No. 300
10.48

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S A | yd4 J-séa:c DIST. NO. _&énmmv REG. OIsT. w0, @ OBD Roiiears No /fk

4535

State File No

1. PLACE OF DEATH
. COUNTY (reene

2. USUAL RESIDENCE (Where decoused lived. 1f institution: residence before
) . sdmision).
»STATE M4ggouri b COWNYneene o

¢. LENGTH OF

b. CITY (If outstds eorpurate limita, writs RURAL and give
STAY (in this place}

oan  Springfield e

c. CITY

“%hSpringfield

10a, USUAL OCCUPATION (Give kind of work '
idmmmdwm’ﬂulﬁo . aven if retired)

nfant

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

d. FH!..SLP?_I._AA{EOOF {11 not in hospital or | ion, give strest sddress or locaton) ..ASJI:!;!REEETSS (1 rural, give keeation) o .—3 )
NstToTioD . 0. A, GITY HOSPITAL X RFD#7 7 é’»
3. NAME OF (Firs b. (Midal Last
NAME OF a. (FImt) ( ) & (Last) ‘4. Dgp: (Month) (Igy) (Yoar)
iTypeor Print)  LUCKY SCaTT POYNTER - | oeam Fedb, 2 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o reen| v Dok 1 Tua | @ weax & .
) WIDOWED, DIVORCED (Boedly) taxt birthday) uonml % Hours l M.
_Male () White 27 Apral 1954 | 0 19 -

1. BIRTHPLACE {City and State or Forsiga t'm:nry)

Springfield, Missouri

12, CITIZEN OF WHAT
RY?

!laa. FATHER'S NAME

lLeonard Poynter

13b.. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE
None

Pansy But |None =
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ¢
{Yes, 0o, o upknowa) | (I yen, xive war or dates of aecvice) NO, .
: No Leonard Poynter Spriggfield Mo.
"8, CAUSE OF DEATH - g .'on- coNDITION : MEDICAL, CERTIFICATION mﬁﬁ;ﬁﬁ" g
Enteront EASE .
e for (a{"(’l‘)’;_“:';’;‘(’g DIRECTLY LEADING TO DEATH® ;5) I(J'NKN(QWI;I = — ) Unkniown
robable broncho pneumonla.
*This does not mean | ANTECEDENT CAUSES 1_§>accm‘ ding to Coroner's report)
the mode of dpkng, ruch | Morbid condiions, 4f ang, gistng DUE
{4 2 g orse ﬂ
:.bec;;:fcﬂm :: :' a:::e:i:_ the underlying cauae last.
ease, infury, or complico- DUE TO (e} %
tion which cavred death. | 1. OTHER SIGNTFICANT CONDITIONS - rTEN g,
" Conditions contributing to the death but not
related to the disease or conditl g Dﬁy ' 4&?/ X
192. DATE OF OP‘FE)AIG 195, MAJOR FINDINGS OF OPERATION PHYS] 2. AUTOPSY?
| Clay Dl

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .| homs,tarm, tastory, street, offioe bldg.. st} - . -

HOMICIDE )
21d. TIME (Moath) (Day) (Yew) (Hourr | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

ar o meEAT NOT WHILE !

TNJURY - AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—-_:-MAKE A PERMANENT RECORD

22. I hereby cem'jy-.

that death occurred at

L"’—: 504&, Jrom the causes and on the date slated above.

2, SIGNATURE. . y Local, Regis®mrpersge)

jtal Statistics
2a, BURIAL CREMA- lm DATE

T:m:uv 2-1&5’-5

Z4c. NAME OF CEMETERY OR CREMATORY
Liberty Cemetery

zb. appResgoreene vounty Court: Housle:c. DATE SIGNED
Springfield, Missouri - a8

‘- ¢Ad. LOCATION (Oity, town, or county) {State)

Greene County, Migsouri

ADDRESS

DATE REC'D BY LOCAL | REG 'S SIGN, 25. FUNERAL DIRECTOR® | GNATURE
;La&;.g_;& szw [ Springfield, Mo.

(fmmul EmhIEu’a Stxternent on Reverse Side)




-~

l

STATEMENT BY LICENSED EMBALMER

-

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

by e, O by L » Student Embalmer No..........

working under my persona! supervision..

Student. ... i Signed.Wi&?ﬁL..&m ..................
Signature of Student Embalmer

P. O. Addres

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

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

¥ this body is not embalmed, fact should be sp stated above.




