PERMANENT RECORD
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WRITE  PLAINLY—USING UNFADING Bi;.ACK INK—MAEKE A

]

'y

FILED JAN 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.vu g g P

REG. DIST. NO. ‘5 ; PRIMARY REG. DIST. NZDO& Registrar's No. /37

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY aduieion),
3T lowt S Mo T
b. CITY (It outeide sorpurate Umits, write RURAL and give c. LENGTH OF CITY (If outside corporats limite, write RURAL and give townehin) b e Y ]
OR townabip)| STAY (in this place) 33 :
TOWN Thiversity City - 50 Yrs TGWN Tpiversity City 7
d. FULL NAME OF (If not in buulul o?'lnnﬁtuﬁm cive strest address or locatkon) d. STREET {1 ram!, ghve loeation)
HOSPITAL OR ADDRESS .
INSTITUTION. Bpg, 6324 We iste 6324 Westmi nister
3DNEACNéES%FD s. (Flrst) b. (Middle) c. {Last) 4. DS;I:-E (Month) (Day) (Year)
(Twpeor Prine)  Edith Potee oEATH _ Jan 15, 1950
5. SEX . 6, COLOR OR RACE 1 7. giARR\'i'EB II;IE“;'gEcthRsIED. 8, DATE OF BIRTH 9.]:?5 an v-;n 1:.,:::. IDful IF DNODER 14 WS,
{ ] . myy | Hours | Min
F ] |w WY ITONEDQDIVORCED Epeat | 1amy, 251870 POV TE |7 I
10a. USUAL OCCUPATIONI::&h-undquuk 10b. KIND OF BUSINESD%FSiTI‘I“I\; 11, BIRTHPLACE (8tate or farsign ocoustry) 12, CI'H_II_IRP‘}OFWHAT
, aven 1If retired) T
“fousavite | None Watseka Ill Y

138, FATHER'S NAME

.John L Hamilton _

14. NAME OF “USBAHD OR WIFE
George P. Potee

13b. MOTHER™S MAIDEN NAME
Ann Fliza Leemon.

ADDRESS

*This does nol mean
ihe mode of dying, such
ar heart fallure, asthenia
ec. Ii means the dia-
ease, injury, or complica-

the pnder

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
. rize to the ubawmm(a}mmr E e e -
ving caude last.

5. WAS DECEASED EVER IR U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME
(You, nﬁmmhw-s) l (lﬁ- :In“rm-:hu- of service) NO. o N N
on None Ray Nolte 512 West Point Awe, U, City 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AHD DEATH
Hae for (), (&), ead () | OVRECTLY LEADING TO DEATH*(q) g‘grc { Mot E,maé \94%

176X

.DUE TO. (¢} e

tion which couaed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
| related to the disease o comdition, couting amG:““'o\‘ \ed bfk-ev;cec\c rodig \ D4 2.
19a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION' . - 20. AUTOPSY?
TN e e . L \”1°‘/\ e Ber

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x. Inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) - . ... (COUNTY) (STATE)

SUICIDE boma, farm, fagtary, street, offiea bldg. et0) M :

HOMICIDE Nc :
21d. TIME (Month} (Day) (Yesr) (Hoa | 21e. INJURY OCCURRED | 21f. HOW DID :ruuwr OCCUR?

OF - . - I'HILEA'I' NOT WHILE 4 -

alive on

22 J hereby certify that I "alteﬂded the deceased from

1513t 0 l-\b~6"&19 , that I last saw the deceaced

,aud that death occurred at

?@MQQ@A (R

23 m., from the causes and on the dale stated above.
Dmn or title)

7 y Sb& A\b \~.\ “a:& - 2%. DATE SIGNED

(~\c~ 5o
Sic. NAWE OF CEMETERY OR CREMATORY

24b. DATE

B

Jan 17 1950

“244. LOCATION (Oity, town; or county)
Bellefontain Cemetery -

N0 (e

/1S, FUNERAL DIRECTOR'

.St Louis Co, Mo,
ﬁ@ }Jta




STATEMENT BY LICENSED EMBALMER

R R
..’;

I hereby certify that the body whose name is recorded on the reverse 51dc of this certificate was embalmed by me, or by——...

‘.. ; - Student Embdulmer Ro. =
working under my persona! supervision.

Student .o.ceecucearaans veres ' S:gru-d V/O { WJW%

studcﬂt Embaimer
! . . . Licensed Embalmer Neo. ZH £ &

S ’ " 'P. 0. Address._. 4/7<7%

Nou:. The above MUST BE SIGNED BY THE/LICENSED EMBALMER in lnl OWN- HAND,WRI’HNG (!-'n‘lm t.n comp!y with
the above constitutes grol.mdi for revocation of lwmu.)

I this body., i is not embalmed, fact should -be 5o stated above.

t.u

'l. 3 ,!},'2,@.5:




