FILED aui 14 195§ THE DIVISION OF HEALTH OF MISSQUR!

No. 300
o STANDARD CERTIFICATE OF DEATH . State Fite No.... oG08
| BIRTH NO. REG. DIST. NO, déé PRIMARY REG. DIST. m-%ﬁ’miﬂm?l N,Z_;':%.é:_ ..... .
fq 5 . PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsssed lived. 1f insticution: residence befors
. COUNTY . . STATE . . b. COUNTY ; adioiaton).
- 0 ° Japper * Missouri Jasper
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢. CITY (If outelde corporate Limity, write RURAL acd sive townahip) °
OR township! | STAY (in this place)] OR .
TOWN Joplin 2 yrs | TO% _Carthage : ALETG Y
d. FULL NAME OF (If pot in bospital or Instizution, give streot add don) d. STREET . _{If rarsl. give location)
TNSTITOTION Freeman: Hospital WAODRESS R T S/
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mmm (D )
e or oriney Mary Susan Potter SSE. Augk 5, 1ofT"
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF.BIRTH 9, AGE (In yean i woen | mn ¥ o o oo,
Female ' | Whige MaPRLBPVORED @) | Soptfl 20, 188E GZrbir |Mesis] Dan e
10a. USUAL OCCUPATION (Qiyeiindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelsn oovotey) - | 12_CITIZEN OF WHAT
lpgralinind | own, home  PSTRY ) Noel,i Mo% 0 “FOUNTRYT
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W5 A% Kirk Belle Little | Fred A%' Potter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAM ADDRE
’ ne. E}artha ﬁfow

(Hsa.or unknown) l (Il yum, xive war or dates of sarvice} F'red A!\. Po .t.t er ’ Rt

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

| Enter only oneceuseper [ . DISEASE OR CONDITION
Jine for (s), (b), and () | PIRECTLY LEADING TO DEATH® (g RBrrarcede o _#_wm

, ANTECEDENT CAUSES “ -
*This doer not taean
the mode of dping, such DUE TO (&) Cers Wuocietan beceert

Motbid conditions, if any, glving
ar heart faflure, asthendo, riee {0 the above cauee (o) gtating

dte. It means the du- | the uaderlying cotae lost. . . - -
case, infury, or complics- DUE 7O (c) ) bocacr
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death. !

19a. DATE OF OP'IE'IFE!ABE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i
C ' : 4 #3 X yes [ uom
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (s.g.. Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bote, fartn, Eagtory, street, offoe bldg., eva.)
HOMICIDE
21d, TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

_&MZJ_J: 1957, that I last sow the decensed
, Jrom the Eauses and on the date staied above.

Bc. DATE SIGNED
Gldg 2 7| §- 7-57
244, YOCATION (Olty, tasf, or county) (Btate)
Jonlin Missouri

%| 25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

+ Jopling MOE'

2. I hereby certify that I attended the deceased from %ﬁﬂﬂ
v o , 1985/, and that death cccurféd at

ITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




7/,3/5’ \

RECEIVED Office
Jasper County H°"‘“h_ g~ 6 ¥

£:
County Fila Number -- Flr2 L—--..

paee b
————————

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 byam ..

working under my personal supervision. . Student Embalmer No..... sesaans cerenns .
Signed O'/: . 127 df)ﬂ y
S!gnad..........s':‘. ........ taresasssaenenna . Licenséd Ermbalmer No_‘zj‘ /@
udent Embalimer . i .
P. Q. Address .«»ﬁcﬁn‘&._ ...........
Nol:e. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to compl

the above constitutes grounds for revocation of license,} .. )
H this body is not embalmed, fact should be so stated above. . -




