WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PEﬁMANENT RECORD

FILED JAN 17 §955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41469 ‘

State File Novivwccinonisssernnsienion

ree. bisT. wo. _[oS 8" prisary REG. DIsT. no..ﬂ.zg_ Reqistrar's Novudlmmemmeremersns

' BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If inatituticn: residence befors
a. COUNTY a. STATE b. COUNTY adamizaion). _
Jasper . Mlgsouri Jasper o
b. CITY (f outida eorporata limits, writa RURAL sad give ¢. LENGTH OF c. CITY d. s Realdence within Units of
R township) AY {in thia pl OR a cily pr incorporated town?
oW Webb City 5" $rs.til _Tow Webb City =TS
d. FULL NAME OF (If not ia hospital or lnstitution, ive strect addross of lotation) STREET {1 rural, give location) O LG22,
HOSPITAL OR ADDRESS
iwstirurion 301 E.Daugherty St. 301 E. Daugherty St, g
3 gE'%:héEs%E a. (First) b, (Middle) _ ¢, (Last) 4, DA'I_[E (Month)  (Day)  (Year) |
(Typeor Prine)  Henry Sol Foindexter veati Dec,. 29, 19%4
5. SEX 6. COLOR OR RACE | 7. '”IAD%EIE'EB TSIE¥(§§C%SRRIED. 8. DATE OF BIRTH 9.:\.G§i ‘:i:‘)‘" ;; I-I::u t YEAR | F UMDER u was.
. {8pecify) it hirthday’ o D Hours | Mia. =
Male YWhite Never 0 _ 17 ]
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZ
doneduriog mouo!-nrkin(li!a.ovannii rolir:d) DUSTRY {City and Stete cr Foreign Counerv I COUNTE#?FWHAT
Retired Transfer Qperator Everton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H
H, Poindexter Unknown

5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(1{ yos. xive war or dates of sorvice}

{Yes, po, or unkoown)

No

ollie Willlams

16. SOCIAL SECURLTY lDl?. INFORMANT" S SIGNAT

0 AM ADDRE
thE:* 1] J?gl:ls;‘l}gl"'%y B

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§2¥.:lthgE\:EEﬂ
. - TH
 Enter bnly onecausoper | |- DISEASE OR CONDITION
Hine o (s, (b, and (@ | P'RECTLY LEABINGTO DEATH: Cer rebr al hemorrhage
*This does not mean | - ANTECEDENT CAUSE...
the mode of dying, ruch | Morbid conditions, if eny, giring DUE TO (b
as heart fallure, asthenia, | Tite to the above cause (a) stating
de. It meany the dis- the underiping cauae lasf. )
case, infury, or complica- |- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
: Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_II!:ZIR‘OAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
237X | wl] wi
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g-.dn orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE homs, farm, factary, atreet, office bldg. et0.)
HOMICIDE
21d. TIME (Month) {(Dar) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby eertify that I attended the deceased from 12'15"'5,419 , lo 12=-2 9"5,419 , that I last saw the deceazed
alivé gn L2+ 8-54 and {hal death occurred H m., from the causes and on the date siated above.
23a. {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
D.O. Carterville. Mo, o 12=-29=5
24a. BURIYAL, CREMA- | Z4b. DATE 245, E OF CEMETERY OR CREMATORY . LOCATION (City, town, or ccunt.y) (State)
T. N.RFf‘lO\TL (Bpecify) s E t 11
ria 1-1-55 Antloc Gemetery verton, lo.

DATE R.ECP BY LOCAL

[~2-55

REGISTRAR'S SIGNATURE

if? ﬁghns ton-
‘-u Mor

FUNERAL DIRECTOR'S SIGMATURE

ﬁgnce Simpson,Webb City,Mo

ADDRESS

(Licensed Embalmé@e Stat!:rum on Reverse Side)




e AT T AT W T IT A" nalld B1BS,

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY L. e et iieeara e, , Student Embalmer No,........

working under my personal supervision..

Student .. ..o
Signeture of Student Embalaoer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (X
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body i's not embatmed, fact should be so stated above. | La




