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MED JUN 2 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nc._nis‘r. no. 3 / é PRIMARY REG. DIST. NO. _é__w-ldminmr'; m.",...,Aij ..... -

17021

State File No,

1."PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccassd Hved. If lostitution: residence before
2. COUNTYge Francois a. STATE M4 ssouri, b COUNIY Craptord “S L
b. CITY w%nidl.no u Limite, write RURAL and glve g;l'kl:(ENlETH DEF e. cgg (E sutaide corporsts limits, writa RURAL sad give township) v
township) ( ce)
TOWN Rﬁﬁﬂﬁ Francois Mos.2bdas}  TOWR uba ?
d. F#&SLP?AAME OF (If not in boepital or institation, give streat address or locstion) d. S’I'REEEI'SS (If rurat, give loestion} /
HOSPITAL Of Missouri State Hospital No.s ADDRESS Routs 3
S'DNE?;&ES%FD 8. {Flrst) b. (Middie} c. {Last) 4. DATE (Month) (Day)  (Year)
lﬁpeof Print) AUGUST F. ~ . POLTER DEATH  May 20, 1949
O 6. COLOR OR RACE | 7. ‘xlAR%EB Ié.IE‘\;EEchélDARRIED. 8. DATE OF BIRTH 9. I.A.GE {In r-,ul W UNDER 1 ﬂn F GROER 2 23,
g WED, (Bpactiy) o -N;thd-: E M,
Eale White W Gowe a1 | Sept. 20,1876 R I
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btata or forelsn oountry) 12, CITIZEN OF WHAT.
done d, mmo.! waorking Liie, #wen if retlred) A DUSTRY COU’!T Y
Farming Germany { £ U.5.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
Charles Polter Wilhelmina Unknown
p—— = - —— ——— e
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or unknowsn) | {If yes, xive war or dates of service)

e None Records State Hospital No.,,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEER
_ Enter only oné caum per f. DISEASE OR CONDITION N ] N . OMNSET AND DEATH
love for (o, (0. anl (& | DIRECTLY LEADING TODEATH®(y _Mesentery thrombosis 4 4as,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heart fatlure, asthenia,
eie. It mians the dis-
ease, infury, or lica-

Morbld conditions, if any, giring DUE TO (B)
rise to the above cause {a) dating -
" the underlying cause lasi.

DUE TC (<}

Generalized arteriosclerosis.

. - -

r/,.é‘ oL

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing fo the death but st £ Sy CLOosis with cerebral arterioscleros 1s.
. . reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 190. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
s TION .
21a. ACCIDENT (Bpeelty) 215, PLACEOF INJURY (e.s..lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIF)- (COUNTY) (STATE) .,
SUICIDE boma, farm, factory, street, office bldg.. e}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) .| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o . WHILEAT [ NOT WHILE e
INJURY m. | woRK AT WORK ) .
22. I hereby certify that I'atténded the deceased from Jan. 24, 1949 1o May 20, | 19 49, that I last saw the deceased
ahve on M_z_l__ 19 and that death occurred ai 5.5 A an., from the causes and on the date stated above.
o title) | 23b. ADDRESS 23c. DATE SIGNED
g State Hospital No..,Farmington, Mo’ 5-20-39
Zc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Gtate)
Zender Cemetery Culra, Missouri :
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

bhanklin Undertaking Co., Cuba, Missouri
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ot Reverse Side}




CECEIVED
W.-%vant Health Officer Ho.-z--.-.-..»

HiLiet File Number (s Ef -.?...-.7..,
bate Pilede.._____ (o N
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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 embalmed by me, or by e

........................................................ o Student Embalmer No. ... 4

working under my personal supervision.

SEUAENE suvasccarcnrosmuansararassrsntnnins . Simi....w% —

Student Embalnor
Licensed Embaltmer No Friio

i |

P. 0. Addressw.:@ ............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fsilure to comply wit]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
* h 5




