5 T RS
WRITE PLAINLY-—USING UNFADING DLACK INE—MAKRE A PERMANENT RECORD P aqw

4+

FEDERAL SECURITY AGENCY

FIEES

Registratmn Dlstnct No...

nal Oﬁce o Vnnl Statistics

71048

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... 09501
Registrar’s No..... ZZ.._ RO

1, PLACE OF DEATH:

(a8} Countyu.mmnn.. L€3 o0 =152 ¢ 1= SO
(b)Y City of toWD.orivarrrrssrene .S rm%lﬁld. ......................................................
(I our.sido clty or um'n its, write “RURAL’" and name of township)

pringfield. Baptist Hosp

(1t not in hospital or instituticn, write sireet Dumber or tocation) 0

(d) Length of stay: In hospital or institGtion .. .. d&y.a ...............................
{8pecity whether

Sa.ma-va.s ahaove...

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

35‘

(a) State......... Miﬁﬁ?\ll‘i . B Cnunty..............G.reane g
{¢) City or town BrOOklme )
. {If our.slde clll or town Umita, write “RURAL"™)
{d) Street Noweoninn /
¢If rural, give locatlon}
(¢} Citizern of foreign coumiry? No i (Yes or No)

3L S

1f yes, name country

3. PRINT
Bt BRI o LOTISHA POTTER.....ooooeooos s
3. (b) If veteran, . l 3. {¢) Sceial Security No.

6. {a) Single, widowed, married,

$, Coloror ‘
di'rurccd....MarIied.....

4, sJBmﬂIe,l\ cacdiite ..
6, (b} Name of hﬁs;band BT Wif€oiioarimeciiinr
............. Elmer.. Pofter. .

7. Birth date of dcgeased .......... Fﬂhrl.lﬁr
(Month)

6. (¢) Age of hushand or wife if
alivc....58 ................ years

B. AGE: Years Months Days Ifless than one day

9. Birthplactwmwim OT0ENA. County,. Misso

{Citx, mwn. Dr “sotinty} (State or forelcn

. Usital oceupation........o.cu.s hﬂuse@ife_ .............................

L
=]

—
-

. Industry or business

13. Birthplace unknown
(State or forelgn country)

(Cl! cpuniy)
14. Maiden name.. éofaaj» Bemet't .........................................

15, Birthplace. e unknown .....
(City, iown. or eounty)
6. ) Taformant....Elmar. Potter. (husbun.d) ....................
(8) Address.......Drookline, Missouri

17. (ay o BREABI e &) Dyte theregt... =23=48.

[Burlnl ‘eremsation, or removal) Month) (Dn;) {Year}

(¢) Place: baurial or cruuanon._....Br.Qan.e....c.emg_.tﬁry..:.,.

MOTTIER FATHER
e,

18, (a) Signature of funeral direflkMA.. Lohmeyen..f.‘nne.nal..ﬂ'

~-MEDICAL CE CATION .
20. DATE OF DEATH; Momh......vﬁ%uw....day........'.z'..-l ....................
L9HE .0 2L A

YEAleeenaedroe, hour. minute.
)
21, 1 bereby certify that T aue:;e(g the deceased from...atg . L2

s 195 2 e ll e, 19.1{.(5'/

that I last saw biZ2 alive on oxl e el 2? j .................. 19"13/
and tha.. death occurred on the date and hour ata ed above. Durcman

v L0 g

Im iate causg of death..,

. =,
2} 1%

Otliér condmons .......................................................... " (‘

..................... Siceerereenrnrs | PHYSICIAN

¥ajor Bndings: N v
JOf operagons ............. e }1 g}’}\

Underline
e the cause of

. which death
should be
charged sta-
tistically,

(&) Dateof occurrence.........[. A - .

(c) Where did injury sccur?..... 9 % . P
(Connty) (State)

{d} Did injury occur in or abgpt home, on £ , in industrial place, in public

place?..... 20 2.

{b) Addross..niiine.

19. {a) ... i &
{Date raedved locsl reg!

,—-

(L1 :rsr‘s slgnature}

7!

me While at work?, ..E .......
ingfiald,. ssnuri‘.{;?i . Sl@atm { w‘%
B i_s L

Address (-.

Jefferson City Printing Co,

{Liceraed Ekbabimer le:atcmcm on Rederse Si

«Lﬁ/’ f-u




B
P,

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, of By,

Registered Apprentice No

Signed.... ..:m

Licensed Embalmer No. _-4 J(cp "

P. O. Address ral ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ure to coﬂéy with

the zbove constitutes grounds for revocation of license,)

working under my personal supervision.

N If this body is not embalmed fact should be so stated abeve.

."\




