+ No.300
. 10.48

WRITE- PLAINLY=—USING ‘UNEADING BLACK INE—MAKE A PERMANENT RECORD\%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5166

M MAR 13 1950 State File No.... -
BLRTH NOD. nes, pist. wo. /S 6  eriwany rec. orsr. 0. DTS . Regintrars Noowitdo@o oo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decessed lived, If losthation: recifonce before
» UMY Jasper ¢ STAE - Missourd ' b OUNTY.Jaghep e
b. CITY (If outcdde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate ticaits, mam;mmm‘,‘]j- f? -
OR -
TON Joplim oo ST.?%" ¥yl vown  Joplin: & Z
d. FULL NAME OF (If oot in hospitsl or insst ion, glve strect add or loeath d. STREET (If rural, give loeation) vl .
TS Freeman Hospital ADDRESS  oeq1 5 vandalia:
3. NAME OF a. {First) b. (Middle) “e. (Last) X 4. DATE (Month) (Dsy) (Year)
DECEASED s . .
(Type or Print} Fredi Price. Potter | o Jan 29, 1950
5, SEX /5 COLOR OR RACE | 7. V'#FD%%EI‘EB EIE‘YOEECESI?.ED.) 8, DATE OF BIRTH ‘ 9. AGE‘&::’.::;" l: In;:: 'Dg F DNDER M HES,
x . (Fpacily S onf Hoars | Min.
Male / vWhite Marrie Jan 5, 1917 55 | 0 84| ™|
10a. USUAL OCCUPATION {Givelkind of work | 10b. KIN_D OoF BUSINE§ OR IN- | 11, BIRT'_HPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
‘elaTT REpresetive Social SEUFAty Riv.erton y» Kans COUNTRY?
|3!. FATHER'S NAME V 13b. {HDIHER'S MAIbEN NAME . NAME OF HUSWD OR WIFE
Unknovmn Unknown H ter -
:3. WAS DEanENSEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;IB( 17, lNFORMANT' 5 SIGMATURE OR NAME ADDRESVS
‘o, DO, AT DOWD, I . war or da 5 - » -
o e i s ox duie el apevion Ruth Potter 2615 Vendalia Joplim

. Enter only onecause per

-|| a* beart faﬂuu, asthenia,

18. CAUSE OF DEATH
line for (a), {b), and (¢}

*Thix does not mean
the mode of dring, such

ele. "I meons the dis-
cae, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (m _msﬁﬁm;al_hm_rjEnsian_.____

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH?(5) Qamjg Yascular Renal Diseasge

1. DISEASE OR CONDITION

rize to the abore catize (o) stating .

- the underlying couae last,

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

“Unknown

Unlmown

-~
T

tion which catized death.

[1. OTHER SIGNIFICANT ‘CONDITIONS
) 1o the death but not

Conditions contributi

g

ng
related to the dizeqae or condition cousing death.

Y aX

T - e © | 20, AUTOPSY?

19a. DATE OF OP_FIROJN “{9b. MAJOR FINDINGS OF OPERATION © ~
o _ vis L] wo k]
2ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ug. inerabogs | 215, (CITY. TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, (arm, fagtory, street, ofice bldg..ewe.) . t M
HOMICIDE
21, TIME  (Month) (Day) (Yo (Houn .| 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : JWHILEAT[ ] NOTWHILE . -
INJURY m. |, work AT WORK .

2. I hereby cemfy that T aliended the de

alive on

d from 1-23

1950 1-29 , 19 50 , that I last saw the deceased

lo

TION.ﬁEMOVAL (Tﬂbﬁ

,49_5&9«@ thal death occurred atl__5_3m from the causes and on the date stated above.

Z ?:r
4c. NARME OF CEMETERY OR CREMATORY. |

- Oza-rk Mem

2;3_1..

{?

2. DATE SIGNED
321 Frisco Bldg., Joplin, Mo, | ' 1-31<50

23b. ADDRESS

244, LOCATION (City, town, or county)’ * *  (Biale)
rial Jonlin, Mos

25. FUKERAL DIRECTOR™S SIGNATURE ADDRESS

ker-Hunsaker Mortuary Joplin Mo

( umedEmhlmul Smmxmonkm Suk)




NECEIVED 2-,. R\3\950
Jasper County Health Offlcﬁ\

County Fila Nuinber .50"1_98 y

Cate Filed ____ 3:;11"50 T

STATEMENT BY LICENSED EMBALMER

- -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by e

ey Student Embalaer Ne.

working under my persona! supervision.

STUAEAL vucusessecsassscsannsansssacassanan Signed.\'j . ........ Z. 277' .........

Student Enbalmer

Embalmer No._.-2. 7. 2

P. O Addres%— oot 3 AN s, -
Nohe . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmied, fact should be so stated _%bnve. -7




