THE DIVISION OF HEALTH OF MISSOURI |

No. 300 - . . r
| ALED JUL 231957  STANDARD CERTIFICATE OF DEATH e rrem 269
BIRTH KO. . REG. DIST. MO, ‘Q.iL paiuary wes. 0187 10. 3 SO Registrars No I 7 v
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decssasd lived. If loatitulon: rwid-nel badore
\ a. COUNTY % ry - ' a. STATE mss ouri b, COUNT“ontsmry‘d?-iﬂ) |
b. CITY f catsde coroursie i, wrte RUBAL st vy | ¢ LENGTH OF | c. CITY e |
townehip)| STAY thin plaey
TOWNMentgomary City ] fanesell 6wy Montgomery City | REETTRE™™ |
d. FU%MNT@MEOOF {If 8ot in bospital or Institatico, give strest addres or losation) ..Asggtnsgs (If rural, give loaation) 019"0 }
INSTITUTION. i
EX I;IAME orE s. (First) b. (Middle} ] c. (Last) 4. DA-.-E (Month) (Day)  (Year)
(T¥ype o7 Print) Lillion - Poindextor Updyke DEATH July 17, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ? 6. DATE OF BIRTH 5. AGE o ren] @ veen 'Dﬁ ¥ oo M s
RCED birthday! Hourn | Min,
Fomale | White Wi Jenuary 8, 1876 a | | |
10a. USUAL OCCUPATION (Giekind of work [ 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 4 senee or goraigs Comntry) ©| 12 CITIZEN OF WHAT
_ﬁog_s_ggfe et Boms PUSTRY Montgomory County, lriaaour CHMIRY?
Tsa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Baward Carter Poindaxtar |Mary Elizaboth Oliver None _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME Aonnsﬁs
R | St | gong Miss Mobel Updyke  Montgomery City, Mo.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Rnter only onecouoper § 1. DISEASE OR CONDITION _ ONSET ANJPPEATH
Jie for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5) '

*This doer not mean ANTECEJEiT CAUSES

the mode of dying, such Mwﬂdmwm.ymv.momm(b
as beart foflure, asthenia, | Tise to the above canse (a)

 frn )

cle. It means the diy- | the underiying cause last.- - .
case, injurs, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _

Condilions contrituding to the death but not —
related Lo the disense or condition causing death.

18a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.

D B

o

"21a. ACCIDENT (Bpacity} 21b. PLACE OF INSURY te.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE : .bome, farm, lastory, strest, office bldg.. sta.)

HOMICIDE - - . : =

21d. TIME (Mogth) (Day) (Year) {(Hou) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

: o . mm.:xr NOT WHILE

INFURY AT WORK y
2. I heredy oxriify hdlaﬂmdadlhedcuaudfrm ,Iﬂﬁlw'h‘g_lﬂ,mmlhatmwthcmed
kips on = . m., thecauses and on the date stated above.

249 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)

s, BUNTAL. CREMA. ¥, — -
Buri i VWoellsville cam‘bq,ry . . |Wellsville, Missouri :

n;l'E :!;::-DSB;LDCAL | REGISTRAR'S s:zATUR& w)a.q_,i lyon’_ 8 SIGHATURE W“”

1 Erebal.

Vi
N _ : :
(vQ WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

ot
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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 emba
by- mé. or by ; ....... Student Embalmer NO...cvianut..

working under my personal supervision.. X
. i
*

Student ................................................
. Signature of Student Embalmer

. - : -Licensed Em%
o B | . P. 0. Aaarest/ W1y

+
LN

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND
to comply. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¥ this body is not embalmed, fact should bé so stited above. . _{ . = -

~




