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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,‘g

P‘]&ED DEC 8- 15

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST,

38186

NO. A 3émnmv REG. DIST. m.ﬁg Registrar’s No j 7
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1. PLACE OF DEATH 2 USUAL - RESIDENCE (Whete detased lived. 1f Lowtiatlon: residion before
o COUNTY Montgomery > STAE Migsouri” * MY Montgomery.
b. %EY (I outeide corpurats limits, write RURAL and give ?',%ALEH:TH OF c. CITY (ummummnmmmfm?, ‘! )

rown Rural - Upper LotiT¥h B Y@EﬂE own Rural - Upper Loutre ¥ 7%
d. F#OUS:P#ME OF (If not in hospital or lnstitution. clve streat sddrees or 1 dA%rgﬂEEETSS (It rural, pive loeation} (I
stiruTion 4 miles S. Wellsville 4 miles S, ”onWellsville 9

3 NAME OF 8. (Finst) b. (Mlddle) < (Lut) 3 D,O\F T (Moath) (Dey)  (Yea)
(Type o Print) BETTY JANE POINDEXTER DEATH Nov. 26 1851

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER mnmm 8. DATE OF BIRTH 5 AGE Go yeuns] & ot wan | ¥ mcen = wn

Fomalo ' | White | MroEiVeeRierdd| o0y, 5, 1045 | “ae 4| 5% R

10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN-

done during most of working life, even i retired)

- - ey - em e

11. BIRTHPLACE (Stats or forelzn souutry) U 12_ CITIZEN OF WHAT
Montgomery County, Missoufpi A.

13a. FATHER'S NAME
Karl Poindexter

Neva Poind

13b. MOTHER'S MAIDEN NAME -

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 5o, or ynknown} | (If yes, glve war or dates of servioe)

g

14. NAME OF HUSBAND OR WIFE

xter ] none

ADDRESS

, Enter only onetatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for {a), (b, and {2} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (a) .m:.ring
the underlying cause last.

*This does nol meen
the mode of dyfing, such
as heart fallure, asthenia,
etc. It meana the dip-
case, Infury, or complica-
tion which coused death,

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS-.

Comditions contributing to the death but not
related Lo the discase or condition causing death.

17. INFO?IANT"» SIGNATURE OR NME
LD

L RVAL BETWEEN
ONSET AND I’)MTH

Ame,

19a. DATE OF OPERA-i} .19b. MAJ INGS QPJOPERATION, . . 1 b . "5 20. AUTOPSY?
. TION .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTN (srATE)
SUICIDE home, farm. f; streot, offlos bidy..e10.) C ' e * e
HOMICIDE /w%"
2149. T(I#E (Meow) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3
INJURY .M . . m. WH|LEAT Nﬂf:cl"l;lgi _,—%ﬂ 2. 0 ¥

2 I hereby cm'!gfi thj I ?uended the deceased from M_ I&z to _LL 19& that I last saw the deceased

alive on , 1

m_, and thai,death occurred at _[).__.

from the causer and on the dole staied above, |

3. DAJE SIG! |
% / i 57 |

23. Sl : {/  (Degree or title)
LT A |7 _
ﬁm. ((::ﬂ,:; 24b, DATE, 24c. NAME OF CEMETERY OR CREMATORY
11/28/51 Wellsville City Cem,

24d. LOCATION (ony'. to) P gtae

s Or county) |

25. FUNEBAL Jri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE L3 : , /F -
~41-581 L Ww- 8, w ﬁ '
11 31 2 (Licensed met's -S-t-ument on Reverse SI
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16! % 03g
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STATEM-ENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, asbyw— ...

. — [ ——

working urder my personal supervision.

SEUGONT curesssnsnsocrosrreansssesssncnsans SIEBCCLM
Studcnt Enbalmer )
Licensed Embaim :2
P. O. Address

Student Eabalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply w:th
the above constitutes grounds for revocation of license.)

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




