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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

B"““‘L‘i’L”“ canae STANDARD CERTIFICATE OF DEATH
Registration D'i.striEtBNoF_‘. Al ...........?...942 Primary Registration District No._li-;z__gf._g/

1950

2y

1. PLACE OF DEATH:
(a) County Cass

' “h N .
F4 ¥/

{b) City of tOWL ...cecrrruss “Pl.e.e.smt_ﬁlll E!ﬁs,ééu.‘x:ﬁ:fm_—_lﬁ

{If oatsida city or town limits, writs " RUﬂAL""lnd nams of township) 1¢) City or town.—...... l g& an‘t Hi 11

(¢) Name of hoapital or institution: / (If cutside city or town lmits, weite "RUR

{d) Length of stay: In hospital or institution

{If not ia bogpttal or institation, write ureq{number or localion}

(Specify whether (¢) Citizen of {oreign country?

2. USUAL RESIDENCE OF DECEASED:
2 state_ Missoupl e

/7

ALY )

@ StreetNo. BaRefr & Plemsant Hill

{If rural, give location)

}(Yes or No)

16. {a) Informant ___

Where occur?
17, (@) o Burial . () Date nhemf...mz.e.l%t;%_ ff @ ¥ did injury

(Ci (County)} (S
{Burisl, cramation, ot removal) {Mozth) (Day) (Year) || (4) Did injury occurin or about home, on “farm, in industrial place. in public place?

18. (o) Signature of funeral director... _Jﬂr Sa. ColoForgter . . ..

19, (2) W‘z\n
nte Toceiv I registrar)

In this community. 40 Years
yotrs, munihs or doys) If yes, name country
MEDICAL CERTIFICATION
3. P
s PRINT  Mary Isabelle Poindexter
20. DATE OF DEATH: Month __ FODIUArY day 4 tha
3. (B If veteran, 3. {¢) Social Security
year___ 1942 2 o
name war no No ne
21. I hereby certify that T attended the d
§. Color or 6. {a}, Single. widowed, married, Z el & 12—
" 3 . L1 L iy Ly ¥
4. &Lflﬁmelﬁ..l.. race White | aivorceadidow || shat Frast saw b EP aliveo 1052,
6. (b) Name of husband or wife..—.._.. . (¢} Age of husband or wife it and that death occurred on the date and hour stated above. Duration
William Henry Po j.nde;gtg r alive  mmme ,m Immediate cause of death
7. Bisth date of deceased..... ADFAY l'fm.........""l
{Manth) (Day) (Yoﬂr)
8. AGE: Years Months Daya If less than one day Due to.
88 9 1 7 hr, min
/] Due to. .._A?C
9. Birthplace Levesay Missouri
{City, tawn, or county) {State or foreign country)
Ot_humnduhnnl
10. Usual ocoupatio At_HQmﬂ {Ioclude prognancy within 3 ssonths of death)
11. Industry or busl - ! PHYSICIAN
e Major findings: J—
& { 12. Name Hirem Lightner evnmnen || OF opeTations Underline
=
2 | 13. Birthplace ¥ glﬁccgtél;tg
o (City, HE‘ or cogaty) (State o fareign country) Of autopsy. should be
i ( 14. Maiden name . Yesay charged sta-
=1 [ tistically.
§ 15. Birthplace. T ———— (Grats or forei nmﬁ“‘r’) 22. If death was doe to external causes, fill in the following:

Thomas_H. Poindexter (a) Accident. suicide, or homicide (specify)

(&) Address R.E.# & Pleasant Hill Mo, [ Dateof occurrence

{¢) Place: burial or crmuon__Plaa&ant_ﬁj_Llw,.ﬂameteny

te)

While at work?.c..ceremmenme

1gas -:City gsouni

EEES

(Specity type of place)
(¢) Means of injury....,

VKA 7 \Licensed Embalmer's Statement on Raverse Side)




TOODBEHT T e A & f/~

" STATEMENT BY LICENSED EMBALMER

e

e i ., Registered Appfentice No..... S

- .Signed...:.'..é / / 27/ /‘/"-1—
| » = . Licensed Embalmer ) 2.8 .:
: P. 0. Address /C% e Tos " s ozl &7 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) |

I hereby certify that the body whose name is recorded on the rev;erse side of this certificate was embalmed by me, or by. )

working under my personal supervision.

If this body is not embalmed, fact shou]d be so stated above.

. L




