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WRITE -PLAINT4Y;—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN- £8:1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 816

State File No,
s
"BIRTH NO. REG. DIST. NO. ___}..]:E___ PRIMARY REG. DIST. NO. ia.?._ Hegistrar’s No, ...........9.......................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed livad, If institution: residence befors
. COUNTY : . STATE . . . admnizion).
e Franklin § Missouri “““"warren
b. CITY (I outcide corpurate limite, write RURAL snd give ¢, LENGTH OQF ¢. CITY (I ouwdde corporste limits, write RURAL sad give townahip)
OR ¥ashi t townabip){ STAY (in this place) OR
tows  Washington days TOWN  Warrenton 10490
d. FULL NAME OF (If not in hoapital or institation, give streot address or location) d. STREET {1f raral, give locatlon)
HOSPITAL O ADDRESS /
INSTITUTION i s ]
3. NAME OQF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) ay)
DECEASED . . }
{ Type o7 Print) Mary Louise Potthast Do Jan, g,, 18‘5‘&
5. SEX } 6, COLOR QR RACE | 7. MiRDRleE% NDIE‘\;EECHEESRRIED L& DATE OF BIRTH 9. AGE (h:hn;n J :ltl::I ID.'I'!M" T UNOER b+ HES.
- . {Bpacify’ ¥, 0 Hours | Min
Female White widowe Aug. 16, 1885 [ , | |
10a. USUAL OCCUPATION (Giveldod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btase or forslzn eountry) A} 12, CITIZEN OF WHAT
done during moes of working life, wvan if retired) DUSTRY COL’NTKYT
Hougewife Qwn home Warren County., Mo. . U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Fasse Bertha Aufderhar | Wm. Potthast, deceased
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, 8o, or unknown) | (If yes, zive war or dates of service) NO.
no none -IMrs. Walter Kersten,Warrenton,Mo .

18, CAUSE OF DEATH

. Eoter only onscmiss per

line for (a), (b), and (¢)

*This does not meon
the mode of dying, such
as heart fallure, asthenio,
ec, It means the dis-
eare, Infury, or complica-
tion which caured death,

I DISEA‘SE OR CONDITION

INTERVAL BETWEEN

?ZAHD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rizee to the aboge cause (a) stating
the underlying cause last,

I CERTIFICATIO .
DIRECTLY LEADING TO DEATH" () m gk,—{_ %
DUE TO (o) M M M

-

N

11. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contrituting to the death bl not
velated to the disease or condition causing death,

ll

19a. DATE OF OP'FFO,}J‘ 19b. MAJOR FINDINGS OF - 20. AUTOPSY?
7‘% G X ves [ wo

Z21a. ACCIDENT {Bpecity) 21b. PLACEOF INJ {eg..inoraboat | 21c, (CITW 'I’OWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, s , offion bldg..etq.) .

HOMICIDE - - .
219: TIME (Moath) {Day) (Yes) (Hoor 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?

B oL e - WHILEAT{—] NOT WHILE, J
, CHUIURY: A : ‘m- | “work ~ AT WORK
— .
& I bmbﬁ" d'y that I auendcd & deceased from il I L ,'lo - 19 , that T last saw the decetwed

“ alive on L —— , and ihgt death oceurred at m.; from the couses and on he date statcd above.
- 23 SIGMATY eEreo or fitle) [? DATE SIGRED
., ﬁWMmﬁ’a //&M e D
%a Eg ER M' 3\,':' CREMA- | 248. DATE 24c. NAME OF CEMETERY O CREMATORY | 244. LOCATION (City, town, or county) (Statef
. {Bpecity) .
uria 71 1-15-54 City Cemetery Warrenton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ? 0 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE $5

1/15/54 "1 22 o flinnirnn /JfJM-
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ew N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee—eeeero. -

L
o

s .o Student Embalmer NO.vesnesanas terstiaas e
working under my persona! supervision,

i
Signed..uc;é
Tgnedassvarusrsaerensnsnnnnn ﬂ (

tgne Student Embalmar ] Licensed Embalmer jf ? 7

P. O. Address_éy /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply v

the above constitutes prounds for revocation of license.) |

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




