o. 300
0.48

IFE AYINWIY W N/ v 0T W/ PV AT

FLEC JUN 9 1953 STANDARD CERTIFICATE OF DEATH

State File No’t’zbsﬂ—.

REG. DIST. NO. _3§9__ PRIMARY REG. DIST. NO. M__... Registrar's Nn..ﬁs......................,.........

N

’\W\\l

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 imstitution: residence befor
a. COUNTY . STATE . b. COUNTY aduission?
Vernon : Missouri Vernon i
b. CITY (X outelds corpurnte lmits, writs RURAL and give ¢. LENGTH OF c. CITY {If ouwdde vorporate timite, write RURAL s pive township)
OR ] township}| STAY (in this glace)] OR M
TOWN - Nevada 3 weeksg|__ TOwN Horton Sz
d- FULL NAME OF 1t aot (n houpial or tnsttatian. eive sirsat addrem o locatlon) || - d. STREET. (31 riiral, ghve Joeation) o
instirorion 402 North Cedar
3. NAME OF a. (First) b. (Middie) 0. (Last) 4 DATE _ (Musth)  {Day)
DECEASED : : y. 2y
DECEASED  Tames T H, Potter o May 15 7 165%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearz| o UNDER 1 TEAR | ©F ONOER 4 wts.
ol Wwh WIDOWED, DIVORCED (Bpscity) isst birthday) |Monthe[ Days | Hours | Min.
Widowed -2~ Qctober 19 7 |
10a, USUAL OCCUPATION (abvekiad of work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 \0d State or Forsige Coustey) 12, CITIZEN OF WHAT
rming Retired Untknown oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. Potter Ma¥y Wilhbite Lula
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. SOCIAL SECURNITY

Mo R.L.POTTER

{Yw.n0, or unknown} | (If yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l
Yeg Sp.American

Horton, Missouri

- {|. Enter only coecause per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

Iine for (a), (1), end (¢) DIRECTLY LEADING TO DEATH®(5)

*This docs not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Zreodfly |

AMorbld eonditions, if any, giving DUE TO (b)
rise to the nbove cause (o) stating
the underiying couse last. -

the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
cas, infury, or complica-

DUE TO (¢}

Cateceniorna Hrrnacd

}1, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 1ot
related to the disease or condition causing deafh.

ton which coused death,

19a. DATE OF °P-F['E,‘,i 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. - L o < e
] ) _ ST/ X ves [ wo &
21a. ﬁéﬂ%‘r Bpecity) 2|b.woF1NJURYmth 21, (CITY. TOWN, OR TOWNSH‘I_ﬂ, (COUNTY)- . {STATE)
Y 'bmoigyn.hmv.tuut. bidg.,ste) -
HOMICIDE = INGE LT : _ . PR
21d. TIME (Moath) _ (Day) (Year)T=(Houn Y| 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 gl i N N % {'WHILEAT—} NOTWHILE, x/
-INJURY a/\ o | "work [} "ATWoRK

2. ] hérebpesHify that I attended the deceased from _Y=t% 1953 to =/ .3

| 195 31hat 1 last saw the deceased

s~~aliveon & =/ L =18 -5—3, and that death occurred at & 2 20A m., from the causes and on the date siated above.

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

T SIGNATURE Y] ~ ) (Degresortitle) | 23b. ADDRESS
M Y.

2

23c. DATE SIGNED

e—r-33

24c. RAME OF CEMETERY OR CREMATOQRY
Rinehart Cemetery

24b. DATE )

May 17 1853

24a. BURIAL, CREMA-
TlOH.RFﬁOVAL /]
urla

24d. LOCATION (Oity, town, or county}
Vernon County

(tate)
Missour

25 FUNERAL DIRECTOR'S SI

Dzl'EREC'DBYLmAL

Y i

GHATURE

ADDRESS

REGISTRAR'S SIGNATURE LA |
71/%"/0 Ferry Funeral Home Nevada, Mo,
(Licensed En#lmn'o Staternent on Reverse Side) —



STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer %o.

working under my persona! supervision,

e
-

Student .....s
Student Embalimar

Licensed Embalmer No.,./ 7 ‘ g

P. Q. Addresy-w.zq/z— %

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

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

-




