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STATE FILE NUMBER

Npagrer] oted = Serir el

Public Utility

Mayview , Mo.

U.S.A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. C.Bl&fayett 2 Iﬁ ggburi Bmyett e admission)
b, CITY (If outside corporate limits, give TOWNSHIP only) Langth of, Ej in 1b ¢, CITY Inside Limits
OR 7/ OR
owN Lexington Years TowN  Lexington Yo I NeD
c. FULL NAME OF {If NOT in haspital, give location) {ngide Limits o, STREEY {If cutside, give location) Resids on Farm
HOSP.II_T.e\I_Il.D?qR Y N ADDRESS ¥ N
WA 301, S, 27th, le' L 304 S. 27th. St. "0 Mg
3. NAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
T h
(Fype or print) DAVID CHRISTOPHER POINTER ‘oea May 6 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married 1 |§' w 9. AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male “rhit e Widowe: Divorced [J ebrda £0 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “’ BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
David C., Pointer

136, MOTHER'S MAIDEN NAM

Mary Gravy

E 14, NAME OF H

USBAND OR WIFE

Izola Dillon Painter

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

15. WAS DECEASED EV NS% ED gﬂ JJ,) Dlé SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, no,_or unknown} | (| servi .
es l nmlqt I. 1} 486-09- 4690 | Mrs, Izola Pointer Lexington. Mo
18. CAUSE OF DEATH (EnYe? only one cause per luTJ (or {a}, (b), endgc). TNTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QNSET AND DEATH
IMMEDIATE CAUSE (o) AL P CAr 24 UG
/ L w
. '
Conditions, if any, DUE TQ (b} %
which gave riss to
above cause (&),
stating the wunder-
lying cause last. DUE TO (&)
PART II. PART Il If deceased was femals was

there a pregnency in last 90 days.

l O Yes I O No I O Unknawn

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART 1 or PART Il of item 18.)
PERFORME| a O O
YES[O N
20c. TIME OF Hour Manth, Day, Yesr
WNJURY a.m.
P.M.

Crunk-Walker Lexington, Mo

s~7—-Co

{Licensed Embalmer’s Statement on Reverse Side)

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ flrm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J Y
.1
1 dv— ¥
21. | artendad deceased fro ‘_M MaY 6 ' go and lest saw i &live o
Death on the date stated above, and to the best of my knowladge, from the causes stated.
224, SIG)AT Degfee Ie) 22h. ADDRESS [22. DATE SIGNED
M.D. Lexington, Mo, Sl 0
ZAa. BURIAL, CRE ':yon, T, DAJE [ 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) '
REM VA Spafity) -
BUTY s, 97 £ o fachpelah Cemetery Lexington, Mo.
24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. |26, TRAR'S 5IGNATURE




. 1980

JUN 7

STATEMENT BY LICENSED EMBALMER

MAY 13 1980
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by

working under my personal supervision.
Student

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No. :é J ‘? X
. P. O. Address bzié\-ﬁ a‘ﬁ‘
/ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
N If this body is not embalmed, fact should be so stated above.




