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FILED AUG 14 1958

agistration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
360

Primary Registration District No,

S 2578

STATE FILE NUMBER

Registrar's No. .lé_ii..............

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased fivad.

If instirution: Residonce before
admi ssian)

no

. COUNTY . a. STATE . . b. COUNTY
¢ Yernon Missouri Bates
b. CITY (If outsida corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insido Limits
OR T Y No D OR . q
TOWN Nevada ~ es i Ne Tow Osage Townshipl? fI Yesu Noor
€. Egls.#l.?:flEOSF (1§ ROT in hospital, givelocation)|Length of stay in 1b 4. STREET (1f outsida, give location) Reside on Form
msTitution City Hospital 36 hrs. aooRess § 11§ S, B, Rich Hilll vedf noD
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED ' . - OF
{Type or prinf) WILLIANM . LEE¥ POULTER et July 29 1956
5. sEx 6. 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER .
= O Cf;?RtOR RACE mn}ﬁsn 03 never marmieo [ tart hirthdny) o LR T zaM H'I:S
mate white wioowep [] ovorcee (W L.arch 27,1886 70 |
-110a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City andf state of countey ) 127 CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) . C . .
farmer farming Quincy Tllinois U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Poulter Jane Kelley
ere o e i T ORCES) gy |1® SOCIAL SECURITY KO 17. INFORMANY Adres Rich Hill

Mrjs.cl_if_fgrd Chrispopher MO .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Conditions, if any,
 which gare risg fo .
cbove causze (0).i=
#ating the under-

DUE TO (B)

DUE TO (¢)

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DE,

lying cause last.

=
' ‘_3 "PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART (). - -H8. ;‘E'LSFOA:;I%EEY

=

3 ves 3 no

,"-: 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter noftire of injury in Part Ior Part Il of item' 18 ™ * hd

8 - OV dubsvradil, (Teets

w . B

g X . A Y]

2] e, TIME 0;, Hour  Month, Day, Year . d

o SINJURYJ f 2. m. é . R . . . L

E p.-m. ’7‘;3 0{ . . A .

E ] 20d. INJYRY OCCURRED - | 2e. PLACE OF INJURY {e. ¢.. in or choul Aome, §20f. CITY. TOWN. OR LOCATION | COUNTY STATE
WHILE AT HOT WHILE * rm, faclory, street, office diga., ete)
WORK AT WORK M il i

7S

J21.

I attendod the deceaged f]

Death occurred at

- 7,
Mm. fo e I - 7 Zd last uwf’—am’e on
manth a at d above; and to the beat of my knowiledde {gdm ¢

auses stated.

2Za. Siyll

(Delfree or title)

o]

=

e R, P72

23b. DATE

?/31/56

Y,
Klts 3

2%, NAME OF CEMETERY OR CREMATORY
Green Lawn -Cemeterv

23d. LOCATION (Citp, town. or county) ¥ (Haier

Rich Hill,Missouri

24. FUNERAL DIRECTOR

ADDRESS

ng:\:!?:b/?;cz REG.

26,~BEGISTRAR'S SIGNATURE

Imer’s Statemant on Reverse Side)




. STA"I‘EM.ENT BY LICENSED EMBALMER

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

‘Jp O. Address @) A

-. * {1‘, p“ ‘l- W
~. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.'~“to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




