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10.48

WRITE PLAINLY:—USING UNFADING B'I.ACK INE—MAKE A PERMANENT RECORD

ALEDAPR 19 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. j :9 PRIMARY REG. DIST. NO

. M Kegistrar's No

1, PLACE OF DEATH 2, USUAL RESIDENCE (Wbere Jecoasod lived. 1f institolion: remilanes befors
a, COUNTY Werth 8. STATE f{ggourl b. COUNTYHari:aBOn acluiseton) .

c. LENGTH OF

SR RLHE

b. C[EY (If outside corpurate limits, writa RURAL and give
o4y Allendale towabiz)

¢. CITY (1f outslds corporate limits, write RUBAL xod give l.u'n-hxn)

Towy Hatfield

54/0

ﬁO‘uB T?'wuumhmBHm) housewife

d. FULL NAME OF (I aot in howpdial 0 inatitution, give strest addrems ar locstinn) d. STREET (If rural, give DoRUIGEY /
HOSPITAL OR ADDRESS
INSTITUTION |
o |
3 NAME OF a. (First) b. (Middle) c. (lenst) 4 DATE Manm (Day) (Yer)
EAS! OF
fTypeor Priny Metilda Jeane Potter DEATH 4 1 1951 |
5. SEX 6. COLGR OR RACE § 7. MARR\‘IJEB EIESEECESRRIED 8. DATE OF BIRTH 9. AGE (h;:r-;n hl: ux:n I YEAR | UNDER b mms.
(Speﬂfy)f ¥ -] Min.
female white widowed 77 2 20 1863 N i s ol el
108. USUAL OCCUPATION (Gks sind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forolen aauntry} 12, cBrizznorqur |
RY? |

Herrison County,Missouri U.5.A,

13a. FATHER'S NAME 13b. MOTHNER'S MA|DEN

NAME 14, NAME OF HUSBAND OR WIFE

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich

Levi Roech Sersh Windsor Lafeyette Potter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, bo, runknown) | (If yes, glve war or dstes of sorvice} NO.
no _ none .Gertrude Baker Allendale,Mo,
18, CAUSE OF DEATH ™M ICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscansper | |, DISEASE OR CONDITION ,- - ONSET AND DEATH
Hne for (), (b}, and {c) DIRECTLY LEADING TO DEATH () A A

Morbid conditions, if any, gicing DUE TO (b}
rise to the abooe cause (a) mumg .- .

;04 heart follure, asthenta, | the underlying couae last.

‘de. It micna thé dis-

DUE TO (c)

alive on

cerlify thot 1 attended the deceased from . |
, 1967 , and that death occurred at __ &£ 4.

ease, fnjury, or complica- - -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . B st - -,
. Condilions contributing to the death but not //‘ e %
related to the disease or condition cauring death.
1a. DATE OF OFERAN | 1190 MAJOR FINDINGS OF OPERATION - - . S0 T+ -t |20, AUTOPSY?
.. . .. <~ 260 ves [ wo BJ

21a. ACCIDENT {Bpecity) 216, PLACE QF INJURY (s.g.. ivorabout | 2le. {CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)

SUICIDE home, farm. fastory, street, office bldx..e10.) - e - ..

HOMICIDE
21d. TIME (Month) (Day) (Year) _(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] KOT WHILE .
INJURY @, | WORK AT WORK < .

2. [ hereby 19_{2' lo 19___[ that T last saw the deceased

m., from the causes and on the date stated above.

)P v

23b. AM E 23c. DATE SIGNED

£/ 3 e

24a. BURIAL. CREMA- | 24b. DATE

TPV G | a5r4) 3 1951

24c. NAME OF CEMETERY OR CREMATORY
Center Cemetery

244. Locaﬂou (cny,mwn,ormumy{ I (smr.d
Hatfield JMO o - ..

L,in%;_oln :,Lg

mrsnm’nmms. Wﬂ

75. FUNERAL DIRECTOR' S SIGNATURE ADDRE 85
/ Grant . Ci‘ty,!.io .

Qy'/ 4./7)?5'

-on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

e reessemeeeraneesioatetaamiesmites emresmmrebomebemreeseeeesnsSomsaeeen e ees s o—.—._—em o—— e eae s eeee oeesem een eomeeeoomra s se s eeeeeeen setnneeseatean . Student Embalmer No.
working under my persona! supervision,

SLUTBAL veceensssasarssccasnntanccsnsscasss Signed....
Studmt Enbalmer

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

. If this body is not-embalmied, fact should be so smated above.




