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

*

K 5#.2 7,1 95°

No. 300

~

b

FILED JAN 311957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Noi(}87.

done during

10a, USUAL OCCUPATION (Giive kind of work

oat of working life, even i retired)

armer

0b. KIND_OF BUSINESSD%ETI}{!-
General Farming

| BIRTH NO. REG. DIST. NO. /35 rRiMARY REG. D157, No. LELOR  kevictrars No. .._.K..............,.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., I I[netd id before
a. COUNTY : STATE b. COUNTY dinislon’.
Harrison " Missouri Harrlson -
b, CITY (1f outcide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 15 Reeldence within Lmits s of
R R . township)| STAY (1o this place) OR . . gy roorated
ToWwN  Cainkville TowN Ceinsville < W ,
d. FULL NAME OF (If act in boupital or institution, glve strect add or loeation) »+ STREET {11 rural, give Iocation) q ! v
HOSPITAL OR ADDRESS ‘0
INSTITUTION
3. NAME OF 8. (First) b. (Middie} ¢. {Last)
DECEASED 4 Dg;_EE (Month)  (Day) {Year
(Typeor Printy  JETTY  » R. Posler peatH January 25 1957
5, SEX 6. COLOR OR RACE | 7. ‘:'#I.?JRORIEB EWEEC%SRHIE?J 8. DATE OF BIRTH BAI:GEG:&:].:T" ;: uz'l‘x IDf:ll IF UKDLR 2 HES.
. {Bpecify) t ¥, on ys | Hourm | Min.
Male White M e Tuly 30 1883 l |

11. BIRTHPLACE {City and Stats or Foreign Country)

Cainsville, Missouri, OI

12, CITIZENOF WHAT
TRY?

ele.

. Enter only onéeatse per
line for (&}, (b}, and (¢}

*This does nol mean
the mode of dying, such
o8 hear! failure, asthenia,
Tt meany the diy-
tae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the abose cause (o) siating

tion which caused death.

the underlying cause last, — . ’
< DUE TO () } Lo 4 Mf’w -
11. OTHER SIGNIFICANT CONDITIONS [ [ 3. T .
Conditions contribuling to the death but not : : - ST

related to the disease or condition causing death.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Posler Arna Skakal Anna L. Posler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yon, M.ﬁunknown) {If yom, r_iv. war or dates of service) - NO, . . .
- L87=i2-3511 Anpa L. Posler Cainsviille, Mo. ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁgmm

TH

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

- 33Ix

20, AUTOPSY?T €

YESD NOD

INJURY

WHILE AT

WORK

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fustory, street, office bldg., era.)
HOMICIDE .

21d. TIME (Month)  (Day) (Y-‘r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive

oF NOT WHILE
: . AT WORK o
[
2 I hcreby riify that I atlended the deceased fran%‘d&,

18926, 1o ﬁ_dm_z that 1 last saw the deceased
19,’_7 and that death occurred at _l:_OQ_Am , frbm the caulbks and on the date slaled above.

'

23, SIGNAYURE
y .

BUERMSVA.LCR A b. DATE /' NAME OF CEMETERY OR CREMATORY
. (Bpeciiy} i . .-
uria Jan 27, 1357 Bohemian C

23b. ADDRESS

Degros or tit!a)
: ¢ Cainsville,

D.

Missouri.

23c. DATE SIGNED

Jan 26,57

emetery /l_! :

24d. LOCATION (City, town, or county)
Ridgeway, lMo.

(State)

DATE REC'D BY LOCAL

.

REGISTRAR'S SIGNATURE

Letaln

RE AD

Cainsville, Mo.

Lictrsed Embalmer's Staterfant \on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or-l;yh ........... Edd 1eJIStoklasa ............. e teeeareeeemeneeenean PR Studeﬁt Embainier o [« JACT

working under my personal supervision..

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

If embalmed by'a STUDEN’I‘ he also shall slgn in his OWN handwriting. - )

¢ this body is not embalmed fact shoéuld be 50 stated above. '~ * ''” v i
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