URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —61-—04'?359
Registration District No, -__-jl;z___i_}rimary Registration District Nogﬁ?gg__---lhqisfrar‘s He, _53.§.Z7_“" STATE FILE NUMBER

AMENDED
f&,ﬁﬁﬁ;ﬁf&l—e—ﬁﬁ— | 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bafore
~ & COUNTY a. STATE b. COUNTY admis
ST. LOUIS MISSOURI GASCONADE e
b. Col‘g (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI:( Inside Limits
T Y; El/
OWN JEFFERSON BARRACKS, MO. 34 DAYS ToWN BLAND R o
¢. FULL NAME OF (If NOT in hospital, give location) knaide Ljmits d. STREET {Hf cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INS"TU“ON!ETEB EHS gDII HQSEITQI Yes No BRFD # 3 Yel}p No [
3. NAME OF DECEASED First Middla v Last a. DATE Month Day Year
{Type or print) DO:TH
. CHARLES CLETIS POINTER € 11 28 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married K] [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER 1 YEAR ::UNDER 24 HR
Widowed Divorced [J Maonths | Days ourlT Min,
WHITE 2.17-88 | 72 YRS
10a. USUAL GCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
OSAGE CO L MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
FRANTZ _POINTER . CQWFENS NONE
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, own)| (if yes, gi r qr dates of service)
s S| W= LESLIE POINTER RFD 3, BLAND, MO,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE cAust () _VENTRICUTAR FIRRTLLATTON 3 BOURS
w)
@] URICULAR LLA
a Conditions, if any, DUE TO (b) A c FINRI TION R 5 YEARS
which gave rise to
sbove cl:uu d(a).
stating the uvnder-
S e o DUE T0 () ARTERIOSCLEROTIC EEART DISEASE 20 YEARS
-4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If decessed wes fernale was
g disease condition given in PART 1 (a} there & pregnancy in laat 90 days.
o
¢| INTESTINAL OBSTRUCTION, SIGMOIDITIS, POLYPS & DIVERTICULAE [O e | QNo | O unknown
i | 79 WAsS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1i of item 18.)
[ PERFORMED? [m] O O
w] YES [] NO
& | o TME OF Foul ~,_Month, Dy, Year |
5 INJURY - am. T -
g “‘A * p.m, * : . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT WORK farm, factory, streel, office bidg., etc.)
v [ =1 s NOT WHILE AT WORK [
L -25- —28-61 e
<. 21 l/mﬁed the deceassd from 10-25 61 . tor = *+ 4
In ~ ~Daath~occurred at ll': h‘5 l 72 A m?nn the date safed nbove, and to the best of my knowledge, from the causes stated,
[ 4 . [—" —dd !
o 22s. SIGNATURE (Deareg] orftitle) DDRESS 2%¢c. DATE SIGNED
0 Sam Ni / Yy /N, JEFF BRKS, 25, MO. [/-2F6/
i 3 RIAL, CREMATION, [ 23b. DATE 23 E QF SEMETERY QRACREMATORY 23d. LOCATION [City, Tgwn, or cogaty) (State}
9 /4 y P
£ IR/ /Ll g v
<< § 24 ERAL DIRECTO DRESS / 25, DATE RECD. BY LOCAL REG.
5 Sf2oa | S-PAT -6/
(Licensed Embalmer’s Statemen? on Reverse Sids) 0 o’l-
P e




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- —- s = T p

or by N . T . C Student -Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .
Licensed Ermbalmer Ng, ‘5‘ 5 //
N

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

- If embalmed by a STUDENT, he also shall sngn in his’ OWN handwriting. . =

[ If this body is not embalmed, fact should-be o stafed above VYN A . R

- . .=

N . T oLt





