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

THE DIVISION OF HEALTH OF MISSOURI
"IIID NOV 21 1943 STANDARD CERTIFICATE OF DEATH

State File No.. 364.%.._

ANTECEDENT CAUSES

. "This does not mean
Mdorbid conditions, if any, giving DUE TO (b)

the mode of dying, such

[ 75, L . -

!aumq ne. _ _ REG. DIST. no.._l-l-z__rammv REG. DIST. NO. 10_00 Registrai’s Noz: 1230
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb 4 d lived. If logti ienice before
. COUNTY . STATE b, COUNT aidamiom]
. L3ceellecesscnso : Misgouri huchanan 7
b. CITY (H outsids torpurate imits, write RURAL and give c. AI.\‘EN{ELI: OF c. CITY (1f cutakle oorporats Limits, write RURAL and give townahip) /
0 ST Heosdle A8y 85| wan St. Joseph 2
d. FHL'SSLP#A{EOCE {f not ia hoapital or Jnstitation. s strect addrems or locktion) d. ASE’I'EI.?REEE'I'SS (U rural, give location) ’ CJ
wstituTion. State Hogpital #2 1308 N.1llth S'bl"eet
3. gE’(‘:%ES%'B a. (First) b. (Middle} c. (Last) 4, DSTE (Menth) (Dsy) (Year)
(Typeor Pine) _ BiNIGL Warfield Potter oeaH Nov.10, 1949/
5, SEX 6. COLOR OR RACE | 7. MAR%EB gll-:\\’fgscréléﬂ(nll-‘.g. 8. DATE OF BIRTH 9, I:?Eh&::;;n v | nﬁ ¥ wen s
on ours In.
Female White Y5 ever marr?eaf 7Dec .25, 1879 69 | |
lDa USUAL DCI.".:PATION ((‘lnkiu;o!twk) 10b. KIND OF ausmss oa IN 11. BIRTHPLACE (State or forelrn ecuntrr) 12, CSrleRQtrOFWHAT
oot of w wven if rotired
Retir cacher Public Schools Cameron, Migsourl. (O eV
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thompson KE.Potter Mary Barr Basasett . None
:3 WAS DECEASE;’.! EUER IN‘lU .S.ARMED FQRCES? | 16, SOCIAL SECUR;B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘%8, B0, OT unknown, (If yoo, give war or dates f-erweu) .
No R None Migs. Bertha Potter St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION /INTER\ML BETWEEN
| Enter only oneceussper | I. DISEASE OR CONDITION @W/Z—z/ m
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () —Z

G Hearty

rite {o the above cause (o) stating -

1 falk asthenia,
:M;‘ I:":: the df.':- the underlying cause last.

ease, infury, o complica- DUE TO (c}

L

I

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causing death

tion which caused death,

Y 2]

13a. DATE OF 0911-_:%% 15b. MAJOR FINDINGS OF OFERATION

P S

a4

20" AUTOPSY? |

ves [ wo [

21b. PLACEOF INJURY ts.x.. in orsbout
home, farm, fastory, surset. ofice bldg., et}

21a. ACCIDENT }
SUICIDE (Spwetly
HOMIC!IDE

2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) i

21d. TIME (Month) (Day) (Yean) (Houn | Zle. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY ! WORK AT WORK

2. HOW DID INJURY OCCUR?

2] hereby certify that I attended the deceased from 72”“ £
, 19 , and that death occurred at [{ T &

, that I last saw the deceased

zf_’fﬁ tolll—/L 19
¢ dale slaled above,

m., from the causes and on

1 {D or title)
7NN Y

23b. ADDR 2%. DATE SIGNED

24a, BORIA 24c. NAME OF CEMETER

oY

- | 24b. DATE
Y

Nov.12,1949

ﬂ"%@ (/=1 O~ 47
24a. LOCATION WD, or county) (State)

¥ OR CREMATORY

DATEREC'DBYLDCAL

Mt.Mora Cemetery - - AW”
/me/?SIi:;gTURE 38-2 ERAL ;:%cron_s slemm‘l’ﬁ é ol\gl(’ép ouﬁOSt

(Ticensed Enba.l'mn.l Staternent -on  Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SO E53EE403
$e3E3E 103

A S ) o
**% K s hL* Student Embalmer No. R RTWN

working under my persona! supervision,

L SRt SR
Student ..ovenens Letanesnsesaveraratanananoe
Student Embalmer

Licenzed Embalmcr{3 258 Migsourl
P. 0. Address St. Joseph, Mo.

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

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




