WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L3

e
DEPARTMENT OF COMMERCE
BunriaU oF THE CENSUS .

Regls:a!tl:chnb MrétYNoI 13‘*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéjj_/h_ Regisirar's No,

14383

State File No

1. PLACE OF DEATH:
GREZNR, . s
{b) City or town...

(a) County......

JO‘}A . 5 Y ’iu:"}

([f outside city or Lown limits. write “RUBRAL" and nams of mwmh[p)u
(¢) Name of hospital or institution:

Brookline, Missouri /
(If not in hoapital or Lostitution, write street number or location)

(d) Length of stay: In hospital or institution

74 years

(Spacify whether

In this community
yonrs, months or deyn)

2, USUAL RESIDENCE OF DECEAsED:
Missouri

37

K4
&

(5 County. Greene

Brookline
{1 ontaide city or town limits, write "RURAL"} .

(a} State.

{¢) Cityortown

{d) Street No
(Ir rural, give location)

() Citizen of foreign country? (¥es or No)

it yes, name country ;

3. (a) PRINT John Potiter

MEDICAL CERTIFICATION

Greene County,

15, Birthplace.

FULL NAME
20, DATE OF DEATH: Month. f8DCWRTY. oy 18th,
3. (b} If veteran, i 3. (¢) Social Security 19 42 1 A
h i .M.
pame war. U known Ne.. Mnknown year our minute
21. I bereby certify that ] attended the deceased irom
5. Coloror 6. (o) Single, widowed, married, %17' - /1 194.2.. to o // 0.4
¢ sex Male /) . White fivorceq MBTTiEd : - Ze# 11 i
- : ra VOrCed e —————— ] that [laat saw h.és=-_alive on { B 19*2..2/
6. (b} Name of husband of wife..eeeeeeeeee 6. {¢) Age of husband or wife it }| and that death occurred on the date and hour stated above. Durati
Hralion
Mrs..Jane Potter anv._U__n_.,l_ggQ_gm___,w, lm@diate cause of death 2.
7. Birth date of deceased NOVember 24! 1867 .\ _.M’.‘M..... ety '/ L'/—
(Moonth) (Day) {Year)
8. AGE: Years Months Days If Jess than one day Due to......
7.4, 2 2[,, ................. hr. . wremee 1IN,
Due to
o BinboreeGreene County, 27 Mlssourl
" (City. town, or 3““) (Stata or foreign conntry)
; Retired Raeilway Agent Other conditiona
10. Unual occupation . l d y g {Include pregonancy within 3 monthas of death)
11. Industry or business Railroa 4\ o PHYSICIAN
& 12. Name...Nichols Potter Major Godings: Zj o A
2\ 5. Birtaptace Unknown Germany (he cauet to
= (CiIL. tawn, mpountiah . ll o ésuu or foreign country} Of autopsy ::linocl?lcl!:leatig
ﬁ 14. Maiden name. oulisla 1 ip charged sta-
S tisticelly.
=

P Missouri

{City, town, or county) {Stats or foreign country}

Jane Potter
Brookline, Missouri
17. {(a) Burial (5) Date thereof. 2f..22/ 42

{Burinl, cremation, ar removal) {Month) (Day) {Year)
(¢) Place: burial or cremation.. _Brookline, Missouri. . ...

18. (a) Signature of funeral director Alma Lohmeyer Funeral Hil

16. {a) Informant.... MI'S.

(8) Address

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specily}

(») Date of occurrence

(¢) Where did injury occur?

(City or town} (County) {State}
(d) Did injury occur in or about home, on farm, in industrial p]ace in public place?

(Specify(l.n:a of place)

me ‘While at work?..... Means of i mjury.._.. W

rnomensees C

_.Springfield, Missouri z. M (l M I 0
(%) Address.. f £
72 7 ,.'//" z / 17 g ]3 Signature {M.D. orother). .......
19- (@ (Dute rossived | lo‘-:-lrcm:lrnﬁ ®) = i (Registror's -im T I Addru;M r&,_._]_’__!..‘;....._.__.. Date s:gned AL

/yL j! (Licensed Embalmer's Statemeont on Reverse Side)




186367 ounly Health *Offige,
County File Numbér_ 42— 5"~ 45~ o
Date Filed . Zfya . - o

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...voinnncrcreeee,

"

, Registered Apprentice No. : o

working under my personal supervision,

Signed

14
Licensed Embalmer No. / 7 é,7ﬂ P

P. O. Address.. :
- . / rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDéiéTING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




