THE IAVINUN W FMEALIT WUE DAV

5. No.300' ]I, F '8 Y8 Ly
S eheocT 11982 STANDARD CERTIFICATE OF DEATH Stare File Moo 33D
' SIRTH NO. REG. DIST. NO; PRIMARY REG. DIST. W'M Kegistrar's No Afé
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whem d d lived. If Insti ik before
' N - dinimion
/ % ; a COUNTY g+ nddard = STATE. Missouri b Cc"”‘”Stoddard on)-
/ b, COI'IF;Y {If cutedda corpurnte Limite, wtite RURAL and glve ETALYENEE; ﬁ?F‘ c. ng (I outxide sorporate limita, write RURAL and give township) -
towmship) { co
/ oW  Dexter TOWN Dexter /S S /
d. FH")'S"P#A"{‘.EO%F (If pot in howpital or instisution, give streot address or locstion) d.ASDrgFEEETS - (I raral, give loeation) Q
INSTITUTION Residence Leota Street
3.DNEACIEES%F6 a..(Firlt) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty  HiTam Sylvester Potter DEATH Sept, 19, 1952
5. SEX 0 6. COLOR OR RACE | 7. M{ARRIED. EIEVESCMARRIE.E&) 8. DATE OF BIRTH 9, hﬁfE (In n;rl ; CADER 1 TRAR i'! CMOER M K33,
DOWEDQ, (Bpe: a oura | Min.
Male White Married 7 March 28, 1879 “¥3 Bl |
10a. U US.UAL OCCUPATION (isekindof vk | 10b. KIND OF BUSINESS OR IN | 11. am'rm‘ucs (City wd Stats ar Forsipn Conery 12, CIVIZEN OF WHAT
Retired Carpenter Puxico, Missouri & U. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Marshall Potter - |1 Joan Hayde 0la May Potter
Ej WAS DEEkEASE? E\(IER IP:IU.S. ARM&ED TRCBT 16. SOCIAL SECURITY 17. INFORMANT 5 S1GNATURE OR NAME . ADDRESS
8, 1, 0T oW, Yuu, XK1Y WAT OT ten lﬂ""-l-“)
no | Griff Potter., Dexter. Mo,

18. CAUSE OF DEATH ICAL CERTIFICATIO, I‘IJI'FERV:I;‘ azrszgc
- }|. Enter only onecaiuse per 1. DISEASE OR CONDITION
Mine for (a), (b}, and {©) DIRECTLY LEADING TO DEATH'(,) .
“Thiz does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, Uunv.ﬂu DUE TO (ﬂm&@

as heart fallure, asthenio, rhl l.o the ebove wu.u

de. -1t means the diy- . underiying cause laat

ease, Injury, or complica- DUE TO (&)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT I:lECORD

Conditions contributing to the death but
related to the dizease or condition mu.mw dadh
19a. DATE OF 0%& 130. MAJOR FINDINGS OF OPERATION . . o ! o A, AUTOPSY1
- ' y-ro/f yis [ o B

21a. ACCIDENT ' (Hocity) 21b. PLACE OF INSURY (a.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
?-I‘gﬁCDIEDE boms, farm. tastory, street, office bldg . ws0) ] -

21d. TIME (Mooth) (Day) (Year) (Houwr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o UHTL!A'I‘ NAU_'rI' WHILE

2. I hereby corfify that 1 atiended the edfro:l?‘Lﬁ—_B_ 198 210 L A F =, 195 thai I last 10 the deceased
alive MM, 185" ¢ that deah occurred at © 200 _fne, from the causes and on the date slated above.

Za. SIGNA E ¥ ¢/  (Degroe ortitlel | 23b. ADPRESS 2. DATESI
: __4@:.44/0 Zrcy. Q2
24a. BURI OA CREMA- 24b. DATE 24c. NAME OF ETERY OR CREMATORY ?Ad LOCATION (Clty, town.oteountﬂ . MJ

“°i‘a{i?'1;ﬁ Z |9-21-52 Caroline Dowdy R,F.D, #3, Dexter, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATUR u_,l.(‘ q 25 FUNERAL DIRECTOR'S SIGMATURE annns& o
G- 25. 7 ‘0], Strickland-Rainey Dexter, Mo.

( s Staternenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot-by ——....

Stodamt=Enbaimer-8o,

working under my persona!l supervision.

| G i
............. Signed [ i et rotin s o

Student Embalmer
me/a:d/ Embalmer No -J V’ 7 -

P. 0. Address /VM/'/% "

Student ....4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re'-ocnuon of license.)

"If this body is not embalmed. faa should be so0. stated above,

k]




