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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9396

16. SOCIAL SECURITY
NO.

{Yes.no.oruskaown) | (I yes, rive war or datos of service)

State File No
"BIRTM NO. REG. DIST. NO, 2 2 ﬂ PRIMARY REG. DIST. NO. f! f&é. Registrar's Nonn/ﬁé_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f lostiwution: residence before
a. COUNTY a. STATE . b. COUNTY n sdinission).
Pottis Migeouri Peitis
‘b. 'CITY (I outeide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give townahip)
* oW - townahip)| STAY (in this plaeel(| éJR . v 6 .
. _Gresn Ridge 10 yra | TOWN - .
. d. FULL NAME OF (1f pot ia hoapital or lnstitution, miva streot,address or location) d. STREET (If rural, give location) [
[ . Iil'?ss_ir’ITAL OR \ . ADDRESS
[ TITUTION LMJ_ .74
N HE - n
: 3.6%%&&5 S%FD a. (First) b. (Middle} c. {Last) T (Month) (Dey)  (Year)
4 || (Twpeor Print) 8allie.:. DeWitt Potter DEATH 3 237 1952
)] 45, SEX 6. CCLOR CR RACE | 7. #AR%EB, EIE‘\;'SECBQSRRIED. 8. DATE OF BIRTH 9.&65&3.;:- ;I UNDER | YEAR | OF UNDER M HES.
5 b , (Hpecily) t ¥ ontha| Days { Hours | DMin.
slBaale / | Wnite Widowed =" | June 14 1867 | |
-}05. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ferslgn souatry) 12. CITIZEN OF WHAT
i doneduring mows of working life, even if retired) DUSTRY . COUNTRY?
Houge ¥ifa Higmouri U.8.A/
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'~ Thomas P, DeWitt Rhoda Jann Ton= bd
15. WAS DECEASED EVER I[N U.5.ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

lipe for {a}, (b}, and () DIRECTLY LEADING TO DEATH® )

“This does not mean ANTECEDENT CAUSES

MO N¥ne Mra, Llovd Brown Orsesen Ridgs Mo
18. CAUSE OF DEATH MEDSCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecansoper | |. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
elc. If meana the dis-

Morbid conditions, if any, giring DUE TO (b)
riae to the above cauar (o) Hating )
the underlying cause last.

DUE TO (c)

caze, injury, or complica-
tion which eeused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but -tot
relaied to the disense or condition causing death.

19a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION v | - 2. RUTOPSY?
Y I AL ves [ wo [O—

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., nersbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, office bld..e1a.)

HOMICIDE
21d. TIME  Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
FNJURY = | WoRK AT WORK T N

- | here'by certify .!hai I attended the deceased from

L1980 to Mada, L7 | 19082 that T last saw the deceased

alive on B0, 2 L | 1982, and thal death bccurred at L4 P m., from the causes and on the daite stated above.

23. SIGNATURE {Degree or title) 23pb. ADDRESS ’ 23¢. DATE SIGNED
4
2t (G AN A BV | Heeon. Redge PNo |3-28-52—
ﬁn. Blli'ER I_Oﬁ\al'- C:EMA- 24b, DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) .
(Specily)
ﬁ"ur?af' i/ 3-35-8672 Green Ridge Cemeteryl Graen Ridge Mo,

RS NATURE

DATE REC'D BY LOCAL

- Lol ;/7//732"}.

e i

's/ Staternenit on Reverse Side)'




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 mviicaees

Student Embalmer ¥o.

S58Udant seceroransns Cessierraanennsnsenanas Sig‘ned.....iiﬂ/”' wm( e vemreennnes smanan

5“‘“"‘ ot ‘ Licensed Embatmer njfé?:?’ ................................
Addresfq ﬂﬂ(ﬁ‘ 7%[)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




