4

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 4 154

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:;Ei. DigST. MO, _&_ PRIMARY REG. DIST. N‘M. Registrar's No. .

s 30147
.

Town Boonville jl méﬁ%?)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomsed lived. If lostitation: residence befors
a. COUNTY | a. STATE b. COUNTY sdmimion).
Cooper Missouri Cooper :
b. CITY (It outaide vorpurate limits, write RURAL und give c. CITY 4 In Bagidence withiy Hmity

OR - 3
To¥N Boonville. L TRx -0

(Dq:rm'or mlez

d. FULLNAMEOmemMqumdnm&addmarlm ASDI'I;! (If rusal, give loeation) DA 7-2_
NSFHOTION. St, Joseph Hospital Frederick Hotel, =g
3. NAME OF a (Firsh) b. (mdcne)  (Last) : 4. DATE (Month)  (Day)  (Year)
(Tyeor Pinzy  Frank Potts o8 eptember 26 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVERMARRI 8. DATE OF BIRTH 9:35(:".;.. -m.m " or
- Hourn
Male White | "HEiowomt e=taug, 13" 16870 | i s R Ty
10a. USUAL OCCUPATION (Ghskiod o work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 7| 12 CITIZEN OF WHAT
o wor] even USTRY (City and Stats or Foreiga Coustry)
HETET "CIery " Hotel ~ 22999 " T | “cpiptryi
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD  OR PIFE
Thomas Franklin Pottg Elizabeth Strycher | Mildred Pickard Potts.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yeu, bo, oy xoknown) (Hr—.-h-nrudnt-dmviu) L’B 16 12 ...
“No —— Q=lb= Guy C Mo
‘18 CAUSE OF DEATH ' ~ i © ~ MEDICAL CERTIFICATION = - : * :ggw,u m
. DISEASE
ﬁ%"ﬁ;"&:ﬁg 'D?RECTL)'EEAS(I);&%JI%_EATH'@) / YEARCETION 97-'-' THE ﬂ? Voc ;mzm/m RECENT
ANTECEDENT CAUSES
.*This does not mean .
T dor nt e | omtions, §f oy, ptng DUETO (3 FRIERIOBCLEROTIC HEART D/SERSES feras
o# heart faliure, asthenin, au”t:gcﬂ ;:uwm“tuh&)mm V \
e, It meems th di- DUE T0 (6 Crenepsiited ARTERIO ScLERoIS | YEARS
tion which coused death.. | 11, OTHER SIGNIFICANT CONDITIONS _ .
Orntitioms comtribuing o the decth but o 4D £ )5 cMcwomf} o Rec m/h 2 Mereriic
192 DATE OF OPERA. | 0. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? -
3 #bemo cARCNoOMAl OF R_E'C.TOS(G—/horb //,2,00/—/ yes B o [}
7
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJUHY {eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ome, farm., factory, sireet, olios bidg.. se0.) -
HOMICIDE ; . ;
21d. TIME (Month) (Daz) (Ywsr) GHown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[N.?UFRY . 'IHI'LEAT MOT WHILE|
o AT WORK
22 1 hereby certi IM!MW}rm%:_&,MM!Dﬁ}éW!meWMﬁ
azmonQLé_ séyé,andmaxdmhmmda P m., from the causes and on the date stated above

D%w 4, gmw@& #, P Dmsﬁgp

o

'ﬁa BURIAL. CREMA- 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Pawnee. Clty

24d. LOCATION (Olty, town, ar county) (State)
Pawnee City, Nebraska,

urcfa Sept. 28" 954
33/

. FUNERAL DIRECTOR™ S 851 GMATURE ADDRESS

Goodman & Boller, Boonvllle, Mo,

sl P

(ﬁmdm:mmhm&dﬂ




STATEMENT BY LICENSED EMBALMER
"‘-\
I hereby certify that the body whose name is recorded on the reverse slde ot‘ this certificate was emba
.u' -,

by me, or by... ":\": ...-..; , Student Embalmer No.............

-

working under my personal supervision..

Student......coiiiiiiiiiiiriieiibar e e eaaaaas Signed ., £ ad .t ol s L

Licensed Embalmer No.zaé..

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If eribalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
. 7 this body is not embalmed, fact should be so stated above.

-




