No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - );,

IME AYINWIN WP FICALIF WP ilaAJUM

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éi é PRIMARY REG. DIST. W.J__aézb Registrar's N,_.____g__,_,,_,,,_,,___,,,,,,__

ALED JAN 23 1951

'BIRTH NO.

O

Siate File No

1. PLACE OF DEATH
&, COUNTY C
ooper

2. USUAL RESIDENCE (Where deceassd lived. If institution: realdence before
e STATE Migsouri b. COUNTY  Gooper /==

b. CITY (If cutefds corpurats Hmits, write RURAL and give ¢t. LENGTH OF

[ CITY (1! outaide oorporats limits, write RURAL and rlve towmship!

10b. KIND OF BUSINESS OR IN-
DUSTRY

dons during most of porking Lie, even if retired)

Q . township) tin "
TowN  Boonville " Mi“se™4re 104 Boonville 62 7R
FULL NAME OF {1 pot in hoepital or institution, Live street addrwu or locatisg) ASDTDRFETSS {1 rurst, give locatlon) bt
rTOTIon At Home, 603 Morgan St, 603 Morgan St,
3. EI;IEACIEES%F"J a. (First) b. (Middle) c. (Last) ] |4 DATE (Month)  (Day)  (Yean
(Type or Print) Kate Robertson Gilman oA Jamuery 15 1951
5. SEX 6 COLOR OR RACE | 7. WARRIEQ. NEVER Mgnmso 8. DATE OF BIRTH 3. AGE a yean| @ ocy | Tan | @ veoen s
cify) . t } |Montha| Days | H Min
Female White i He | Aprdl 3" 1858 7l l |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (Biata or forelgs omntry)

12, CITIZEN OF WHAT
RY?

Hougew Own Home Cooper County, Missouri, 9] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robertson Mary Potter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknows) | (If yes. xlve war or dates of sarvics) "7 NO.
No imen — J: G Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;l“ggnﬁﬂm
 Eater only enecsuse per | |- DISEASE OR CONDITION AND DEATH
lins tor (s), (b, and (o) DIRECTLY LEADING TO DEATH'(a) ( ‘,. " A M
*This does not mean ANTECEDENT CAUSES *
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &" dz;" AMYer 2"“ AT A
o# heart fatlure, asthenia, Te to the tibm cause {c) stating
de. It means the die- the underlying cause last. ) . 3 3£ ){
ease, infury, or complica- DUE 70 () - — TP R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 0 ﬁ Q I !I N t ﬂ PR
Conditions eontributing to the death but not — -
. related to the disease or condition causing death. . M#Q_L&M .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L] Lo 20, AUTOPSY?
TION
- : ves [J w []
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY tag..lnorsboms | 21e. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE PR bome, (aimfastsryrrirenrofiice 1 980 P ———
HOMICIDE
2a. TIME (Month}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | woR AT WORK

alive on

2. I hereby certify that 1 attended the deceased from Druny (T 1049 4
W 19 S0 and that death occurred at ___3 B wm., from the causes and on the date stated above.

195 1 | that I last saw the deceased

{Degroe or title)

Da. Sitﬁ)tTURqE () w .

Z3c. DATE SIGNED

ey

23b. ADDRESS
Qnrww\Q.Qﬂ WA

BURIAL CREMA- j 24b. DATE

“°% P 0 | Jammary 170

24c. NAME OF CEMETERY OR CREMATORY

Walnut CGrove

244, LOCATION (Oity, tows, cr eoumy)' (State)

Boenville, Missouri,

33/

Ve

”

%. FUNERAL DIRECTOR™ 3 SIGNATURE ADDRESS

Goodman & Boller Boonville! Misgouri,

51
DATE REC'D BY LOCAL a%

(f:mned EmbtlEnn Statement on Reverse Side)




: e REC f =y -
DISTRICT Hzp' r VED 2. "

P OTFICE N
- 0. 2
District Fiie iy, nber ______
Date Filed__. . el 2 - T
e T T e L el S ,/.. ______
A S - - oL e sde’t
o F e Tun I - ]
ey . ~ T -
' - o Tt Cae - 2 )
- : - . re T - - ~ N
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
working under my personal supervision. Student Embalmer No..evesuvessnoeoss ceevas .o

o - T )

o‘?gé?‘/

51gnede.ccersnnrnanasssoscnnons srerensasas . -
Studon t Emba Imer Licensed Embalmer

P. O. Address.

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

If ¢his Body is not embalmed, fact should be so stated above. ' *

- -, . P ~ -
- , -




