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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

VILED JAN 124 1955  STANDARD CERTIFI

CATE OF DEATH 1960

State File No...

BIRTH NO. 796 ?/ f«n:c DIST. NO. L PRIMARY REG. DIST. m.ﬂ: Registrar's No. ...Sj@.._.....,.._.

1. PLACE OF DEATH
o. COUNTY  Pamiscot

2. USUAL RESIDENCE [Where deconsed lived, If institation: resldence before
a. STATE Mis SOllI‘i b. COUNTY Pemi ac oﬁmhln!.

b. CITY (f outxdda corpurate Bmits, write RURAL and give ¢. LENGTH OF . d. Ia Rexidence within limits of
OR = co OR - 20!
0w Rural Hayti e WSS o Haytd S HTRE
d. FULL NAME OF {If niot in boapital or [natitation, &ive streot address or location) STREET. (I rural, givs location) o7F e
HOSP
Wemotion  Rural Route 1 " ADDRESS Rural Route 1 2
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) | (Yem)
DECEASE .
s o prtnty Etha Mae Pointer ooy Danuary 1, 1955
5. SEX 6. COLOR OR RACE | 7. xIARF:'ED g]EgEngéR(glEg.) 8. DATE OF BIRTH 9. I;A.?E [$C :v-)ln Nl; UNDER | YEAR § O WDER 3 HES.
. birthday Hours .
Fomale Negro “Infant . “"0| Nov. 22, 1954 el el e

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINBSD%R M-

11. BIRTHPLACE {City and State or Foreign Cautry)‘ 12, CEI;{[.IZ.E';:,?OFW‘AT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, po, or unknown} (Il,-.-iv‘mmd.nulolmﬂu NO.

dona during most of working Lifs, even if retired) STRY
X x Rol Havti. IVIOQ siltae Ld
"IS:. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Freddie Pointer i Ruthie. Mae Tucker X

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No X X Freddie Pointer R, 1 Havti Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;grv::. BETWEEN
| Enter anly onscamseper | 1. DISEASE OR CONDITION 7 . » D DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DE{&TH'(A) ) (- - [ VO I o O cla

*This-doer not mean ANTECEDENT CAUSES

the mode of dying, such Mwmmmd&m. if 7",),. Mh’:g DUE TO (b)
as heart fellure, esthenia, rize to abave cause (a) stad
de. It mecns the dly- | e umderlying canee lagt. , .
case, Infury, or complica- PUE TO (c)
tiom which caused death. 11, OTHER SIGNIFICANT CONDITIONS

; Cunditions contributing to the death but not

related to the disease or condition causing death,
19a. DATE OF OP_II::II:)FE 19b. MAJOR FINDINGS OF OPERATION . 7 20. AUTOPSY?
. s o/ X ves (] wo (B
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, iarm, factory, strest.office bldg.,av0.} .
HOMICIDE . . . . :

21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

INJURY < . WHILE AT NOT WHILE|

) =. - WORK AT WORK

15.‘1‘_'(,_10 Dac 31 | 19.8Y, that I last sai the deceased

2. I hereby certify that T attended the deceased from _Ds_g_lh
alive m&_ﬂ_ 198, and that death occurred at

from the causzes and on the date stated above

2a. NATURE R (Degres or mla) 23b. ADDRESS | SIGNED
' “—LMQ—‘-‘( {0 )co raalln QR M 1) f5s~

2 BgERJA:hL TREMA. | 24b, DATE ] 24¢. MQOF cmmnv OR CREMATORY ~ | 24d. LOCATION (Olty, town, or conntyf ' (State)
e tas ™| 1-1-55 | Home stown Wardell, Mo,

DATE RECD BY LOCAL

/= 4-55 "

25, FUNERAL DIRECTOR'S SIGMATURE"

Buried By Fanmily

ADDRE A4S

'S SIGNATUR HOlb-p |5
{Licersed Embalmer’s Statement on Reverse Side)



J-re - 5 5

PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 7¢
CARUTHERSVILLE, MO.

T 131955

————————————————— — —
— — —
TR -

. )

STATEMENT BY LICENSED EMBALMER

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

by me, or by .................504 Y. was not embalmed .. ... , Student Embalmer No............

working under my personal supervision..

Student......ooiinuiiriiiiiii i iiirrar s i e Signed. ..o
Signsture of Stoudent Enbalmer

* .. P. O, :Add_resa .......................

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7F this body is'not embalmed, fact should be so stated above. '




