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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD%

-

!BIRTH NO.

Esgu AN 19 1950  THE DIVISION OF HEALTH OF MISSOURI 1839
j STANDARD CERTIFICATE OF DEATH $1at0 Filt Moo

REG. DIST. NO, é 30 PRIMARY REG. DIST. m-% Regisirar's No. / 9

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
COUNTY _GTA i ad miswical.
- Montgomery. “Hissouri. - " YNtgomery T

. ALYENGTH QF
th: this ?

b. ClTY at Rcw ‘Efsnr%?e RAL -ndwgi'_mp)

€. CITY (If ouredde mrwnh limite, write RURAL and give township) 0 ; 05

oM MoKittrick, Mo. Rural

d. E‘-Il'lJéSLPr#AT.EOOF {If not in hoapital or Instltution, give streot addrom or looatlon) ASE;rDRE% -t {11 runal, giva location)
INSTITUTION Loutre T.7.
3. I;IE%IE’E\S%IE a. (First) .b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day)  (Yean)
{Typeor Pint)  Harman Friedrick Poertner, Sr DEATH Jan T4 thI980
5, SEX 6, COLOR OR RACE | 7. MARRIEg g]E\\;’Echg[A)RR]ED 8. DATE OF BIRTH 9. If.GE (ia r‘;n hl: m&m :Dl“:un F UNDER 3 HRS,
R {Bpeci{y) t ] on ¥ | Houm | Min.
Mele ° | White grricd & Dec 7th I87I | I
108, USUAL QCCUPATION F - 10b. KIND OF BUSINESS OR [N-
on during sows of working e, wranif mecred | Ry | ' PAREAE S wr s 0 B SUNTRYT WHAT
Farmer Werren Co, « 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Hermen *.Poertner, . Unknown Kattie W Poertner, .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & s
(Yea, 00, or unknown) | (If yws, wive war or detes of sorvios) NO. g N 2 ;‘bGNATU € OR NAME I'IcK 1 ﬂ?ﬁa &
no No % /S/Q W Je

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaumper | |, DISEASE OR CONDITION _ . * ONSET AND DEATH
line for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b}
a# heart fallure, asthenia, | - rise to the above cause (o) dating- - .-
cte. It meama the di- | Hhe underlying cause laat.

ease, injury, or complica- - DUE T0: )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition couring death.

19a. DATE OF OP'FIFE)Aﬁ 19b." MAJOR FINDINGS OF OPERATION

., AUTOPSY? 7

YBD NO

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..toorabout

2le. (CITY, TOWN, OR TOWNSHIF) ., (COUNTY) . _ (STATR)

SUICIDE hore, farm, fastory , strest, offes bldg., eve.)
HOMICIDE
21d. TIME {Month) {(Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
TNJURY WORK AT WORK f

21 h&éﬁy @Ey that I attended the decéased from _bﬁ\m.u_':t__
alive : , 1,9@? and thal death occtrred al

, 19 , lo Q&L’f_ 18570, that I last saw the deceased
., fro'm the causes and on the date slated above.

Zia, SIGNATURE M ) vegres or title)

mw ] =

BURIAL. CREMA., W 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION ?wn. or county) / - '(Bists)

Trel osr,

DATE REC'D REGISTRAR'S S5IGNATURE . &

'°" ¥Tal 0 Jan I7-1950 Pincknev Oemeters
q

NO -
[ 1 . ADDIESS
Amer icus,Mo.

IRECTOR" 8 _51GHA

3o, M’%‘?% 1Nae,




-raquoN *ii3 PmNg - '
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* 1g ‘ON 100W0 WiEeF
6 M L1 QIARTR

|

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, o1 b¥ammmceee]

Student Embalaer No.

working under my persona! supervision.

Student s.oveserenas venanee tentassasassannas
Student Embalmer

Licensed Embalmer No 3375

P. 0. Address.AMericusy Mo.

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

If chis body is not embalmed, fact should be so sated above.
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