Health THE DIVISION OF HEALTH OF MISSOUR| _58:,0.2642;3,_-_-_-

& Walfare STANDARD CERT"ICATE OF DEATH ::;SIATE FILE NUMBE
. Public % 5
h Service I HI_ED AUG 1 1 195&1slmnon District No. & 7/ Primary Rggisiro:ion District No......_..,__-.é________..__ Reg_is!r__c_:r’s Ne.. é___....
| |
. PLACE OF DEATH 2. USUAL RESIDENCE ere deceased lived. |f institution: Residence befére
5. 300 a. COUNTY Pettis a. STATE i SSOuUrt COUNTY Pettihgsio
b. CITY (I outsids corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
oW Sedalia veX] e[ || 880y .80, Sedalia Yes [ No[]
c. Fl..lL;.| NAM%OF {IF NOT in hospital, give location) [ Length of stay in 1b & STREET {If outside, give lecotion) Reside on Farm
Hi
At L10 North Brown ‘ ADDRESS 4,10 North Brown Yes [] No ]
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
IDA CATHERINE POINTER DEATH August 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1n years IF UNDER | YEAR| IF UNDER 24 HRS.
1 Whit MARRIED[_]NEVER MARRIED] | ] ‘mi %,,) ronths T oo T Tiours o
emale { ite wooweo({} 9 mvorceo[J| April 3, 1883 U?
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, svan if retired) INDUSTRY y 0
Housewife Own Home Osage County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John M, Jett EMartha Jane Smith Charles M.Pointer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ddress
(Yas, no, or unkngwn)| {If yas, give wor or dotes of service) . hld ﬁorth BrO'W'n
No SO0t None Mrs, Nonie Gage, a
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).} '35”‘*“-“: MYERVAL BETWEEN

PART [ DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (c) M W )i /Y/"-
Condltions, if any, . DUE TO {b) %ﬂ&z@&ww - Y44

whizh gave riss to
above cause {d,

stating the wnder-

ofc. mus! use only standars nomencloture in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO (c)
o = PART Il. OTHER SIGNIF{CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART 1§ (o} 19. WAS AUTOPSY 4
H hi 4 2ceo PERFORMED?
= [ YES [ Nopr
_; 1 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1) of item 18.)
3 S O O O
3 1
v U| 20c. TIME OF .Hour Month, Day, Year
3 a INJURY  a.m.
- E p.m.
>
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc.) .
P WORK AT WORK
'g"f 21. | ottended the d od from IZ?“’ } ‘-C.I'O d z rg Zzléé undlusltuw: glive on A’UP % /P”
E H Daath occurred ot T e <. fn—-. . m on e dote stated above; and 1o the best of my knowledge, Mtha causes l?u!ed
F g 220. SIGNATURE (Dagros or title} 9\ 22b. ADDRESS 22¢, PATE SIGNED
<
2 Py B lolee I [/ B Joed Sodotd 2~

23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATBN (City, town, or county)

8/5/58 Hazel Grove Cemetery Rural $aline County, Ms,
ADDRESS 25. DATE RECD. BY LO! REG. GISTRAR'S SIGNATURE
_ Sedalia, Mo. - f—..fil 1

{Li d Embelmer’s § on Reverse Sids)

23a. BURIAL, CREMATION, (Stork)

S
S




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot et ettt e e e e e s e e e aerreeetaan e araaarastareraen , Student Embalmer No. ...................

working under my personal supervision,

Student ..o Signed ﬁé,@ﬁz& ........................

Signature of Student Embalmer
Licensed Embalmer Nob?q{?

P. O. Address.,w....p

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

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

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




