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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTME\'T OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2

Registration District No..

2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘o!_%“

Slate File No

14108

Registrar’s No

/06

1. PLACE OF DEATH:

(a} County....
(5) City or town

([I‘onh{dc city or town Iimu write " RURAI nad nains of Lowoship)
(¢} Name of hospital or institution:

ST. MARY'S HOSPITALZ

(If notin hoapital or institution, write strect numbar or locntion)

{d) Length of stay:

In hospital or institution......... ...

LIFE

1n this community.
yeara, manths ar r[nyg)

2. USUAL RESIDENCE OF DECEASED:

72

(a) State MI SSOURI (b) County COLE :
¢} City or town R R # l Ly
{IT outside city or town Lmits, writa “RURAL") T
w swerro. JEFFERSON CITY, MO,
(If raral, give location)
{e) Citizen of foreign country?. NO {Yes or No)

If yes .name rountry

3. (@) PRINT
FuLL name _HENRY HERMAN POETKER ..
3. (b) If veteran, 3. (¢} Saocial Security
name war NONE HONE...,..
5. Color or 5. (a) Single, widowed, married,

4, Sex_.. MALE ..__.'.; ) WFIIE divorced... MABBIEDI

6. (4 Name of husband or wife... - 6. (¢) Age of husband or wife il

ANNA DULLE POETKER alive__ 14
7. Birth date of demaudNOV(%ERRO,ﬁ]sBGE

- years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APRIL
year..._laig.__ ..... hour. 7 n

minutgo P =
2. reby certify that I attended the deceased from !

yi 19.5.{‘[. to... A ,,2“%3.,........ 04—
fbﬂ{; last n/aw hdda,.... aliveon , 19...!3.1.. :2

26

day.

M.

8, AGE: . Yearn Momnths If less than one day

79 5

Days

6

hr. min

MISSQURI._ €7

(Siata er foreign country)

9. Birthplace COLE COUNTY

{City, town, oroounl;'y

FARMER

10. Usual occcupation...............

—
-

. Industry or b

12. Name... GERHART_HERMAN..POETKER..
1’3. Birthplace..... GERMANY

Maziden natne... éCAmHINﬁ K.I.LLimw fm;einwuntr:)
_GERMANY AL

{City. tawn, ar county) (Siate or loraign couzotry)

[nfnrmthBScHENRXPOETKER
Address.. JEFFERSON _CITY, MO, ...
_-BURIAL.. (8 Date thereof 4)».2(.},;.)“

> (Burial, cremation, or removal}
(¢) Place: burial ormmation..B. U.: ER!
18. (a} Signature of funeral directo;

@t address BEFFERSCOX C.

P,

14.

MOTHER FATHER

ot

[

. Birthplace ___..

-
2

(a)

-
=z

17. (o)

and that death occurred on the date add hour stated above. .
Duration
Immediate cause of death
< ,7/'),4 5 ] Z ,f O
Due to W I Ud AP g
P /Z , ¢
Due to { // A/{‘(/\’w -7 MWW .........
e
Other conditlons, —_—_— e
(Include pregnoncy within 3 months of death) W
PHYSICIAN
Major findings: f U
Of operations
. ‘ 7}. Undetline
the cause to
\ which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (apecify)
(& Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) (State}

Did injury occur In or about home, on farm, in industrial pl:u:e in puhlxc place?

(Spacify (lw- of place)

19. (a) 5 {= ‘f’é\.‘ ib)

(Duta received local Feristrar) {Registrar's sigcatire)

While at work2....w.... e) Means of injury...... e
23, Signat R Wl et Yo e . D. or othi %‘
Address. macsnsersasibTE i......,..?q‘,.z“.._... Date signed.. .J:f/

gq éf {Licensed Embalmer’s Statement on Rev‘nc SIdB% W—L.zo—-—-a

7 //9),




- 'STATEMENT BY LICENSED EMBALMER
\

.

nameg’ recorded on the reverse side of this certificate was embalmed bymee, or by

Ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.) ) .

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

RITING. (Fzilure to comply with




