b

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

s

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

w STANDARD CERTIFICATE

OF DEATH

State File No

FILED FEB 4] ]

Registration District No.___ __.___________..____ Primary Registration District No... !h ‘\J‘_g_ L"" -7 Registrar's No. 32

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASEYD;

{(s) County. StOd_d_'_g_rd (@) State Missouri - '(u)-’-caﬁmf-"to ddard - /6 3

(b) City or town

TRaral’, - i &

10. Usual occupation

{1f outsids city or‘lewnluniu, write “RUBAL" and name of township) (¢} City or town Rural a
- {¢) Name of hospital orinstitution: | . / {1f ontsida city or town limits, write “RURAL")
. : J
&, (If not in hospital or institution, wrils street pumber or focation) {d) Street No. (T raral, give location)
{d} Length of stay: In hospital or tmmminn l (‘)
. - (Specify whether || {¢) Citizen of foreign country? {Yes or No|
In this community =
years, months or days} If yes, name country.
{a) PRINT MEDICAL CERTIFICATION
FULL NAMK........_LQW 1s. .M. Potler, J 25
T 3 () Souial Securis 20, DATE OF DEATH: Month__ o8Il 4
. i N . {¢} Social urity
vereran ) year, ..le,%?m o hoUIE Twelve mintite Five4 M
name war. . No .
21, 1 hercby certify that I attended the deceased from
5. Color or w 6. (s) Single, mdov:id marr&d 19_%6 1o Naee RY 19.%7
wep.l- - =

4. Sex M C) race divorced...x Wi 0] < = f|that Ilast saw b &< alive on Yﬂ‘-ﬁ/j 2. Y , 19.1.4.2: ]

6. (b} Name of husband or wife...._. .. ...... 6. {} Age of husband or wife if and that death occurred on the date and hpur stated above. Duml'im: E
Im date cause of death

v:............._ =0 y
7. Birth date of deceased April BB@ an/t/i’ Sarecte
(Month) (Day) (Year) /é-————_
8. ACE: Yeara Months Days If less than one day Due to....
88 9 2 hr. min

Due to

9 Blrthplace.Fair Fleld Lllinois /

(Ciry, town, otoonnly) R e {Stata or foreign country)

Reti red Farmer

Other oondltums___
(Indude mmmy within 3 momh ol’ death)

11. Industry or busi T per ) PHYSICIAN
. ngdin, P
E 2. xeme Horm Potter o |6 Sperattons....... T L | —
Vi i | A S T R - I S 1 P S +-|-Undetline -
’ § 13 BLrtlmlarn un known 7 i"*"}é b L z :’ﬁ&ﬁ;m
wn, or connty .. (Stats or foreign countiy) Of autopsy.. should be
a 14, Maiden mmaﬁellienli&bHES A o utopsy ; fp%gcﬁsm.
w . i
§ 15. Birthplace (1(;.1;? m'lfr;lro n e wmm? 22, If death was due to external causes, fill in the following:
16. (o) Informant John Po tter (6) Accident, suicide, or homicide (specify)
() Address Puxico Miss Ouri (%) Date of occtirrence.
17 @ . Burdal. ) Daie thercot._d=£6=1947 || © Where didinjury oceur? Wy e
(Buriul, eremation, of removal) 5 rview (Jeﬁll"e “’ &“") (d) Did injury occur fn or about home, on l':u'm, in industrial place, in pubhc plaee?
{c) Place: burial or cre tion j a vi
18. (a} Slgnature of funeral director Hatkinﬂ SE.I'. c e While at ,.1_?____ . _’_ __ci‘.’:l_’ ‘(’L‘)‘ i’{:::;o; LT —— _-;_
‘@) address_EUXiCO MiBS ou;i _ ViR Lo, )@
23, Sig:naturc : o B 2 ' (M.D.orother
10 (- 2 8- L 5 7-.7.1 Py
@ (Dats recrived local reistrar) ¢ (Repistrar’s signature) ; Address _OM(:Q“O .. @-_ Date signed. //}q¢7

ﬁ 3 {Licetnsed Embalmer’s Statement on Reverse Side)




- RECEIVED |
District Health Office  No. 2

District File MNumber 4?‘.%..7_‘:.‘22._05
Dave Filed Z = ?-—— 44’2

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

- Registered Apprentice No

Licensed Embalmer No. . 2.7 & oo
P. 0. Address... /_&p&(, w77%,

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above cm_l_s'\'lzi_i.utes grounds for revocation of license.) '

working under my personal supervision.

[}

Signed.,

i

st
If this boc\ly is not embalmed, fact should be so stated above.

.
=

—z
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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECO

“DEPARTMENT OF COMMERCE

Registration District No-é&?

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No: J@

State File No. L>7 'j

-
Registrar’s No, J...g,_._..

i. PLACE OF DEATH:

“(e) County... -
(b) City or town_.

(¢} Name of hospital ot institution:

(" outﬂde city pory

S)rmmm .
S Y

(d) Length of stay:

In this commnnity.

{1 not in bospita) or institation, write streat number or kcation)
In hospital or.institution

{Specify whelher

years, months or days)

2. USUAL ﬁEIDENCE OF DECEASED;

,(a) O (# County. . I
(c) City or town

(1f culside city or town limits, wrile “RURAL™)

{d) Street No.

(1f rural, give location)

(¢) Citizen of foreign country? ...(Yes or No)

If yes, name country.

-
AME._...] R i AN 4 f S I AL~
3. (b) If veteran, 3. {¢) Social Security
name war. No.
M 8. Color or, ) 6. {a) Single, widn\w marr 190
4, Sex race. divoreed........ '/‘: 10 ;
6. (b) Name of husband or w1fe..‘ 6. (¢) Age of husband or Duration
7. Birth date of deceased.
’ (Month)
8. AGE: Years Months
g % ( |15 e . .11
' i a\\ \L 7480 i
9. Birthplace ==t R s I -
iy, towi Yor cqhth) (3tata or fareign country) | ™7
Other conditions.
10. Usual occu g (Include pregnaney within 3 months of death)
11, Industry or Bgiyinds PHYSICIAN
o3 M.ag:fr findings: 4
¢ . rat] L}
gl 12. Rame operation Underline
: . the cause to
& { 13. Birthplace - jwhich death
{City, town, or county) (Stale or foreign country) Of autopsy should be
-1 R
14, Maiden name {charged sta-
E ,,,,,,,,, tistically.
© | 15. Birthplace, - 22. If death was due to external causes, fill in the following:
= . {City. towa, or county) (State or forcign country)
: - .. i)
16. (s} Informant (a) Acddent, suicide, or homicide (specify]
{&) Address (&) Date of ocrurrence.
Where did injury occtir?.
1. (@ (5) Date thereof @ J Gy ortowar ™ {Camy) G
(Burial, cremation, or removai) (Mcuth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plncc in public place?
(¢} Place: burial or cremation
i . (Specify type of place)
18. (a) Signature of funeral director. While 2t Work?.......... oo (2} Means of 10JUIY oo e
@) Address 23, Signature (M. D. orothen).__
19, {a) (€3] . R
(Data received loon] reristrar) (Reristrar's sisnature) Address_... .o o Date signed







