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WRITE PLAL\.ILY-—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

PIEL MAY 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15757

. Enter only onecause per

1. DISEASE OR CONDITION

MEDIﬁ EERTli !CATI_OZ
1 3

State File oem
! BIRTH NO. 2T 7B T SO REG. DIST. NO. [ PRIMARY REG, DJSY. w.ﬁQ_Q_Q_.. Rggimcf'ui'n [ 3 E
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d lved. If inatitusd axidencs . bafore .
. COUNTY STATE b. COUNTY 2 adwwislon).
> _Adair " Missouri Adair "7
b. %EY (1 oateide corpurats lirite, write RURAL and sive gmlyENGTH oFll o« CITY (1 ocstaide corporate Limite, write BURAL azd give township) oY / o
rown Kirksville oehin)| STAY e el rown Kirksville J
d. FULL NAME OF [If &ot in heapital or tnatisation, give streas sddross or focation) d. STREET (I rural. ghve leaatlon)
HOSPITAL OR . ADDRESS .
insttution KX ,C.0. S, Hospital
3. NAME OF a. (First) b. (Middlo) ¢ (Last) 4. DATE (Mmm,} )
DECEASED
( Twpe or Print) Roy Dean Potter O ATH i 19”5)0
5. SEX | 6. COLOR OR RACE | 7. #&)Fgugg Bﬁg&gglﬁgﬁ. . 8. DATE OF BIRTH 9.]:?5 tn .vo;n ,: :::-; :D!tmu ; OXDER M KRS,
> \ { ¥ o curs | Min.
Male o | White | "Sipg U | May 15, 1950 o e sl el Bl
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESSD(E'FéTIl{ly- 11. BIRTHPLACE (Swate or forelgn eountry) 12, CITIZEB#OFWHAT ‘
dooe during most of working Liis, even if retired) 7
Never Worked Never Worked Kirksville, Missourl 0 YETA.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, -NAME OF HUSBAND OR WIFE
Dean Potter: Ruby Mason None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no. o7 unknown) | (I yes, ﬁnmmdﬂ-dm RO. - R Y.
No None Dean Potter, Kirksvif:le, Mo.
18. CAUSE OF DEATH mﬁm

tine for {a), (1), and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch
as heart failure, axthenta,
e, Jt means the dis-
ease, injury, or complico-

rite to the above couse (o) slating, |
“the underlying cause last. - R,

DUE TO (¢}

= B
Morbi¢ conditions, if any, giring DUE TO (D)Q_

11. OTHER SIGNIFICANT CONDITIONS - - T

Cenditions contributing to the death bul not
related to the disease or condition causing dea&b

tion which caused decth,

Do 25"

15a. DATE OF 'OPERA- | 19b, MAJOR FINDINGS OF OPERATION - Co. 20, AUTOPSY?
TION
, , ves [ xo [
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (s.a..incrabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (5TATE)
SUICIDE - home, Iarm., fastory, strest. offios bldg.. w10} - t . L
HOMICIDE : .
21¢. TIME (Month) (Day} (Yeur) {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF wmu;n NOT WHILE .
INJURY - = | " worx AT WORK :
22, I hereby getify that T auended the deceased fra@?_Li IBﬁb that T last saw the deceased
alive on , 19 0 , and thal death occurfed at - from the dauses cmd on the date stated above.
. %Uw RESS (_% 23c. DATE SIQNED
”
A ./‘J)M‘ . t@a‘,/Z sSo

umAL CREMA-Y 24b, DATE

ﬁ"" LY et | o 117 /550 Llewellyn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county} /7
Kirksville, Mo,

-(State)

DATE REC'D BY LOCAL

S5%]7-50

REGISTRAR'S SI§ATURE
\ fm 0 (M'YY\&#U'L

ADDRESS

25 _FUNERAL DIRECTOR'S %1 GMATURE At )
(2} '( ZM@@Q% Kirksville, Mo,

"\‘

Embalmwr’s Statement on Reverse Side)




RECEIVED  MAY 2 3 g5y
District Health Officer No. 10
_ District Fila 1'\'umber.'=_5.:.':.r!.:‘2_.'.'.6€4
B Date Filed . naons

STATEMENT BY LICENSED EMBALMER

S

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

-

Reeeeeeameaeersaane s ase e et v ertam emn eemen Student Embaleer ¥o.

working under my persona! supervision.

e o o (T Ton Z/%W

. Studmt E-balmr . g_bi
- . N : ' I.1cenlaed Embatmer No - ]+}+3

P. O. Address Kirksnlle. Mo,

Note: The zbove MUST BE SIGNED BY THE LICENS[-D EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

chubodyunotembalmed.fa_ctshoddbesomdabove.

e




