5. No.300

v.

10.48

A PERMANENT RECORD

! BIRTH NO.

FLED NOV 18 1950

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. mﬁiéﬁ Registrar's No. ...7 K [

e e w3 ODD0,

i. PLACE OF DEATH

a.COUNTYQ C Q )

2. USUAL RESIDENCE (Where decetesd lived. I lnatitutioa: residonce before

a. STATEM . b COUNTYLQ adinission),

b. ClTY (I outeide corpurnte limity, write RURAL sod give ¢. LENGTH OF

Q qrmnip\ SI'AY {in this :;:.1

M—M
¢ CITY 1f cuuside sarporate'liziits, wrtte BURAL s clve wwnnhip; .
TS 5 & 9 Pt R o_

TOWN
d. FH(%IS';PFTAALI‘.EOOF (If 8ot in hoepital or Institution, give street addm- or locatdon) d.AgDrDRREEErSS (If rural, dﬂ:‘)‘ﬂ;daﬂ) . ‘g. 3 w
. INSTITUTION crdl by Wy SR~
3. NAME OF 8. (FIrst) b. (Mlddlc) c. (Last) X "4 DATE (Mootr) _(Day) . (Yen)
(morrin) SE O R GE ALLEN POTTER oo li~ G -t950
5, SEX d 6. COLOR Of RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ noEn | AR | # MOER B Has.
WIDOWED DIVORCED (8pesify) (al. . --g last birthday) |Months , Days | Houri | Min,
Maa € | e-unw-tagg ) g : ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUMNESS OR_IN- | 11. BIRTHPLACE (state or {orelgn sountey) a 12 CITIZEN OF WHAT
done during tewt of working life, even H retired) DUSTBY N . . . s COUNTRY?
I NNA 2D T a. - U S e
FA‘I‘HER SN 13b. MOTHER'S MAIDEN NAME

ocCle . £

IN U.5. ARMED FORCES?

l5 WAS DECE%D EV .S,
{Yoe. 00, or utkno (If you. glve war or daies of servicel

16, 50C SECURITY
Ny SECUREY

14. NAME OF HUSBAND OR WIFE

XY lCe,

17. INFORMANT'S SIGNATURE OR NAHE

Rae, QolPe.

ADBRESS

18. CAUSE OF DEATH
. Enter only oneasuse per
line for (a), (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

*This does not mean | MNTECEDENT CAUSES

L CERTIFICA“QO“

INTERVAL BFI'WEEN
ONSET AND DEATH

ﬁq/Go

the mode of dyfing, such
a# heart follure, asthenia,
e, Il means (he dia-

Morbid conditions, if any, giving
rise to the above cause (a8) stating
the underlying couse lagt,

DUE TO {c)

DUE TO (b) v“"—‘ f;\}. MA.I Lo

/b

caze, injury, or complicg-
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul ot
related to the disease or condition cauting death.

19a. DATE OF OP'FI%?G *19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo J

2ib, PLACEOF INJURY ta.g..1n orabout

(STATE}

Zle. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY)
SO Momnd O tlar W,

21a. ACCIDENT {Bpecily)
SUICIDE . home, farm, fa sreat. offion bldg., e1a)
HOMICIDE p\}- OVt
214. TIME (Mouth) (Dar) (Year) (Hourd- | 2le.-INJURY OCCURRED | 211 How DID INJURY OCCUR?

WHILEAY NOT WHILE
WORK AT WORK

TNJURY

q%w‘ SV,

LA
[{-F 185 e
2. I hereby certify that I altended the deceased from

, 19 , fo 18 , that I last saw the dcceaaed

WRITE PLAD_\‘LY—US]NG U’Ni’ADING BLACK INE—MAKE

alive on , 19 , and that death occurred at m., from the causes and on the dale staled above.
23, SIGNATURE ’ (Desre:-gltla) 23b. ADDRESS Z¢. DATE SIGNED
, M MJ - - | 703D
24a. BURIAL, CREMA- |“24b. PATE 24c NAME OF CEMETERY OR CREMATRRY 24d. LOCATION (Ofty, town, t - (State
a , REMOVAL o, e Q ( ty» wn, of county) (5tate)
[ L-124“ 5"0 i . - .
DATE D BY LOCAL RAR'S SIGNAT p ? o 25. FUNERAL DIRECTOR™S SIGMATY ADDRESS
V4 (rn:!nud EmhMtuunt on Reverse Side)




DIVISION OF HEALTH OF MO,
Dictrict No. 5 - Soringfield

RES-YED \NOV 14 1950
pist. File_ LD - 227%
Date Fit: é it [._S._: 54a

. -
‘..-.\ AR ‘[4:!::-\
- - -
. 1 ] .
‘.
- -
- I - pv

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_____

. ' .. Student | NOueanann,s
*working under my personal supervision. udent tmbalmer No '

asssasstrinnena LR

31gned.secvensnsassnses taeameaas terevareas P a?\_r'df
Student Embaimer Licensed E balme’r No

~

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

If this body is not embalmed, fact should be 5o stated above.

P. Q. Address__gl%g 5“'—‘)




