.8 No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23380
M—38-43 UREAU OF THE CENSUS
v, 5-17.39 F- ' LED AUG 1 3 I%QTANDARD CERHHCATE OF DEATH - State File No.
1 xa7a23 )
Registration Distrdet Nowverron Lo Primary Registration District No_Hp_a.q‘_ ' . Registrar's N o._.______._l.i:_b_ ———
. 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
s a {a} County. - BarI‘V ; @ State Mo. ®) County Bar ry
/& (b} City or town GCasgsaville
48] {1f cutside city o town limits, write “RURAL" and name of townahip) (&) Cityor mwn__"__"g_‘a_a abl 1le 3 MO - /
0 ] (¢) Name of hospital or institution: {[f outaide cily or w-nhmm. write “RURAL™ )
= | Barry Co. Clinie / @ Street No 9
E ¢Ir not in hoapital or institution, write nlmbrmber ar Iot:al.wni (1f rural, give location)
] (d) Length of stay: In hespital or institution... Ho BQ t!ﬂ-l?d.ﬂ » 1o ) f}
5 l 1 fe (Spocify whother (£) Citizen of foreign country? . 3'or No)
In this jit; )
2 nyenrl, fﬂﬁ?.“.ﬂla’;m i If yes, name country.
&= MEDICAL CERTIFICATION
B | bl ERNT William G, Potter Tul
- - 20. DATE OF DEATH: Month_ YWLY day..D
3. (&) M veteran, 3. (£) Social Security 1 4
ﬁ - - N T year 9 5 hour minute, . M.
r name war. a
< 21. [ hereby certify that I attended the deceased from. 9 U12€ 20
T M d. 5. Color or W 6. {a) Single, widowed, married, . . l9_f%§.. to JU.lY 3 19_.%.5:
v 4. Sex | race divorced .~ ] that T last saw ho... 212 alive on July. 3 . 1&5
& 6. (b) Name of husband or Wife..—ooooeoeeeeerro. 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated abave. Duration
5 My I't. le Pot t: er a.live._.._._é._].-_ ________ years || [mmediate cause of death
7. Birth date of deceased Jan. 9,1 878 e Cerrhebral _hemorrhege 5. viks.
E {Month) {Day) {Year) followed bv urelnia 5 das -
4 3. AGE: Years Months Days If less than one day Due to....
2 67 5 24 _
a - b = Due to
=] 9. Birthplace Barry CO L !{O - O
% ) {City, town, or county) - (Stats or foreign country) e = ] e
|| 0. Vet oocupuion farmer . ... . || Gt gonditions e
- 11, Industry or busi SPTE T \‘ PHYSICIAN
J E 2 mme. James Potter , e eratians...... _ ( 59‘) U) o
: ah S [ S nderline
E -] Gt BmhpLace..__.__.__.__..(.i.Q.,..llQ‘h _know e i ) 7 the cause to
town, tate or forcign counlry, Of . h 1db
5 g 14, Maiden nﬂme-_...l.lu Qy ETIO rt.__ O auwopsy “c_h:;:ed stn?
= a O - tistically.
g g 15, Bn'thp[ao&._.;.._ reTv—, prpntes (Suumhtmw:ﬁ—- 22, If death was due to external causes, fill in the following:
2 e o tntormaae M8 _Myrtle Potter =~ ¢ () Accident, suicide, o homicide (specify)
B @ address__CaBBVI1ie, Mo. (5) Date of occurrence
17. (a) burial . {t) Date thereof 7 / 4/ 45 () Where did injury occur? (City or town) (County
{Burial, cremation, or removal) (Month} (Day} {(Year) (d) Did injury occur in or about home, on farm, in industrial place in pu.bhc plaOE?
(&) Place:'burial or'mmatiom;%g.....ﬁ:e.m 3‘ __G_em.!.-.._.._.___..__..
18. (o) Signature O(f;f;l:eral dnris.imi M . » - Wil at worte? P ’(Spml'v t(we i&lé:::)of L
(b) nAddress 88V e-.a--- 0 * o ' v M. D
23. Signature [ty L D.or other) sl
19. [ 6=/ THE v race lff:-%_a_fm«..- - : -
e ;{a ..;éa.mm; ® {Registrar's siFnature) Address— . CBssyille , Missouri- ' Datcsined...l2il-
- / [ ./ Y {(Licensed Embalmer’s Statement en Roverse Side) - 45
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

. Regi_stercd :\ppreh;ice No...
working under my personal supervision. - ‘

L. PO, Address CASSVILLE M
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




