. No., 300
. 10.48-

AN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI

102. USUAL OCCUPATION (Give kind of work |

RET IR OTE xR ™

STANDARD CERTIFICATE OF DEATH s s, 1D320
am-‘ru ND. REG. DIST. NO. _&_2"__ PRIMARY REG. DIST. no.ia_éz. Hegistrar's Na........:.........:.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § id bafors
a. COUNTY COOPER a. STATE MISSOURI b. COUNTY GOOPER adinimion).
b. CITY (If cutside corpurate limits, write RURAL .ndm‘::-hi . c. LEI(‘LGE ﬂ?::) €. ng {If outxidn gorporats lirity, write RURAL and glve township) /
o BOONVILLE 7" "9 y¥e”| oW BOONVILLE 3.
d. FULL NAME OF (It wot in hospital or Institution, &ive strest address or location) d. STREET (If rurs), give location) u
HOSPITAL OR ADDRESS
ISTITUTION 407 WALNUT STREET 407 WALNUT STREET.
3DNEACBEES%|E a. {(First) b. (Middie) c. (Last) 4. DATE {Moath)} (Day) (Yean)
(T¥pe or Print) JOHN HENRY POTTER 5 pan APRIE 30 - 1949.
5. SEX 6. COLOR OR RACE | 7. MARR;JEB, rle\\;'gFR!CESRRIED. 8. PATE OF BIR_TH 9. :.Gfk&:.’;s'" LI:' mtza | YEAR | OF UNDER a1 s,
MALE\ | WHITE D @i APRIL 16-1858 ¢ orita] D | Hown | Mo

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsign eauntry)

OIL MERCHAN®™ | cOoOPER COUNTY - MO. e

12. CITIZEN OF WHAT
UNZRY

13a. FATHER'S NAME

JOSEPH POTTER

13b, MOTHER'S MAIDEN NAME

NANCY ROBINSORN

i5. WAS DECEASED EVER IN iI.5. ARMED FORCES?
(Yes, 0o, or unknown) | (I you, xlve war or datos of service}

14. NAME OF HUSBAND OR WIFE

LOUISE BARBARA BACK

17. INFORMANT'S SIGNATURE OR NAME

| 16. SOCIAL -SECURITY

ADDRESS

18. CAUSE OF DEATH
. Enter only onacause per
line for {s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta, -
ete. It meana the dis-
ease, injury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

NONE W.A., POTTER - BOONVILLE, MO.
MEDICAL CERTIFICATION . INTERVAL BETWEEN
If)’%rv‘ JWWW 7 £ .
Ptnir £t i Lraeas 5 ;j(ﬂ“ﬂ

Morbid conditions, if any, MM DUE TO (b)
rise {0 the above cause (a) stating
the underiping cotise lasl.

——

DUE TO (¢)

tion which eayged death,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disease or condition causing death.

7,‘.’2.".?)

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION
. ves [ ] wo
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, offiow bldg., wte.}
HOMICIDE
214. TIME {(Month) (Day} (Year) (Houn 2le. 'NJURY OCCURRED | 21f. HOW CID.INJURY OCCUR?
OF L WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

21 herclfyl cértlfy .that I attended the deceased fr
aliveon _Y-2F- 42, 19

, and tha! death accurred at

1941 lo _Z..J_.L,Z 19, thet I last sew the deceased

m., from the causes and on the dale stated above.

‘a. SIGNATURE

24& BUR[AL CREMA-

Af"‘"

DATE

(Degzmonitle) 23b. ‘ADDRESS Jzac DATE SIGNED
T . Plonidt 7 0 | 322 dmnie Bopn pilltua) 52 45
24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) — (Ginte)
WALNUT GROVE G ERY _ BOONYILLE - MO,

(AY 3_- 194




-

RegD
\&!
WA .

CEIWVED ' :
E)itrict Health Officer No.% !

istrict File Numbor-..-.’.,..__.—.-._.z .-
D.t_‘ ﬁu--.-‘jmll ° - -—‘ ¢

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 ceccream.. "

Student Embalimer No.

working under my personal supervision.

SEUTENT vrenressrncesncesansnsnnasances Signed....... v V4 M._ . ol 5

Student Embalmer
Licensed Embalmer No

P. O. Address. BOONVILLE - MO.

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. -




