. No.300
. 10.48 °

WRITE PLAINLY—USING UNFADING B;ACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST.” NO, Zt'c 2 - PRIMARY REG. DIST. MO. iz_ﬁ_. REEI:MGPJNO....... ? ‘;...... vrreen

State File No ......... 3 0664.

BIRTH -KO. _
I. PLACE OF DEATH 2. USUAL. RESIDENCE ' (Where d d lved, If instivutd id “before
a. COUNTY +b. COUN adiniston),
Johnson : “™fissouri Yo hnson
b. CITY (1 outslde corpurate limite, writs RURAL sad give " . A];(ENiSE: pl?F) c. CIOTF‘{ (I outadde corparate limits, writs RURAL acd give townahip) a ‘5—‘/ U
towrahip) § 1)
Town Kingsville yr TOWN . Kingsville, Mi ssouri ~

d. FULL NAME OF (If not in boapital or instisution, give strect nddress or location)

HOSPITAL OR

H T

s .
* ADDRESS King svilie, s Miss ouri

instirution. at home . King sville sy Mo.p
3. NAME OF s (First) b. (Middle) ' e (Last) S DA (tont) (Day) Yoy
DECEASED
(typeor Pinty  Latishie Frances Potter o Sept 18 1951
5. SEX 6, COLOR OR RACE | 7. \":IARRIE% fé[E\\;’ERCIESRR[ED.) 8. DATE OF BIRTH 9, l-A.GE {In vun 1\: UNDER 1 YEAR | & UMDER x Hms,
3 A{Epacily] H
female / I white wigowed - Sept 19, 1875 75 |“TY| 29| ™| Mia.

10a. USUAL OCCUPATION (Ciiwe kind of work
done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR [N-
: DUSTRY

1. BIRTHPLACE (State or forelgn country)

3

12, CITIZEI:}OF WHAT

at home own home Johnson County ,Mié souri e Seh .
i3a. FATHER'S NAME . 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hastinp Adeline E1] George Potter, deceased

5. WAS DECEASED EVER IN U, S ARMED FORCES?
(Y- oo, or unknown) | (K yes, xive war or datea of 1]

neo. XXX none

16. SOCIAL SECURITY
' RO.

17. INFO! ﬁNT'S ZGHA_TI.!RE OR NAME cAD?:ESS
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c}

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

: MEDI CERTIFICATION ) .
DIRECTLY LEADING TO DEATH® () ' fsﬂ 1.

4R OO

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a)atati:w -

{ faiture, ia, .|.
ot heart falure, asthenia, the underlying cause

ete. it means the diz-
case, injury, or complica- .DUE TO ().

APtk - i

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ . - Conditions contributing to mig“m but ot

related to the dizease or condit ing death. .
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION ~ R 2. AUTOPSY?
TION
i . . s we X
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ex..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. . -_(STATE)
SUICIDE home, ferm, tastory, strest, offics bldg..ene.) . et T
HOMICIDE : . .
21d. TIME (Moath) (Day) (Ysar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . mm.ur NOT WHILE . )
INJURY m. An:omc Dot e

F- 2 § h_ereBy certify 'thal I atiended the deceased from

19% %ﬁz, IQ.ﬂ that I last saw the deceased
/50 ., Jrom’the causes and on the date stated above.

alive on -y , 19 5., and that death occurred al
Ba. SIG T‘iJRE -t LR {Degrea or titln) 23(: DATE SIGNED
%HBEER}GI S#ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,orcou.nty) (5tate)
burial ¢/ | 9/22/51 Rose Hill Cemetery Latour, Missouri - ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /5‘0 60"5?!& [+1] HE&TOh -] llﬂAﬁlﬁ " ADDRESS
REG. opp olden :
/40l 51 Wi Y MJ 0 ’ Missouri
/ Dalputy L. ¥ Ecobalmer's Ststermen on Reverse Side) — ~




ME NN HIE'J\—\
I SEp 24 1951 | |

‘\|

L TCEEl U Gt
JOHNSON COUNTY HEALTH DEPT.

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, of by

______ ) , Student Embalmer Wo.

working under my persona! supervision.

Student vseenssnncanccennnncancans [
Student Embalmer

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

If this body is not embalmed, fact  should be 50 stated above. ' . . .




