No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 9 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.viniecissirninin
' BIRTH wO. REG. DIST. wo. _ 32 f PRIMARY REG. O15T. Mo, S /00 Registrar's No S
1. FLACE OF DEATH 7 USUAL RESIDENGE (Whers deceassd lheed. I baiiation: reehbono o
a. COUNTY Bates 2 STATE Mo b.COUNTY Bateg "=
*
b. CITY U1 outaide corpurate limits, write RURAL and dvo §T LENlE;rhr; nl?:;) . cg;{ (If outelde corporate limits, write RURAL and give townahip)
TowN  Rural, West Bodne vr'5.|_tows Rural, West Booneﬁ e
d. FULL NAME OF (If not in boapital or jon. wive strect addrems or location) d. STREET (U rural, sive loaation) s U
ADDRESS
Rermonion 2 mi. S Drexel, Mo, 2 mi, S, Drexel, Mo. ©
B.E,)QEAC%ES%% a, (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Detherre Polter DEATH 7=5-5],
5. SEX Cl 6 COLOR OR RACE | 7. MARRIED. NVER MARRIED. /' 6. DATE OF BIRTH - 5. AGE (o reuns| v mocn 1 YU | v woocn
: @pacitel B Mis.
M Wh. v ied | sSept. 14, 1885 “"&F™ "] "Z0|™|

10a. USUAL OCCUPATION (Cikve kind of work

10b. KIND OF BUSINESS OR IN.
done during most of working life, even if retired) DUSTRY

Farmer Farming

11. BIRTHPLACE. (8tate or foreign souttry)

?r 12, CITIZEN OF WHAT
COUNTRY?
Germany

the mode of dying, such
or heart fallure, asthenia,
ete. It means the dix-
case, infury, or complica-

Morbid conditions, if any, pising DUE TO (b)

. rise to the above cause (c) slating

the underlying cotise last, -
DUE TO (¢)

[ ] L] []
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Mint Polter Hemka Ne n Amy Polter
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATLIRE OR NAME ADDRESS
{Yes.no, or unknown) | (Il yes, xive war or dates of service) RO. N
none Raymond Polter -Merwin, Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;SEERTVAA';(ngEAT
Enter onl 1. DISEASE OR CONDITION ¢ H
friesh @), (0. and 5 | DIRECTLY LEADING TO DEATH®(q) » Coaroveemta, Fit, Yy
*This does not meen ANTECEDENT CAUSES - J"_‘

tiom which eaused death.

11. OTHER SIGNIFICANT CONDITIONS - "~ - & % '

Conditions contributing fo the dealh bul nod
related to the disease or condition causing death.

194:DATE OF dr’»%%?"u 19b. MAJOR FINDINGS OF OPERATION- A y S : i 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, fustory, street, offios hidy. ,eta.} e ol AP B
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT'A‘HILE L . . .
INJURY WORK arwopk | , ; - -
- T
22. I hereby certify phat I attended the deceased from M 19_({ to 19_Vthat I last saw the deceased
alive on , 19_;__?, and tha.t death occurred at _§1{0 Q. m, , Jrom {Re caubes and on the dale staled above.

23, SIGNA

)Degren or title)

23b. ADDR!
AT Rexe ¢

| 2)3 /37

24a. BUR|IAL. CREMA-

Tthwg_ élltﬂwdfr)

24b, DATE

-2- {957

24, !\A'HE OF CEME!'ERY OR CREMATOR_Y R
Sharon Cemetery. ., .

24d. LOCATIO
.-, Cass County

lty, town, orcounty) N

(State) -

TE B

~ (Licensed Embalmer's Statement on Reverss Side)

REG! SIGH 45X E | FUNERAL DTRECTOR 5 SIGNATUR
'Tég?}f Zf24~z4m41_a G |Cnchus v M

ADDRESS

Mo,
Mo

.




STATEMENT BY LICENSED EMBALMER

I hereby ify that the body whose name is recor on the reverse side of this certificate was embalmed by me, or by

- ¥ = _— $Student Eadalmer No. 50 4
working undcr y persona! supervision, /
Student . M’f 4 %Gb Signed../ 4.2 : /

et s e

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




