realth THE DIVISION OF HEALTH OF MISSOURI 59_9166'?9

.,W:l"ure ) STAN DAR? (ERTIFICATI OF DEATH "-‘—""”--"sfx:lrémﬁLE NUMBEE """""""""""""""
vblic 5
Sorvice l:lLEU MAY 2 2 1959:@5"@:;0;1 District No. ! Primary Registration Distrier N°~-u—é:°_--%—£-—— Regis’m"i . ___ .
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdgncg byfore
300 a. COUNTY Barrry a. STATEMlssouri k. COUNTY Barry odmissig
1-57 b. Cic'}l;?\’ ({If outside corporate limits, give TOWNSHIP only) inside Limits c. CE)TY 00,_‘?—g Insidd Limits
R
towv _ Washburn twp. Yes ] No [] Town Washburn Yoo 3 Mo
! ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location} Reside on Farm
HOSPITAL OR ADDRESS : Y
) INSTITUTION es [} Ne [
N kR (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
’ ype or print OFP
GEORGE  WARREN POYNOR ot May 5. 1959
. Y
5. SEX 6. COLOR OR RACE| 7. MARRIED[FNEVER MARRIEDL ] 8. DATE OF BIRTH 9. A|GE' S_n ynol‘; lzol:"‘:hDER;::AR |:£:"DER 2’44:35-
ast bigthdoy a .
; male o white { woowen[] ' p1vorcen! ] July 1&-, 1889 6§ - l
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if ratirad) INDUSTRY
; laborer Dallag, Texas ! Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
3
2. unknown unknown Leah May Brown Poynor
3 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
- 3 el yos sy ordres ol i) 20671836554 Mrs. Leah Poynor-Washburn, Missouri
3 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {e).} INTERVAL BETWEEN
3 w PART 1. DEATH WAS CAUSED BY: N Z N 0#2?(»‘0 DEATH
i w IMMEDIATE CAUSE (a) aAYCS i NOoM g~ ey U M.
4 &
. = ars——
; ¥ Canditions, if any, DUE TO (b} —
_ e which gave rise fo
. ® hich e cloe e } —
1 r stating the under-
3 8 g lylng couse lost. LUE TO (g
, . Da- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termingl diseass condltion given in PART | (o) 19. WAS AUTOPSY
; E e R PERFORMED?
< ofc /56/ ves[1 noXl 2.
? - x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZRw
Y] O O O
- b
o < WG| 20c. TIMEOF .Hour iMonth, Doy, Year
E £ = S INJURY a.m.
i 'g' = psm.
 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT — NO'{VgHILE 0 farm, factory, street, office bidg., stc.)
5 3 WORK AT WORK P o ~
' .,E. 21. i cttended the deceased from N ) ? .o % ‘{—' ) F and last ""{':?n%“"" on M 51—' J f
; 4 Death occurrad at - M 10 A . m on the date stated above; and 1o the best of my knowledge, frgm the couses stated.
.5 220. S ~ (Degrea or title) 2 22b. RESS - >/ z::-pne SIGNED
3 - Y r S - 6 ~< 7
_ [ sumiaL, cremaTION, | 226, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or caunty) (Store)
MOV AL {Supcify)
? FRartsT™ | 5-9-1959  |washburn Prairie Cem. | washburn, Missouri
J 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Culver's Cassville, Mo. 5. 12-59 o, 7Ne

{Licensed Embalmer's Statament on Reverse Side}

c Daniel, D




Y TIVT

L S L=

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embaimer No. .........cocvvenee.

working under my personal supervision.

SEUAENL  tooeenimmeieerarai e neereeeseunnnneeesessrnnnes Signgdw...ge.‘. .................................
Signature of Student Embalmer -

Licensed Embalmer No. ?3.?7

P. O. Address SN2 2

,m

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

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.




