. 10.48

i

3

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s

v

YILED AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI

26240

{¥eu. 0, or unknown) | (I yen, xive war or dates of service)

no

-

STANDARD CERTIFICATE OF DEATH State File No... it
' BIATH NO. Ree. isT. wo. A [ _ PRiuaRy RE6. DIsT. mtua_. Registrar's No. 2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decoased lived. If lontitation: resklence before
. COUNTY . STATE . b. COUNTY aduloeion),
: Bates : Misgouri Bates '
b. C(])};Y {If outslde corpurate Limits, write RORAL and l:";u ) . %ALENELI:. DSF) c. Cﬂg {If sutsids sorporsty limits, write RURAL and glve townahip)
o 1.}
ToWN Rural - W, Boone S, TOWN  Rural - W, Boone 59720
d. FULL NAME OF (If got ia hespital of Institation. give sivest 84 » || 9. STREET af rursl, wive o
Mooy 2 mi, 5. Drexel, o . ADDRESS 2 mi, S, Drexel Mo,
SDNE%'EE S%FD 8. (First) 'b. (Mlddlt} c. (Last) 4. DATE {Month) (Day) (Year)
{Twpe or Print) Amy Mettie Polter DEATH 4 51,
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER Msagn-:n. | 8. DATE OF BIRTH 5. AGE tin years| ¥ CHomN 1 vEAR # G ¢
- ours | Mln,
Fe Wh "o 8-9-1892 S e “"T:ll g e | e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsn countsy) 12, CITIZEN OF WHAT
dan nring most of Lits, even if retired) DUSTRY ] g
ousewiie Homemaker Missouri : e 0. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John R. Shearer Ada M, Potts none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only cnecause per

-}| as heart failure, asthenta,

8. CAUSE OF DEATH
line for (a), (b}, and (¢}

*Thix does not mean
the mode of dying, such

de. It means the dis-
care, infury, or compliea-

1. DISEASE, OR CONDITION

none ‘Ray'rnond Polter Merwin, ‘Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
— ONSET AND DEATH
ADR'CU‘-AIQ FIBRItATION | o-3

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid eonditions, if any, gicing
rise to the above ams{ (a) Hating
the underlying couse last:

T

DUE TO (c)

DUE TO (b C.Ulbb-fbn \.ﬂ'-evw,&/\ W

tion which caused denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death But 2ol
related to the discase or condition eausing death,

7-3 Aa

‘19a: DATE OF 'bé_ll;:%r«ﬁ‘ 196."MAJOR FINDINGS OF OPERATION ' ‘| 20, AUTOPSY? ¢4
N i P .. ‘ _ _53/)( ves [ ] wo [}
21a, ACCIDENT (Bpecifry) 21b, PLACE OF INJURY (e.z.. Jnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - homa, farm, factory, street, offics bldg.,e10.) REET TR IR L I R ¥ T
HOMICIDE - :
21g. TIME (Month) (Day) (Year) {(Hour) 2ie, INJURY OCCURRE_D 211, HOW DID INJURY OCCUR?
R - |wHnEaT NoTwHLE B Ce
INJURY m." | woRrk AT WGRK .
2. ] hereby certif, tha I atiended the deceased from J r/ I’ 195 2 1o g / Y / 9‘5- y that I last saw the deceased
alive on JLZ and thal death occurred al m., fro uses and on the date stated above.

i 2 SESY ai ily TIV2)

g vy

24b, DATE 24:. NAME OF CEMETER

8-7=54

BU RIAL CREMA-
TéON AL (Spaclty)

Sharon Cemetery

T 240. TocATION (Clty, town, or con.nty) /
 Hrexel . |

Y OR CREMATORY

. JSuu)’

~

DATE REC'D BY LOCAL

8-6-54

REGIE/?ERAR'S SIGNATURE

A

25. FUNERAL DIRECTOR'S SI1GMATUR M!DHESS

Archer & Mangold, Amsterdam} Mo,

et s 7/7 /’3%_—@:’ O
e M (WAcensed Embalmer’s Ststement on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

I hereby certify phe body whose name is recorded on reverse side of this certificate was embalmed by me, or by e mecamssemnes
- / Ld/hﬂl Student Embalmer No. 50 ¢/
working under ‘Lna! supervision,

Studlnt E-bnlur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
the above constitutes grounds for revocation of ficense.)

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



