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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED JUN 22 1953

 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
, /ﬁ PRIMARY REG. DIST. NO. u_,___._,q‘a Registrar's No

2122'?

State File No..,

! @IRTH NO. REG. DIST. NO.
1. PLACE QF DEATH j ) 2. USUAL RESIDENCE (Wherr decessed lived. If iostitusion: residense before
a. COUNTY Gasconade a. STATE Migsouri b. COUNTY (a8 conadiemie
‘ ‘ )
b. CITY (I outside corporate limsits, writs RURAL and give g:l"Al:I'ENG;T. QF €. ClTY (If sutslde sorporate Himits, write BURAL st give townahip) ¢ I
rown Hermann townibie) dncnininen)ll o SN Hermann /)3 a
d. FULL NAME OF (If not in hogpl; re wtreat add d. STREET \
HOSPITAL AD
ROSEITAL O T6ch & Vine s 10th & Vine
3 NAME OF a. (Fimst) b, (Middle) c. (Last)_ . | 4. DATE (Mmth) (Day) (Yean)
(Typewr Pty RObeErt Beard Potts DEATH L 1l 53
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nsvmcaésnmzo ) 8. DATE OF BIRTH s. .f.‘.;E o yan] ¥ o | nﬂ ¥ oeR a s
(Brweily ) birthday Hogre | Min,
Male White Mifars]ed /) May 8, 1905 L7 , |
. 10a. ugum. occurwrlon l:‘mnnndd*m 10b. KIND OF BUSINESS OR iN. t1.- BIRTHPLACE (Stats or foreign squntey} 12, crrlzzn{_?r»'me
BIeCErIcal “Fhgineer Power Co Kansas /
!138- FATHER 5 NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
obert Scott Potts Minnie May Beard Mildred Potts
15. WAS DECEASED EVuER 1N U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
L+ '( ., mhve dates of service) o .
R ey | rmemerordnsotnris) 1[,97201-4782| Mrs, Mildred Potts, Hermann, Mo
R ———
18. CAUSE OF DEATH MEDICAL CERTIFICATIHON INTERVAL EETWEPN
| Enter only onecauseper | |, DISEASE OR CON QNSET AND DEATH
Jime fgx 23, (). amd (@ ] PIRECTLY u-:AmNGTo  TEATH () Multiple myel oma_ LS VEEES
oThis does mok mean ANTECEDENT c:Austs
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
as beart faflure, asthenia, | Tise 10 the above cause (a} sating
dc. It means the dig- | the underiying couse last.
case, infury, or compliea- DUE TO {(c}
tion wMch cawred death. | 15, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding o the death bul not
- related to the disease or condition cousing declh,
| 198.DATE OF OPERA- {130 MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ _ = 07 e[} wl]
21a. ACCIDENT (Bpacity) ‘| 21b, PLACEOF INJURY (e.g., inoraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary. strest, office bidg. . am.) . . . .
HOMICIDE - L .
21g. TIME (Month) (Day) (Year? (Hocd | 2ls. INJURY OCCURRED | 2. HOW DID BUJURY OCCUR?
# ™y . G | WMILEAT] wOTwanE S E , , .
MJURY WORK AT WORK :

2. Ikmbyumfythatfattendcdthedawaaedjrm.u@:;_‘_

195346 _4=-14-53 19 that I lost saw the deceased \

olise on = ____, and that death occurred at 5 F _ m., ffom!hcmandmmddestatedabwe
T S TURE {.Dmortlzla) 3. ADDRESS . - 2. DATE SINED
et ( &L.../ Wasl . /“Hermann, Mo. . 8-15-53
- ?&BUR!A\} CREMA- | 24b, DATE 24c. NAME OF CEMETERY CREMATORY 24, mno.n {Oity, town,otoomty) . (State)
: , REMOVAL Byalty? . . -
Burial L=F7=53 Hermann Ci y Cemeten Hermanﬂ Mo

DATE REC'D BY LOCAL

JUN 22 1958

ERAL DIRE oa S SIGNATURE, “abomESS

e/ S £ TR S

Sutmm@ Reverne Scde) . y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi was embalmed by me, or by — oo

working under my persona! supervision.

Student coveescenocs ....éﬂ;..l. ........ vessas Sign‘ed 6
Student balmer l 0
. LiceusQEmbalmer No 3

Hermann, Mo
P. O. Address

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

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




