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Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Part | must bo cosuolly related. Coroner cannot certify to a death due to natural causes.

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAY 29 1957

Ragistration Distr

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ict No., .

STATE JlLE NUMBER

,--—

Registrar's No&a‘..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before”
. COUNTY a. STATE b. COUNTY wa
- Bates Missouri Bates
b. Cg{: {If outside corporate limits, give TOWNSHIP only) ] Inside Limits e. CITY 0 Inside Limits
. OR
TOWN__ Righ Hill YesX Mo towi Rich Hill  0p7Y] vX weo
. o =}
<. Egls.h?:iﬂ%gl; ({F NOT inhospital, givelocation}[Length of stuy.lrl 1b 4 STREET (f outsido, give location) Reside on Farm
INsTiTuTion 201 ¥,0ak St. L Monthg ADOREss 20] E,Oak St. YesO  NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Apndrew LeRoy Poulter veaTHM A Y 24 1957
5 sEX 1.6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR }iF UNDER 24 HRS,
C ~ maghen (] neven wanrieo (] _ lest hirthday) u....».l Daw | Howra | Min.
pale white wipowep [J oworceo (¥ July 24 1881 75 I

-{ 10a. USUAL QCCUPATION (Gipe kind of work done

during most of working life, eoen if retired)

13. FATHER'S NAME

James M.Poulter

104, KIND OF BUSINESS OR INDUSTRY

| farming

11. BIRTHPLACE (City and atale or country)

Casey _Illinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14, MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
( ¥ea. no. or unknown) (1S pes. give war or dates of service)

JuTo]

nanea

16. SOCIAL SECURITY NO,

17,

INFORMANT

15. CAUSE OF DEATH [En!cr only one ca
PART ). DEATH WAS CAUSED_BY:
IMMEDIATE CAUSE (a}.!

\J\mo \ N:

1 ‘line for {a),"(4), and (c)

Address

INTERVAL BETWEEN
ONSET AND DEATH

.
e

Conditions, if eny, DUE TO (b)
which gare rise to . . . - pESE
- TiT- Tabove  cause (@), ¢ .- Tt LT T . .
slating (he under- .
> lying  cause lasl. DUE TO (¢)
5=} PART W, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEK IN PART I{q) . 23 = [19."WAS AUTOPSY
= PERFORMED?
g / ‘/ 5FX ves ] no D
E 200. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part Ior Part Hofitem 18) ~ +» '
] O (] a
v} )
1! 20c. TIME OF Honr  Month, Day, Year
i CINJURY . a.m, : . . .
E p-m. -
E | 20d. JINJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office tidp., eic.}
WORK AT WORK

21

. tO
m on the date at

and las: saw him
ve; an

ahve o—m&j%&{__{k
to the best of my know!odge from Tthe causes stated

L 7. =l
Y
. 1 attended the deceass Qgﬂ1 | by I/ 5 }
~Beeth occurred at
3 - (Beg'ru or title)

OO LS -

Q1

& g A

5;?6/57

23c. NAME OF CEMETERY OR CREMATORY

Carbon Center Cemetar

2c, DATE SIGNED

{Licensed Embolmer’s Statement o Re\(-ru Side)

25, DATE RECD. 8Y LOCAL REG.

Z3d. LOSATION (CY, town. or county) {

Vernon County,Missouri
76, REGISTAAR'S SIGNATURE

a\ A4




oORE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
© by me, or ‘by .

T L T R T R T e S R R

‘workmg under my personal supervision..

S:p-turc of Student Enbsloer

P. O. Address@D P

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRI'I‘ING (Fa
to comply with the above constitutes grounds for revocation of license). . ]
' If embalmed by a STUDENT, h€ also shall sign in his OWN handwriting. = -~~~
. If this body is not embalmed, fact should be so stated above. Cs 1
. [4 R - - T A - - - -



