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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23048

St10t8 File No. s rvssormmrriesins snsssins rassponsovm

'rll R
fLED JUN 29 1933 o4 7072 127
! BIRTH NO. REG. DIST. NO, Er’'T PRIMARY REG. DIST. NO. .~ Regintrer'a No.on il e,
1. PLACE OF DEATH 2. USUAL—RESIDENCE (Wharw Jdecessed lived. If qumuns: rmidence befoin
. COUNTY . STATE b. COUNTY sdinimsiont,
. Saline : Missouri Saline
b. %1’;\’ {1f autslde cotrpurate Umits, write RURAL and give C. ALYENETI: nlt.)F‘ €. Cg’g’ {If ousside corporsta limits, write RURAL snd civs townshiy® D 47 O
. { re
TOWN  Marshall =r=Pl0 minutks Town Salt Fork township Rural” ?
d, FH&SLP%J_\ME OF (If pot in houpltal or lastitution, cive strect sddr-l or loeatlon) d-AsggﬂEET ' (U raral, give loeation) i 'a
NsTuTioNcorner Salt Pond & Washington Bt. 8 miles south of Marshall’

¢. (Last)

3.54EACME OIB s." (First) b. (Middle) 4. DATE " (Moath) (Day) (Year) |
(Tvpeor Pint) - Huston Homer Pointer DEATH 953
5. SEX 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH ' 9. AGE tla years| I UNGER | YEAR | F Gwotn 2 03,
R WIDOWED, DIVORCED (Bpecily, Lnst day} |Montha Hours | Min.
Male White Marr Feb, 28,1895, | 58 13 -l24 ™|
m:;u USUAL -ol&tigr;;\:ﬁ (Qieriadof xork 10b. KIND OF ausmsssncl_;ls;_r IRH‘; 1L BIRTHPLACE  (¢;yy 1ag Seate or Foreits Gommey) (] 12 ogmﬁ"}?': WHAT
Farmer Own farm Osage Co. Missouri U,S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI} OR WIFE
Hiram Nelson Pointer |Mary Frances Jett |§dna Mae Pointer
15. WAS DECEASED EVER lN U.5. ARMED FORCEST [ 15. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

nn orunknown)w J¢5)

ve war or da service)
war ~f'v™" [None

8 fidna Mae Polnter,Marshall,Mo.

_Enter only onsause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doery not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

R.F.D.L,

INTERVAL BETWEEN

S _é ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (b}
rise to the above cause {a) sating
the underlﬂnn couee last. -

DUE TO

tioa which ensed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death buf mot
related to the diseqse or condition cousing death.

192 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
: TION t/ 20 / 0O
L o ES ND
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.g..tnerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, (arm, factory. strest, ofics bids..e14) . .
HOMICIDE ) )
214. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i ) ' wmu:n NOT WHILE
INJURY m. AT WORK -

, that I last saw the deceased

lob—." 2

22 1 hereby cetify that I atlended the deceased fr

YT )

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\ </

alive on = 19 \-\ and that death occurred at ., Jrom the causes and on the dalc stated above.
’ Zia. SIGNA (Degres or titdey! 23¢. DATE SIGNED

Za HUBIAL CREMA- | 245, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. 10N (Oity, town, o1 w:mty); .%suate)a

N (Bpecity) L.

uria Tund 25.19%53Sunset Memorial Gardehs, Marshall, Mo.

- FUNERAL DIRECTOR"S S|GNATURE ADDRESS

DATE RECD BY L%CAEGL Jms smunuaz ; J’ j / M
é~23. (457 X dal a

] Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, oe-bam oo

Student Embailmer No.

working under my personal supervision.

Student ..... vencane sevessnasannans P
Student Embalimer

Licensed Emhalmer No eeemers eemaressamrraes

POAdeMC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




