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THE DIVISION OF HEALTH OF MISSOURS

V.5, Np.30D L)
we. 1040 | sfILEDEC.211953  STANDARD CERTIFICATE OF DEATH srae e o 32082
.k ST g . y

BIRTH NO. REG. DIST. MO, __3_2_ PRIMARY REG. DIST. m._a_Q_Q_Cn_. Registrar's Na..,..ﬁ,&.o_.._.h_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If fostiotion: reidence befors
O n._COUNWBOOne a. STATEIﬂiSSOU.ri b. COUNTY BO"‘ne sdipimion}.

b. Cé"[‘\' (31 outoide corperats Umite, write RURAL and aive 4:sr Al?ENGTH OfF || c. cgp‘{( ans i T of

Towy Columbia ormebio)) STAY (sieshesl] G Columbia B T e

d. FHOUS-PF{\AT.EO%F {I{ not in bospital o7 inatitution, ive ut-roet. addresa or loeation) ® AsarDRREEESrS (If rursl, give location) a/of
INSTITUTION  Boone~:County Hospital 11,05 Rosemary Lane
3':';‘EAC%ES%E a. {First) b. (Mlddle) c. {Last) 4. DSFE (Month)  (Day)  (Year)
{ Type or Print) MOLLIE ELIZA POTTS DEATH Dec, 17, 1953
5. SEX 5. COLOR OR RACE | 7. #iAD%%}EB IEIHE\\{CEECRESRRIED. |-8. DATE CF BIRTH 9-:‘Gs‘rgla:m;ﬂ ;; "r 1Dfﬂl IF UNDER N HES.
A2 L . {8pe R t ¥, an wys | Hours | Min.
Female | ¥hite Widowed April 19, 1861 , l

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

dons during moat of working Life, even If retired)
At Home

132, FATHER'S NAME

Samuel J. Kelly

i5. WAS DECEASED EVER N U.$. ARMED FORCES?

{Yes, no. or unkoown) | (I yes, rive war or dates of service)

10b, KIN? OF BUSINE‘SSD%RSTIF;QY- (Civy esd ?ntc oF ,-":i" Country) a 12 C{ITI%ERN70FWHAT

Boone County, Missouril,. - - e

13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elizabeth Duncan William Gano Potts

16. SOCIAL SECUREFJ f7. INFORMANT 5 SIGNATURE OR NAME

—

ADDRESS

» No s e Mrs., .J I_ewls , Cclumbia, Mo,
18. CAUSE OF DEATH CAL CERTIFICATION - TTERY £
| Enter only onecause per | 1. DISEASE OR CONDITION . w /"k
le for &), (o, and @ | DIRECTLY LEADING TO DEATH® q) i

WRITE PLAINLY—USING UNFADING BLACK INK—.MAKE A PERMANENT RECORD

*This does not mean
the tnode of -dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, fnfury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if ony, giring DUE TO (b}
rite to the nbooes cause (a) stating
the underlying cause last. . .

DUE TO (¢}

tion which coused death,

AL, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mol -
rclak::l to the disease or condition cansing death. * 9 ﬂ d Y
19a. DATE OF OP_F%#N 190, MAJOR FINDINGS OF OPERATION - 20, A_UTOPSY‘I'
ves (1 o &3
21a. ACCIDENT (Bpaclfy) 21b, PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - . . boms, farm, factory.stres % at0.) — .
HOMICIDE . . ]
214. TIME {Month) (Day)  {Yewr) (Hoor) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Wiy i o | WASTC] Soer

22. I hereby cerfify that I altende

alive on J%‘.LL

deceased fromM Iﬁ

¢ and {hal death occurred al lLB.QR.m

s
to M IQB that I last satw the deceased

Sfrom the causes and on the datle staled above.

Za. sw%’u;s ) / z : (Degraaorr.hle) zzonss %

23c DATE IGNED

/8-23

R AL
(Epecly)
3 NBllI‘laﬂ:

24b. DATE

Dec, 19, 1953l Columbia Cemetery

24c B.A\‘.E OF CEMEI'ERY OR CREMATORY

24d. HOCATION (cny, town, or cou.nl.y)
Columbia, Mis scurie.

.

(5tate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S $|GNATURE

ADDREAS

BID‘MJ&MM e

( icensed Embalmer's Staterment o Reverse Side)
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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, or by ........... e s eaacascecermateensiinonsioasiistevmaternnsaasesannnarnann treenonn » Student Embalmer No....covevennnnnn...

working under my personal supervision.. N .

smdent""""'"si;-iii-;';?"s':;&;i’i‘;i;i;} ......... Signed....

P. O. Addres

)

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



