THE DIVISION OF HEALTH OF MISSOURI
moese | PLEDDEC 18 1950 SsTANDARD CERTIFICATE OF DEATH e
05—{, et o nec. oust. wo. LTI erimany mes. visy. wo. 3030 regivrarsno LL 8
K ) 1. PLACNE OF DEATH ' 7 USUAL RESIDENGCE (Where decessed tved. 1 lost idsase bafors
N » O™ Jawrence *S"TE Missouri > couml.awrencebdmﬂtig"'/
b. CITY (If ontaide corpurate Usmits, writs RURAL and give ¢. LENGTH OF €. CITY (If ousslde corporate limits. write RURAL aznd give township)

townahip) | STAY tln this placwlf] OR
TowN Aurora g

R
TOWN Aurora

L &y

a d. FULL NAME OF (If not ia hoapital or institution. give stract adiress or loeation) d. STREET (It rural, give location)
o HOSPITAL OR ADDRESS
3 istrution - 1019 Madison 114A Medison Ave.
ﬁ 3. DNEAC'EE 5%'-0 a. (Flrst) b. (Middle) . (Last) 4. Dé\'ll_:E (Month)  (Day) (Ysar)
B ( Twpe or Print) Emma Mace Pottenger oeATH Dee, 12. 1950
; 5. SEX . 6. COLOR OR RACE | 7. MARRIEB. gﬂ{m hESRRIEg.’ B, DATE OF BIRTH B.I:GE o yun| ¥ wcn 1 TEAR | O toen u v,
y (Bpeciiy t birthday) onf Dayp | H Min,
S Female / White Wdowed Z-|Feb, 9, 1854 96 [ ™|
A 10a. USUAL OCCUPATION (Qve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
-4 dﬁdurin: most oi!fun I-l(h. mni‘l’:ur:;‘)‘ - DUSTRY m“.l. or forslen eustsz) - lzcggh!'lz'ER"‘(?OF WHAT
& ousewile at home Unknown 7 U.S.A.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown | Unknown George Pottenger
&= lg( WAS DEEkEASE? E\(IIER IN U.S.ARMdED F;?RCB; 16, SOCIAL SECUR]BY 17. INFORMANT S S1GNATURE OR NAME ADDRESS
4 or nown, s, or tos . )
s | K6 | “RARE NONE Mrs. John Mace  Aurdra, Missour]
| 18. CAUSE OF DEATH - AL CERTIFIC’.ATION . . INTERVAL BETWEEN
[ Enter only oneceuseper | |, DISEASE OR CONDITION - 0@ AND DEATH
Z | tinetor (a), (b, and ¢y | DIRECTLY LEADING TO DEATH®(y) i
& *Thiz does 1ot meaw | ANTECEDENT CAUSES . fd J'Z ' 2-
5 the mode of dying, such | Adorpid conditions, if any, gizing DUE TO (b} »
as heart follure, asthenia, | rise to the abooe cause (a} atating 7
& |lde. It means the dis- | ‘he underiping cause laat.
case, infury, or complice- DUE TO (c)
g tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
— " Conditions contriduting to the death but not - P2
3 related to the disease J:"mduim causing death. L) 2—3 - V
f 19a. DATE OF OPTEI‘E)‘; 195, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
7 O w9~
[=3 . . YES NO
o 21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.g. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homs, arm, fagtory, street, offios bldz., ste)
] HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT [~~] NOT WHILE .
J“ INJURY WORK AT WORK . :
B L F .
2. I hereby cetlify that I atiended the deceased from M, 1847 i _Z_',.’_i/_.'__, 19570, that I last saw the deceased
= A /
= alive on 3 19—’ =¥ and that death occurred at L9 ¢S /., from the causes and on the dale stated above.
ﬁ 23, SIGNAT {Degrre or title) . ’ZBb. ADDRESS 2. DATE SIGNED
g %M 7. 8 O W . PN = /2 —/6~0
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (State)

2a. ;
S read

12/15/50 Oddfellows Cemetery | Monett, Missouri

WIR

DATE REC'D BY LOCAL

Dee/bo-

e (Lice s Statement on Reverse Side)

REGISTRAR'S SIGNATURE J& 7725 FUNERAL DIRECTOR'S ‘ADDRESS
29| Qro %@%7 (2 JW W




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 moeu.oee.e

Student Embalmer No.

working under my personal supervision.

Student ..... e ssessesesrurresncesacennnnnn Signed.
Student Emba Imer

Licensed Embalmer No...... % fdf L eemmarcrsen s

P. O. Address

i r ) !
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.)

Hf this body is not embalmed, fact should be so stated above,




