Irh,
elfare
blic

rvice

00
-56

Coroner cannot certify to a death due to natural causes.

voctor, coroner, &1C. MusY use OoNlY srandaag
diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 18 19%b

Registration District No. ....v.......3..§.9.............. Primary Registration District No. ...62,1,5.................... Registrars No. 2!}.].-.,.

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

4%

57

STATE FILE NUMBER

44+

(Yes, no. or unknown) | (IS wro. pize war or dates of seroice)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. [F institution: Rasidente befors
- COUNTY o STATE b. COUNTY mdmissien)
° Vernon ‘Missouri Yernon
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY ﬂ Inside Limits
OR ura * Yesll Mo OR ﬁ%\@ YesT™™ N
Town  Osage Township X TOWN ] sG HoY
c. Eg%l!'_l'p:lﬁnE |(_“)F (1F NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (M outside, give lacation) Reside on Farm
NsTITUTios Mi.S Rich Hi11l50 yrs. ADDRESS 6 Mi.S.Rich Hi11 | Yos® Neo
3. NAME OF Firnt Middle Last 4 DATE Monfl Day Year
DECEASED . -
(Type or print} GEORGE THOMAS POULTER DEAT'DSC amber 7 195 6
5. SEX ¢4 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
U MARRJED @ NeveR MarRiED [ ] | ot birthday) Mrmlhl Daws | Houre l Min.
male white winowen [] ovorcen [ August 13 1861 95
‘] 104, USUAL OCCUPATION ((ive kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, reen if retired) .
farmer farming Quincy,Illinois U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rolly Poulter unknown
15, WAS DECEASED EVER IN U. S  ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address

24, FUNERAL DIRECTOR

{Licensed Embolmer’s Stotement on Reverse Side)

no none
18. CAUSE OF DEATH [Enfer only one caupe-gr line for (a), (b). agd (c) )] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) N -
Conditiona, if any, DUE T
which gnu' risg fo UE TO &)
above couse {0),
stating the under- .
= lying couse last, DUE TO (e)
Q PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) . Wki AUTO!(’)S?Y
- PERFOR
<
S 44 Q.X ves[) w
:i_j 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.) -
g [ 0 O
4 20¢c. TIME OF Hour Month, Day, Year
] INJURY  ‘a. m,
= p.m.
tl
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahout heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., efe.}
WORK AT WORK N s 05,
\ - - Baz, g
21. Jattended the deceasad IQ"J\ , to and last saw TE% alive on
_Death occurred at —) . (1 0N the date stat, bove; and b the beat of my knowledge, from thd causes stated.
9 NATURE . DATE SIGNED
[ -
23a’ AL ACREMATION. . ION - (Citp, lown. or counly)
REMOVADT S pecifyt
burtal 12/9/56 Bates Coun

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ -e of this certificate was em]
L = = T B -t P , &t dent Emt:lmer No. ......

working under my personal supervision..

Student ..ottt Signedyll. Q’Q"N . ; _\Aj .

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address{YolAANMVA T |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i

to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be so stated above.
L4




