SOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLLGC HEALTH AMD WELFARK

- STATE FILE NUMBER
AMENDER Registration Districy No, -__-_______2_1__Pn'mary Registration District No. 'J___o.-?_&--_iegiunr's No. __--A._S_.-..-____
D UN—g et g
I. PLACE OF DEATH @ = '~ o°F 2. USUAL RESIDENCE (Where decessed fived, If instifution: Residence bofore
) a. COUNTY a STATE A b. COUNTY admission}
o Bates Missouri Bates
z b. Cé':f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)IRY Inside Limits
v} .
3 TOWN  Deepwater twp. ows  RFD #2 Urich Mo. Yo O Mo G
< « FULL NAME OF (If NOT. in hospltal, give location) Inzide Limits d. STREET {If cutside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
) g INSTITUTION Bat asg Ca.Rural Road Yas [T No | “ Yemf] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . . QF
Richard William Poynter pEATH Mgy 28 1961
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR _ IF UNDER 24 HR
Widowed [ Divarced Months | Days Hours Min.
Male W v 1 12/4/24 36
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYJ 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
£ 5 rme eneral New Castle Indiapa SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wm H Poynter Allie Jane Primm Irene Poynt8r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service} ]
Yes | Wi F = Rt
= 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ol g IMMEDIATE CAUSE (a) "
[ pa——
Q of p
S ! Conditions, If eny,]  DUE TO (b) M&&___m
= which gave rise to
%’ above cause (o),
= stating the under-
lying couse last, DUE TO (e}
r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased wasr female was
g dizease condition given in PART | (a) there & pregnancy in last 90 days.
s ID Yes {J No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DE IBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 1B.)
o
& PERFORMEOD? o a
- YESLI N x . /
| T20c. TIME OF  Houl  Month, Day, Yeor
a INJURY
20d. JURY OC&URRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SLPTE b
WHILE AT WORK , straet, office bldg., are.)
NOT WHILE AT (Su o -
a f
< d 1 her li
E 21, ) attended the deceased from w and fast saw ;o alive on
a Desth occuered st m on the date stated above, and to the best of my knowledge, from the causes stated.
S . AT: = DAT
w #7008 UGNARURE Degade le} Zb. ADDRI 2. E SIGNED
(o] (@] # a—
& = ol KRig < w T1€L, Jrfo \$°29-6/
z | BU , CRE ON,"] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State}
5 a] RBEFROVAL (Specify) 2 :
2 re Burial June 2/61] Woodlawn Cemetery Indianola Illindig
-3 < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.
= = cul = 4 G/-/5¢/
= @ ulver Underwood=Butler Mo. A et /

(Licensed Embalmer's%ﬂement on Reverse Side)




4o, ‘
% & 7 1/0( &
I

STATEMENT BY LICENSED EMBALMER

| hereby cerri.fy that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,
.
or by ~ Student Embalmer No.

working under my personal supervision.

Student Signed - d ? v\a

Signature of Student Embalmer . :
. —

Licensed Embalmer No.;.z;_ j; . ig Ny

P. O. Address_fl=

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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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





