
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IME AYINWUIN Ur eALIn U

STANDARD CERTIFICATE OF DEATH
I‘EG. DIST. NO. 5 2 PRIMARY REG. DIST. MQ’;‘;L&. Regisirar's No. /d 7

VUSRS

State File No

40468

WRITE PLAINLY—USING UNFADING BELAC_K INE—MAEE A PERMANENT RECORD -~

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (WWhers deccased lLived. 1if tation: resdd baf
a. COUNTY ooper astate  M1SSour b COUNTY G OO DE Frswtmion,
b. CITY rours to, write RURAL and CLENGTH OF i e CTY . . . 1a Residencn within mits of
con, LEmITE s D, " Ruradaw.| &y ;98 Bleckwater " 3 e
d. FULL NAME OF (I not in hospital or instivaticn. givs stret address or location) «. STREET. (If raral, ghve loeatlen) DA /&
Werronion At home. ADDRESS R, F,D,
3. NAME OF 8. (First) b. (Midaie} <. (Last) 4D (Month) __ (Dag)
DECEASED OF
ooy Belle Wilma Wilmarth  Poindexter, DEmDecem Jor™ P8 T8k
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yaars| If soen 1 Yoan | & GhoEw & s,
Female /| White QUORCED Goniif | “Feb, 247 1889 | WG |Memte] Dum | Hown | i
102, USUAL OCCUPATION (Giveltsd et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C 12, CITIZEN OF WHAT
A = (City and Stata or Fersigs Country)
do I retired USTRY
~ veurss | Own home °™| Cooper County, Missouri.| “USH’
rSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lumag Wi.lmarth Minerva Martin { J. K. Poindexter,
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL st-'.(:umN'rgr 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
-, 0o, wa) | (If yea, give war or dates of service}
No -———— ———— J. K. Poindexter, Blackwater, Mo,
18. CAUSE OF DEATH - . -MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnieoamseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH-(,,
“This does mol mesn ANTECEDENT CAUSES ,
the mode of dying, such | Mortid conditions, if any, giving DUE To ()
o8 hear! follure, asthenia, | ride to the above couse (a) dut .
de. It meens the diy. | the uaderlying couse lost. ’
ease, infury, or complice- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but not P : :
related to the disease ot conditien causing death. Hype Y]"p}v,s[o ¥}
19a. DATE OF op_ll;:lfttjnhi 19b. MAJOR FINDINGS OF OPERATION d . _ C o ..o . |2 auToPsYr
21a. ACCIDENT (Hipacity) 21b. PLACEOF INJURY (s kaorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offios bldg., ew0.)
HOMICIDE T A .. L R
219. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: i H et ob - . WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify tbat I aumded the deceased fromﬂg.r,_/_?__ 1957, 1o _O_ﬂb_lg_ 1088, that I last saw the deceased

m., from the cauaesfnd on the date slated aboue

S5l

. ET RY OR CREMATORY ua LOCATION (Olty. town.m'countyy (Br.n
L4 014 Lamine Cooner County, Mo,
??r/ }5, FUNERAL DIRECTOR'S SIHAWII! ADDRESS
Goodman & Boller, Boonville, Mo,

Embal 0

on Reverse S_idl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb:

DY M@, OF DY ot oo , Student Embalmer No,.......-..-

working under my personal supervision..

[ 20T 13 + ) D
Signature of Student Embalmer

Licensed Embalmer Nowé
R ~

P. O. Address/f.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥¥ fh:srbody is not embalmed, fact should be so stated above., -+




