. Nos0 g THE DIVISION OF HEALTH OF MISSOURI
- oaee ' FILED JUL 15 1949 STANRARD CERTIFICATE OF DEATH state Fite No... L DBL...

v. 0.4 )} ¥ vV SIANG WY WERITERLATL VT VEATTY  Stere Fite No....

'BIRTH RO. REG. 0L w0, | T 4 PRIMARY REG. D1ST. Wo. $e 284 Registrar's No 4 K
4 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived. If inatitution: reaidence before
. COUNTY . STA . R silinisslon},
/ : Holt = » ST Missouri > OOWNTY Holt S5
b. CITY (If outeida eorporats limits, writa RURAL and give ¢. ‘LENGTH OF ¢. CITY (U outaide sorporete limits, write RURAL soJd gve townshin} ’ f
OR sl “ |
' ToRN Mound 1 -t,y :.t.omhlp)r STAY {in this place? TR Mound Ci t'y . Y
’ I3 . Fu A N or i [y - 44 1 (17 .
d H%P?!TA“?_EO%F tlf not in bespital give streot or \ d A%ng% {I! reral, ive location} )
INSTITUTION »~
3. NAME OF a. (First) / b. {(Middle) ¢, {Last) 4. DATE {Month) (D v
DECEASED a % " POF 8¥)  (Yean
{ Tope ar Frind) [‘&attie Dean Po 8 DEOAT}-I July 5 1949
5. SEX 6. COLOR QR RACE | 7. "AJIARRIEB. glEVgg MBR?IED.; 8. DATE OF BIRTH 9.1:\'(‘55 (In yearm bl;’ CNDER | YEAR | o UNDER u HEs.
: ¢ - onths | Days | Hours .
Female/ White PUEPPIEE” “” | Feby.25 1880 OWbl | e | e
10:. USU.f\L OCC-UIPATLONHEGHC llnud oful;:l; 10b. KIND OF BUSINE’SSD?ETIE{I\; 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
most o ., >
ouge Wite - ) Hardin Co. Kentucky / RYNSVA,
13a. FATHER'S NAME 13b. MOTHER'S 'MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
J «E.Morman | Jane M.’ Morman Lee Otis Potta.
ﬁ’. WAS DES‘EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII';I'S' 1Z. INFORMANT'S SIGNATURE OR NAME ADDRESS
. nowan) (I yus, xiva 3 b .
RS, s dumlerie | None Lee Otis Potts: Mound City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION « INTERVAL BETWEEN
 Enter cnly anecausper | |. DISEASE OR CONDITION L AND PEATH
Jine for (&), (b), and () | PIRECTLY LEADING TO DEATH" )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)
ar heart fatlure, asthenta, | _rize to the abooe cause (a) steting .
de. It means the dig. | the underlying cauze last.

ease, infury, or pli DUE TO (¢)

tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS - ‘ .
) " Conditions contributing to the death byt 7 ! 3 J
related to the disense or condition cauring tlt 7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'_OF OPERATI 20, AUTOPSY?
TION . .

) ) - . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SLICIDE bhoms, farm, factaty, streat, offios bldg.,et0.) .

HOMICIDE
21d, T(!’I';E (Month) (Duy) (Yeaz) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . T : WHILE AT NOT WHILE ..
INJURY m- | “woRk m AT woRK |_J

2 ] _he::éby
alive

n ' L )
WffRhat I attended the deceased _izgmdri, 19# [} TIQL—I_qthal I last saw the deceased
~_, 19.40 8 and that Slath occurred Af_ e m.,ffom the cafses and on the date stated above.
. I AL dig,maruu,)’, 23b. ADDRESS — m '?mn-:susu
Y Aot 71X U mwf&)u: NO M
RIAL, CREMA- }’ 24c. NAME OF CEMETERY/OR CREMATQRY | 24d. ION" (C1tY, town, or county) .  .(Giate) -

24a. .
TION."REMOVAL (Bpeclty) -
Burial 7/7/# Fleasawt- Al . . .|Fairfax - Missouri.
DATE REC'D BY LOCAL RECISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'ES SIGHMATURE ‘ABDRES
REG. — / 2‘;“ 9‘?;#
g 4]

7-6a—-c{
7 "{Licensed Embalmer’s Statement on Revers

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER o

A

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

....... . eeeeeey Student Embalmer No.

working under my personal supervision.

Student ,.ceveencsossssens senranarnns veevas Signed /.
Student Embalaer

Licensed Embaimer Nn / /f °2 #

P. O. Address jﬂd_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ' TING (Fnil to comply wi
the above constitutes grounds for revocation of License.)

L R i )
If this body is not embalmed, fact should be so mte‘d\alp‘b"ve. -\“ L R 7 N @\\\.‘\ %




