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THE DIVISION OF HEALTH OF MISSOURI

*Thia does not mean
the mode of dying, euch
a8 kear! fallure, asthenia,
ete. It means the dia-
case, injury, or complica-

the underlying cause

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b)
rise to the above cause (a) stoting

FILED NOV 7 1955  STANDARD CERTIFICATE OF DEATH svare Fite o AFH AL
| BLRTH KO, REG. DIST. No.é ')é,é PRIMARY REG. D15T. NOM.. Registrar's No..a?f..# ............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
. COUNT . STAT . " wission),
8- CONTY  oottis » STATE wissouri b COUNTY Pt iy  Mimlon
b. CITY (I outaids eorpurata Iimlh, write RURAL .nd;:iv:.hip] gTALYElNiElThE p].?:;) c. ng l - d-. rgf;is:n;mgoﬁ?m%ﬁ;
TOWN Sedalig —_— TOWN  Sedalia i - MY
d. FULL NAME OF (f not in boapital or institution, give atreot address or location) STREET (If rural, give location) ‘ﬁu 5
HOSPITAL OR ADDRESS b =
INSTITUTION 801 Egst 19th St., E
E) gs%%ﬁs%% a. {First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Topeor Prist)  JOHN F. POULTER peard Qet. 30, 1955
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| if UNDER 1 YEAR | IF UNDER 1 Has.
. WIDOWED, DIVORCED {8ipeuity) lla irthday) Mont.h. Days | Hours | Min.
1 1 ia Dec. 11, 1890 | B
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . N
dope duri mu:olworkiullh.tnn“i.fndrd) DUSTRY {City med State or Foreign Countev) (/l 12 C|TlZEN0FWHAT
red Minister Rich Hi’ll, Oe - .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR wFE
Sherman Poulter Lucy Compton Margaret Poulter
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknowa) {Il yes, give war or datea of service) . . ° NO.
No Not given | Margaret Poulter, Sedalla Mo,
18. CAUSE OF DEATH . DIC TIFICATION INTERVAL BETWEEN
| Enter only onseauseper | I, DISEASE OR CONDITION er'e ra emorrhage Onlv a few|lawm 4B DEATH
Hnefor (a), (b), and () | D'RECTLY LEADING TO DEATH® () Bt Hemlulesios heourg——

Hypertension.Over two years,

23x

tast.
DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but ot
related to the dizease or condition cousing death,

Cardio Vascular Disease, Over 2 vyms.

19a. DATE OF OPERA-
. TION

i5b. MAJOR FINDINGS OF OPERATIOFIedical Only T
-

. 20 WY?
© YES NDD

2ta, ACCIDENT N ﬁ 21b. PLACE OF INJURY te.a..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE o] .bome, farm, [actory, street. office bldy., #10.)

HOMICIDE . . . e -
21d. TIME (uanmq Hg) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF HNo . WHILEAT ™ NOTWHILE

INJURY WORK AT WORK
Uve 2 yr
deceased from ver fP lo Oct. 3Oth19 55!hat I last saw the deceased

A 22 I hereby gertify that auezfed
alive MM, 9

, and _that death occurred at. _L_E__ 1}? y}f{m‘l the cauzes and on the dale stated above.

23a. SIGNATURE
dno.B.Carlisle,M.

or uuuf_, 23b. ADDRESS 23c. DATE SIGNED
DoV B etiio AT rol

A'Sedalia,Missouri. 3I-85

WRITE PLAINLY—USING VUNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Nag RIAL, CREMA- | 24b. DATE /24 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State}
. (Specity) .

Burial .. 11/1/1954‘ Memorlal Park Cem, Sedalia, Mo,

DATE REC'D BY LOCAL | BEGISTRAR'S SIG P Ky A d

REG

-y _'-.515‘ ‘c

25. FUNERAL DIR E; z SIGHATERE Z I\DDRHS

almet’s Statement on Reveru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by

warking under my personal supervision, .

-

Student ......coii i e Signed .
Signature of Student Embalmer

. - -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed fact should be so stated above,




