Coroner cannot certify to o

diseases in Part | must be casually related.

e

P iBeckwith
4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~ Primary Ragistration District No. é- 2—

FILED FEB 3 1958 62

Registration District No. . ¥

571 .

"STATE FILE NUMBER

.. Ragistrar's Ne. ..._.‘5:.,.......7.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. . STATE pes b. COUNTY admigsion)
o COUNTY g am ° Iissouri Cedar /
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY B Insidre Limits
OR . . OR . . d
tow Washington Twp Yosi Not tom  Humangville p B Ovesn wad
c. Egls.ll;rflﬂ:aﬁ%gF (If NOT in huspnul, give location)[Length of stay in 1b 4 STREET (If ourside, give locationt R..si.de o
INSTITUTION 1 years appress Rt, #2 Yoibh Moo
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) John Henry Poyner DEATH 1 9 1958
5. SEX - T} 6- COLOR OR RACE  |7. wapmien (] neves MARRIED [ 1] 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HAS.
. fost hirthday) Tafontha | Do | Hours | Min.
b Wh moo%zo oivorcen [ 4.-/13/1_880 77 ~
10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {City and atato or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) N i - .
Farmer Richards, lkissouri U.3.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Vim, Z, Poyner Lucinda Palmer
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(¥es, no, or unksigum) (If yew, give war or dales of service) R - N .
Ne l - Jim Poyner, Humansville, Fo,

18. CAUSE OF DEATHM [Enfer only one cauae per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

——

WHILE AT"
WORK

NOT WHILE
AT WORK

Cenditions, if any, T
which gore rise fo DUE TO (8)
above .cause 18):
stating (ke under- .
= lying  caure last, OUE TO (¢)
Q PART 1). OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART ) . 13. r!vg?asrég-h:%ﬁv
= ?
<
£ ‘{223-. ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE § 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.)
& d (] O
o )
2| 2c. TME OF  Hour  Month, Day, Vear [.
o INJURY a, m, : -
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

farm, foctory, street, office Oldg., etc.)
21. 1 attended the d

[— , to

A ——

and last saw P alive on _Z%Ltﬂ___
A & m on the date stated above; and to the best of my knowledge, from the causes atated.

fro?
Death occurred at 30
(Degree or title)

"G 1l D

22¢. DATE SIGNED

l/7/58

U226, appress .

23a. :unua. cngung}:n]_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf. town, or counly) {Sthre)
EMOVAL {Sqeci ™ N
Removal ~ |1/9/58 Walsh Cemetery \lalsh, Colorado

24. FURERAL DIRECTOR

Funeral Home,

ADDRESS

Humansville,

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE

o, £ 275

{Licensed Embalmer’s Statement on Reverse Side)




7
@,
-.f‘p

STATEMENT BY LICENSED EMBALMER- * ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OF BY .ottt iiaieeieirrerrersetaractensmraaartratsanacssnsnmammsasnsnss Geeeenen » Student Embalmer No.......

working under my personal supervision..

Student...... e enreneeannnnees Signed.. & H'@&/M ....................

Slpll‘.ure of Student Embaimer

Licensed Emba;lmer No.gj..
P. O. Address /N s qe.

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

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

If this body is not embalmed, fact should be so stated above.




