No. 300
10.48

K

WRITE PLAINLY

USING UNFADING BLACK INE—MARKE A PERMANENT REGORD

HLED JAN 3- 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

II institution: residenca bafore

daneduring moat of working lifs, even if reticed)

i0b, KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE b. COUNTY sdinisslon).
Clay Missouri Cla¥ ’
b. ClTY raty lim: nod givi . LENGTH F . CITY .
(1 cutzide corpurate limits, write RURAL dluzvirn.-hlp) gTAY lil?thia p]cl)ro) © OR o ?gr;lg:r;nmmgﬂu:l:hd%%:r
ToW"E sior Springs hrs. TOWN Excelsior Spripgs ™ & ™ Oy
d. FULL NAME OF (If not in hospital or inatitution. give sirect sddress or [oestion) STREET - (If runal. give loeation) u-‘
HOSPITAL OR ; ADDRESS
TNSTITOTIONT g Spripnes Hospital Excelsior Springs Hospital
3. NAME OF a. {First} b. {Middle} c. (Last) 4. DATE {Month) (Day) Y,
DECEASED - " COF 7 (Year)
{ Type or Print) JOE BRYANT POTTER DEATH Dec. 20, 1955
5. SEX 5, COLOR OR RACE | 7, MARRIED, NEVER MARRIED, s4| 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNDER 1 YEAR | iF UNDER 1 was.
. WIDOWED, DIVORCED (sp..:uy{, I3 tast birthday) Mnnr.h.' Days urs | Min,
W Sinele Dec. 20, 195p 7
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

(City and State cr Foreign Country!} U lz'cngl%ERN?F WHAT

Infant none Excelsior Springs Hospita
JHM3a., FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank C. Potter Ruth Jane Craven None

I5S. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea. no. orunknowa) | (Ii yes, give war or dates of service)

16.

SOCIAL, SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frank C. Potter, Orrick, MO.

No.
18. CAUSE OF DEATH M AL CERTIFICAT N Ig;l"gslyu. BETWEEN
. Enteroniy crecauseper | f. DISEASE OR CONDITION - - AND
linse for (a), (b}, and {6} DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES f E ! , I
the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b}
az heart fallure, asthenda, | rize to the abore cause (o) stoting
ete. It means the dig. | he underlying cause lgst.
cate, injury, or ¢ £ DUE TQ {c)
tion which coused death. ) 11, OTHER SIGNIFICANT COMDITIONS
. . Conditions contributing to the death but not b .
related to the dizease or condition causing death.
192. DATE OF QOPERA- | 150. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION Py é- O 5
ves [ 1 wo [

21a. ACCIDENT (Bpatify) 210 PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+ SUICIDE « N home, farm, factory, streot, office bidx.. ete.)

“HOMICIDE .\ -
21d. TIME (Mgoth})  (Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEATF—] NOT WHILE

INJURY - = | “work AT WORK 7

2. I hereby ce? t I aitended the deceased from &‘_3'0_, Q_E'la /l"/ 3o . IQJTthat I last saw the deceased
s IQﬂ, and that death oceurred al

m. g from the causes and on the-dgte slated above.

(Degroe or title)

P

CREMA- | 24b. DATE
TION, REMOVAL
ur

Z4s.
ia Dec. 21/54

NAME OF CEMETERY OR CREMATOR

Crown Hill Cemeter

230)/ADD 4 ( f z 2%, DATE SIG o__
K v [e ]
LOCATION {Gity, town, or county) (slate)

.

Excelq'l or Snri

DATE ‘D BY LOCAL | RESISTRAR'S SIGNATURE
/ 42 é!: REG. 2
4{4 Ll oy ‘ - e

,5':”;‘5%5—,—&—0-.

""(’} 25. FUNMERAL DIRECTOR'S SIGNATURE

7 L] ’

ey UAMA.Q SR » A DAL L Il'
icensed Enfalmet’s Statement on Weverse Side) ¥



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, o¥bry ... ...l e e e e e e a e e s e eeaeeaeaaa s , Student Embalmer No..........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes grounds for revocation of llcense) "
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
- J¥ this body is not ermnbalmed, fact should be so stated above.

+

AERE T . [T
' -\'\‘. FSN Iy ~ M




