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FILED APR 20 IW

Reglstratlon Distriet No....f..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...4-..}.’._2.‘3._

14560

State File No

—
Registrar's No. 1—%

1. PLACE OF DEATH:

.(aJ County.

(B) City OF tOWHrmrrrr A&
(Ir outsida city or town limits, write “RURAL and name of townlhlp)
(¢) Name of hospital or institution:

|| (a) state......Mbgsourd .

2. USUAL RESIDENCE OF DECEASED:
. (&) County... Dnglﬁﬂ

34/

(Ir outeide city or town limits, write ' RURAL "}

(¢) Cityortown

A
(If not in hospital or institation, write street number or location) {d) Street No TTf rural, give loeation) i
{d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. . Y
Yeara, months or days) If yes, name country N
MEDICAL CERTIFICATION
3.
oLl AME James Alex Potter ,
20. DATE OF DEATH: Month....X€Ds day.. BT
3. (b)) If veteran, 3. (¢) Social Security
* N yearm.lm hour. 7 minute, 5 A M.
name war. No. one
21, I hereby certify that I attended the deceaaed from... . l’ﬁ ....................
Male €3 | e White | el iSingLE 0 f ¥ Al 2y R
4. Sex : race 9 divorced AR REQ.... that 1last saw h.&%alive on 7 19...‘.'!..?
6. (b) Name of husband or wife.. e 6. () Age of huaband or wife it {| 20d that death occurred on the date and hour stated above. Durat
ration
A L1 O, years || [mmedigte cause of death
7. Birth date of deceased..........Sephenber . J. . 1873 - 2. b ""“'“"‘a & W & 2k
{Month) (Ymr)
8. AGE: Years Months Days If less than one day Due to W & > 1
70 5 26 hr. min
Due to
9. Birthplace... v MW Bh... ﬂougla.a Co. .,..."Mo..m...,.().......m._“. 0\
{Cizy, uwn.a% connty) (State or foreign country) - \“ -
orer Other conditions. i
10. Usual aceupation (tactud within 3 months of death) '}\ m
11. Industry or business ﬂr t/ FHYSICIAN
8 (12 Name S8teven Potter — Major findings: | Vi g -—
= - i v v Underline
: 13. Bi Unknown i the cause to
B -+ Birthplace (© @ el 3 'whichdeath
i Dt tate or gn country,
é{ 14. Maiden name ﬁéﬂgg@a ﬂigs&y ﬂ Of autopsy. ‘még’g?
2 fstically.
Unkn !
E 13. Birthplace tawn, ot county) %'“'t'ﬂ?,!rgun“;;wJ 22. If death was due to external cauges, fill in the following:
16. (o) Informam % )E : MJM {a) Accident, suicide, or homicide {specily)
) Address Ava, 195%{’1-1 J (b} Date of oceurrence
17. (@ Burial ) Date thereof¥ 371 4.4 {) Where did injury occur? (Gt or o) Cannty) e

{Burial, cremation, or removal} (Month) (Day) (Year)

(e} Place: burial or cremation.......cueese. ..A..VQ

-

() Address Ava 13 Mi B Boﬂri

) e == LT Ll (b)%

(Dhnte roceived local registdar)

105

8. (@) Signature of funeral director.. c]- 1nkingb33rdmneral Hﬁ

{d) Did injury occur in or about home, on {arm, in industrial place. in public place?

(Bped!y typoe of place)
PIE while at work?o oo (¢) Means of injury..............

ﬂ?%( W (Lﬁ)nuoeber)—-a

23, Signature...;>/.

strar’ ) gg% .% i Address. ,ALM,
({Licensed Embalmer’s Stifement on Keverse Side)

Date mznc?A /qu/




NED  omed T
Rect ,.,,_@3%.%-‘. e
- -_#‘0’;‘\09‘ e f q’ ; '__,.-*"‘"

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 DY cemereeeere e

..., Registered Apprentice NoOw e

: working under my personal supervision. . = .
! W3 i
. : Signed // ........

Licensed Embalmer No gé{g/ _______
P. O, Address OW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

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

v




