Health,
L Welfare
Public
Servn:e

. 300'
157

vie only standard nomenciature 1n item 13, No symptoms will be listed.

. MU
All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 58-029701
STANDARD CERTIFICATE OF DEATH ( ? STATE FILE NUMBER

IF”_EU S E P 9 1958g|strahon District Ne. u..,;\ ./._ ............ Primary Registration District No. No. 5—- ----------------- Registror's No.._____ -2--:‘2..-..--

. PLAGE GF PEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjde_r?";efora
- , TE 3¢ . ) T admisgion
Au COUNTY " Kississippi o STATEMS ggourd MESEYH Jiopi
b:iCITY (If sitside corporate limits, give TOWNSHIP only) Inside Limits e CITY & L 7 Fo] Inside Limits
Yes ,E No [] OR Y E Ne []
Towe Annistoen, - Mo, Town Anniston, Mo, 4 esihf Ne
<. FULL NAME OF (” NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reuside on Farm
HOSPITAL-OR.~ ADDRESS Yes[] N
. INsTIUTION Anniston, Mo, 13 yrs. es (] Nofr]
3. NAME OF DECEASED Flrs| Middle Last 4. DATE Month Day Year
(Type or print) OP
Donald Ezra Poynor DEATH August 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
a R MARR'EDG NEVER MARRIEDK] fazt L:r;::;; Manths | Days Hours Min,
Male White wiDOwED[_] oivorceo[J| 12=19=43 ]_4
10+ USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stalte or country) ) 12. CITIZEN OF WHAT COUNTRY?
%nn mosl of working life, avan if retired) INDUSTRY " . & S
S Caruthersville, Mo, U. ¥, 4,
132- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANE! OR WIFE
Edmond Poynor Audie Ginfict ey
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.s,NeGor unltmvm)l(l{ yes3, give war or datas of service) MI‘S . A.udie POWGI‘S, X Anniston’ MO.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) 'c_ MMM.JNTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: * i JN ET AND DEATH 1‘
IMMEDIATE CAUSE (a) i—*—n /ﬁum,ezé,w&« .
/]
Conditions, if any, DUE TO (b}
which gove rise to }
above cause {a),
ati h dar-
z yimg caves taar. | DUE TO () 326X
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
s YES[] NO
| 20¢. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
]
v d O ]
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY  agm. .
'E p.m. \
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abput home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'H]LE 0O farm, factory, streat, office bldg. \etc.) )
WORK ~

21- 1 attended the deceased from %ﬁ_‘_z_ﬂ_'_‘ﬂ& , to ond last lawt alive on
Deo!h/occurred at T~ m on thi}dote stated above; and to the best of my knowledge, the couses stated.

230. BURIAE,CREVATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR cn ATORY 23d, LOCATION {City, town, or county} }(r_m; /
REMOVAL {Specify)
Burial " | 81358 Anniston Cemetery Anniston, Mo,

220, c(nuy /”/?/ mm.:fmt.) Q:o z}\ADD@ A M—U % 7% ;_A; smuz

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTPAR'S SIGNATUR
' Travis Shelby, East Prairie, Mo, ?-. 4{, 4 Mh
i {Li d Embkalmer’s § t on Reverse Side)




 REGEVED
Miss. Co. 'Mealth Dept

gﬁ: t:n?: fo/f /%

STATEMENT BY LICENSED EMBALMER

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

DY M, 08 DY it e e et vr e e ara et e e ans , Student Embalmer No. ...................

Licensed Embalmer No/»(?!x/d ‘
P. O. Addressg?lﬂj:.ﬁm

working under my perscnal supervision.

's
Student ..o .. Signéd “ : %M

Signature of Student Embalmer

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

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

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

. .

-




