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FILED MAR 27 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

DEATH

State File No.

REG. DISY. NO. __L_La— PRIMARY REG. DAY, MLOO._ Registrar's No ...........3.5.."&;...... S

18. CAUSE OF DEATH
, Enter only onecause per’

line for (a), (b), and {c)

*This does not mean
1he mode of dying, such
a# heart fallure, asthenda, -

MEDICAL CERTIFICATION -

. DISEASE
' DIRECTLY LEADING TO DEATH,, _PTematurity, fi

ANTECEDENT C.

Morbid conditions, if any, gising PUE TO (b)

SRS P S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. If Lostiteil residancs befors
a. COUNTY ‘Buchanan 2. STATE Miggouri b. COUNTYBUGDATAT  *imimiont
b. CITY (I outcide corpurate limita, write RUBAL and give ¢. LENGTH OF €. CITY (U outaide sorporate lirits, write RURAL and rive M}! Q_)
OR . townghip}| STAY (in whis place) -
TOWN St. Joseph Town  Eaaton
d. FULL NAME OF (If not in hospital or § ion, give strect sdd or location) d. STREET (I rural, give location)
HOSPITAL CR j ADDRESS
INSTITUTION Missouri Methodist Bospt. ) [
3. NAME OF . (First) b. (Middie) e (Last) 4 AT (Mouth) (Day) (Year)
{ Type or Print) Baby Boy - {TWiIL_é] Hale DEATHMamh 204 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER’MARRIED, 8. DATE OF BIRTH 9.':(35 (lnvo;n l: UNOER § VEAR | O WER M sk
. ) : birthday, zths| Daye | H
Male White P¥dd’ | March 20, 1950 = -l e
lﬂ:;mUSUAL OCCUPATION (Givekind ot work | 10b. KIND OF.BUSINE%D%I;TI;!‘; 11. BIRTHPLACE (8tate or forelgn eountry) 12. CITIZEN OF WHAT
moat of warking life, if retired)
“YRPant St. Joseph, Mo. 7) v PR
lta.. F.m-l:n's_ NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Qscar Hale ‘Iva Potter nona
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) | (If yeu, give war or dates of sorvice) NO.
none Mrs. Myrtle Potter BRt. 6 ©5t. Joseph, MO.

INTERVAL BETWEEN
ONSET AND DEATH

ve to six nmonths

AUSES

N

rise to the above cause (o) sating

HOMICIDE

2ta. ACCIDENT\)(M)

hmht:. hdwqﬂ.ﬂﬂnudl..m

2lc. (CITY, TOWN, OR Tow)

. It means the dia- | the underlying cowse last, ﬁ
cars, infurg, or complico- DUE TO ()
tion whick cawsed death, | 11. OTHER SIGNIFIC.ANT CONDITIONS \ ‘
Conditions contributing to the death dut not 76
related £o the disease or condition eausing decth. S
192. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
\\, . ~ YES D ndﬁ
21b. PLACE OF INJURY (s.g.. Inorabont (STATE)

(COUNTY)

alive on

214. TIME (Monthy {Year) (Hour) 216 fNJURY OCCURRED 211. HOW DID INJURY OCCUR?
INSURY % . "‘,’{%5;’ AT WORK. 8:20p
22 I hereby certify thit 1 attended the deceasad frome AT €2Q0: ¢ 950 U MAr 20 1950 that 1 last saw the deceased

, 19§Q, and that death occurred a? __8_.,30.?1}:'\, Jrom the causes and on thc date staled above.

23, SIGNATURE

QODV‘/’VM

(Dm_u or }!t!a)
M, D.

S5t.

_23b. ADDRESThe TOOt.Le Bui ld 1ng "Z3%. DATE SIGNED
Jogeph,

--lissouri 9-21-9D

ria

2a. BURIAL, CREMA-
TION, REM, LB}JQ’

24b. DATE

2é4c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Oity, town, or county) {Btats)
. 9t. Joseph, Mo.

DATE REC'D BY LOCAL

et 23,550

REG

Mar. 21, 19 0 Mt. Auburn Cem.

-382‘ Izs_ FUNERAL D

. ADDRESS
120 _Illinoia Ave

IRECTOR'S SIGNATURE
-
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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 e -

B s Studont Embalaer No.

Slg‘ﬂ!‘d ép‘,d

Signed....... T tettssancannnes Llcensed Embalmer No.: "Z/'?' 3/_

Student Embalimer i ,
' “p.O. Address_z% R A2 A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA’TDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) . . )

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

working under my personal supervision,




