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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD C_ERTIFICATE OF DEATH
Primary Registration District No..i,d:..Q_‘:’.g_._

36975
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State File No....

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

Audrain

(3} City or town............. 1

xico

(Tf outaida c;ty 'of tawn limits, write “RURAL" and name of lowmlnp) v
(¢) Name of hospital ot institutipn:

- ....-.Auﬂrain-ﬁ.os;xi tal

{If Dot in hoapital or instifition, write streat number or location)
(&) Length of stay: In hospital or institution_&$ Min

In this community.

o
1._......._._... e

{Specily whether

years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

(s} State Po. () County. A ain ?
(¢} City or town___ . -~
331 e 1‘;‘.‘.fh:ul.ude cily of town limits, writo “RURAL™) t.:-""
(d) Street No..0D2 _E. MoOnros
{If rurul, give location)
(¢) Citlzen of foreign country? {Yes or No)

2

I{ yes, name country.
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Futl

NaME._Stophen Potts

3. (b Ii veteran,

3. (e} Social Security

MEDICAL CERTIFICATION

dayn? 9"4

minute

20. DATE OF DEATH: Month

mr_/_?.y_? ______ hi

name war N 0 No NG 21, I hereby certify that I attended the d from ... e
O | S 6. {a) Single, widowed, margied. || Gl s Ay ST 2 5 ﬂ Y2
4 Sex. M : race v divorced . 3. 04 t I last saw h.AtmTalive oo ? e
6. {b) Name of husband or wife..—.ocoe. 6 (¢} Age of husband or wifeif || 2nd that death occurred on the dpff and hour stated above. Duration
alive.._........years Immeliate cause of death ;
7. Bitth date of deceased ... ulg 22, 1947 % m A O an,
onth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
L .
N~ -
—— -— - = 2 o min —
0 Due to
9. Birthplace Maxico, Mol . - L . - .
. {City, town, or county) {Stawe or forcign country) ;
’ - s i Te T Oth ditlony.._!.-2
10. Usual occupation Bah ¥ : LefliAatln s ([n:'l::l:: esigiatiy Sihin 3 racmihe of death}
11. Industry or b N PHYSICIAN
= . , . g e el Ma)orﬁndmgs T ., v . G
8 12. Name_....Clairy :Potks. . - 7 vort it o "1 Ofoperations.. [t 11111l i : Uatertin
= Y th to
é 13. B:rthp]:u:e. e ._.S_.t.__LQuJ.& 1\« Qe U ‘ \ hed wheig%:nh
(City, town, or county) °* ¥ ' '{State or foreign country) Of autopsy — ﬁ should be
2 s
& f 14 Maiden name...... Boge. Mary. HATLOW N o chamsed sta
S 15. Birthplace St. Louis » Mo, ﬂ 22. If death was due to external causes, fill in tie following:
= {City, town, or counky) {Stato or foraizn country) X
16. () Inft; " L‘lalngr Pﬂ_t.ts . 2« || (@) Accident, suicide, or homicide (specify)
3 rmant... W ]lB10% L
(6} Address. ____met s co, o (b} Date of oecurrence
ok {¢) Where did injury occur?. M
“17. (a) Bun.ﬁ_ S (b) Da.t,e thereof ._.__'z a ¥y B (City or town) (County) tatey
‘rvmation, ar removel) | ., | (Mofe ay) s epr) (¢} Did injury occut in or about home, on farm, in industrial place, in public pl.:we?
{¢) Place: burial or crematiof.._._. C tholicg bemetery [ . —_—
; . ‘ P g 1 . (Snealyt f place) —
td.- (g) Sighature of funeral d1nit.or' j_ . L /7 AL thle m_ et (’J)’“ Means of i m;ury SR
lex co_. 0s I m
® Md"}( Vg Y 23, S:gna ‘DV'H e (M.D. o-?[)__.._._
19, e __9 f‘._ — ¥ Al 2y et
(e} nr) (I'legaerar " nmlure) g“ Address... /J l_,“ Date BllZ 9/({5

(Licensed Fwmbalmér’s Statement on Reverse Side)



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

.............................. , Registered Apprentice No

¥,

b
Signed Wﬁ Z/L&—j
Licensed Embalmer No 6(0. 3 ?

P.O. Addres;z ...................

working under my personal supervision.

j ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




