- No, 300
. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

‘ete. It meana the dis-

FILED PR T, 6M1952-- - STANDARD CERTIFICATE OF DEATH sute it o L2 D6,
BIRTH NO. " REG. DiST. No. i PRIMARY REG, DIST. no.fﬁ d_ __7_L Registrar's No,...... ;:.'_y—?......."
I. PLACE OF PEATH " . - 7 USUAL RESIDENCE (Wb d d lived. If institatlon; residence befors
a. COUNTY ! . - a. STATE b, COUNTY ad.iasion),
Cass’ . "~ BRI - Missouri Cass
b. CITY (It cutside corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate litite, write RURAL and give township)
. e m-n.u] STAY this plaee) OR 7
TowN  Harrisonville i days"l 1% Rural -Big Creek /¥ ¢/
d. FHI(SIF:PPT&T.EO%F (I eot in hoapital or Institution, glve atrect add er 1 d-ASISrDRIgTSS (If rural. give location)
INSTITUTIONp s pia]l  Hasiptal 4 miles S.W, of Pleasant Hill
3-6‘._:%"&%9%% Ja (Fisy 7 bl (Middle) c. (Last) . \ 4, DS;:E (Month)  (Day)  (Year)
(Typeor Print)  Lgola . _.__Marie Warren CEATH 4 = 2= 52
5. SEX . | 6. COLOR OR RACE | 7. "L'FD%‘E#EB IgIE\\;fEFRicIEBRRIED.) 8. DATE OF BIRTH 9 I:\.GE o yeucaf o woen ¢ Dr:: o UNDER 4 S
ecity] : t birthday onths 1 © Hours | Mig,
Female | White Married /. March 31,1928| ‘24 - |
10a. USUAL OCCUPATION adofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE or forelgn count
:omdnﬁa:mutuiwarﬂul:f(:i::ﬂi?::dnd‘; oo OF BU DUSTRY . (tata or forclg ) U lz.cgll}n%gﬁ?FWHAT
housewife housewife Pleasant Hill, Missouri, U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Thomas Poindexter 1 Georgia -ﬁrgg%= Guy Warpen Jr.
ﬁ( WAS DECEASE? E\(IIER IN“U S ARMdF.:D FORCEhse? 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE (?R NAME ADDRESS
8. 00, O, 0w D, Yeu, give war or dates of service)
HY" no 493-30-2604 | Thomas Poindexter, Pleasant Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:lﬁanwuﬁ_Eu
. DISEASE O [ H
 Enter only onscsuseer | 1 BRoRAOC LEAgljh]l“GD'lr-tr)?)héATH‘(a) ) :/Zm .

line for (s}, (b), and (c) et ‘
- -7 Ma N
“This does not mean | ANTECEDENT CAUSES }/&"' ¢
the mode of dying, such | Aordid conditions, if any, gising DUE TO (b} 7 _ -
rite {0 the above cause (a) stoting - — LA T ’_’ o

as heart faflure, asthenia, .
x i the underlying couse last.

eaqse, injury, or complica- DUE TO (c)
tion which coused deah, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related to the disease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE'QOF OPERA- | 190, MAJOR FINDINGS OF OPERATION C ' o ‘ : 20, AUTOPSY?
TION
vis [ wo X1
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g. lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
- SUICIDE ) homa, fazm, factory, street, offios bldg..e50.)

HOMICIDE _
21d. TIME (Month) (Day} (Yeaz) {(Hour 2le. INJURY OCCURRED Z1f. HOW DID INJURY OCCUR?

OF - WHILEAT[—} NOTWHILE

INJURY WORK AT WORK .

22, I hereby certify that I atended the deceased from _ﬁ@(}}&ﬂ, lo i%&é,,mﬂr_’ﬁthat I last satw the deceased”

alive on S LZr L 1902+ and that death occurred at 255 28 m., from tHe causes and on the date stoted above. .
2. SIGYATURE _ { (Degrenor title) zswss . B3c. DATE SIGNED

7 2 2 : | flaenect sl g | ~F 5

a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty.'town, or county) " {Btats)
TION REMOVALM N .

Burial 4 | April 4- 1253_.21&&.5.&:&_ H Pleasant Hill, Missouri
DATE REC'D BY L%cm_ J{ﬂans SIG ..0 runsrm. DIRECTOR' S ucn‘run ADDRESS
/- -~

7/85% a/m/m L. Do
rd "

(Licensed Embdmer'l_st_smuem on Reverse Side)




TREED
APR 12 1952
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STATEMENT BY LICENSED EMBALMER

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

. L Student Embaimer No,.ueeseas, .
working under my persona! supervision.

Signeﬂ/ W
51gned.csveccssssnareraananas eaas

cesrerees ;v-g‘
Student Embalmer Licensed Embalmes, No V?/

o o At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,} -

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

Ay




