Ml

THE DIVISION OF HEALTH OF MISSOURI oD 1 0 D reset

AN 5T,

. 300 . :
| 'FLED JAN 3- 1956  STANDARD CERTIFICATE OF DEATH
\p [rRTH NO. aee. 0157, no, _ 4O F  priuary Rec. 015T. %0.229 ¥R Roiivvars ~.,...,//41'£_......_. |
m ’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE M5 'l b. COUNTY adinimion),
5 Greene : Missouri Greene
) \ b. C(I)‘II;Y (M outeids corpurate fimits, write RURAL, nd sive ¢. l"’ENGTH OF | e cg;r ) . i 4. I Residence within limits of
TOWN  Springfield, tomnahin) AT || TOWN Springfield,| ‘W& o=
d. FULL NAME OF (If not in hospital or institution, xive strect lddr.- or location) o STREET rura!, give locatior A q b4
HOSPITAL OR ADDRESS [
INSTITUTION 1500 Lindburg 1500 Llnglberg IR 0
36‘&%’2%5%% 8. (First) ] ) b. (Middle) c. (:Tt) 4. DSF (Month} (Duyl (Year) ;
{ Type or Pring) Tommy ~.  Joe Potter peatw December 24,1955 |
5. SEX ql & COLOR OR RACE | 7. #&3’5%8 EIIE\‘;ESCESRRIED ’) 8, DATE OF BIRTH 9. AGE (lad:m)-n ;;’ u::l | YEAR | F UNDER M HES, |
450 g (Bpacifad, ¥, on Hours | 3Min.
Male “hite Infant February 8, 19 51 2 _____ 10 1% | |
10a. USUAL OCCUPATION { = 10b. K R IN- 1. BIRTHPI E
L SO CSCOPATION e | W MO OF SUSVES GBI |11 BIRTRPLACE (s s s o vt ot O B SENOF VAT
Infant Springfield, Missouri :
138. FATHER'S NAME 13b. MOTHER"S -MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Lyman L. Potter Opzal Bench Infant
:3 WAS DECEASED EVER (N U.5 ARMED FCRCES? | 16. SOCIAL SECUREI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, ki } | (1f N war or dat . 2 .
. 20-orunknown) | (fxes. slvewar or dates ol service Lyman L. Potter Springfield,

INTERVAL BETWEEN

ONEEF :ND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION O .
. Enter only onechuse per : g i g : . d 5

line for {a), {b), and (¢}

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

WRITE PLAINLY—TUSING .UNFADING BLACHK INK—MAKE A PERMANENT RECORD

*Thkis doey not mean
the mode of dying, such
at beart fallure, asthenta,
de. It means the dis-
ease, injury, or complica-
tion thich coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&
rise (o the above cause (a) slating
_the undeslying cause last.

DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death dut not
related to the disease or condition causing death.

2640

13a. DATE OF OPTE::JAI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, fares, factory, street, ofice bldg. et0)
HOMICIDE
21d. TIME (Mopih)  (Dsy)  (Yer) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby cemj}u

aliveon £ & = 2 s 1953 and that death occurred at

that I attended the deceased from _L,_’_L_
lJ_‘._Z}Oz;

19478 to £ L™ 22 190 "8 That 1 last saw the deceased
from the causes and on the date slated above.

23a. SIGNAEZRE 3

(Degrea or titln(',

23b. ADDRESS Z3c. DATE SIGNED

3 1604 New 7221
Zin, BUR 1AL, CREMA. | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. TIOK (Clty, towd, & county) Bate) 4
TIGN. REMOVAL (Bpctty) . ps
Burial Necembar 24,1855 Grasnlaovm Bnpringfield, Missouri

R e LA

DATE REC'D BY LDC)éL

ISTRAR'S SIGNATURE

-~

GNATURE

25, FURERAL DIRECTOR™ S
%‘.w -

(Licensed Embalmer's Statermest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emb
s

by me, or by

working under my personal supervision..

Q

Student..... e eeeeeseeeeeccaoecaesasacrassnramanonns
Signeture of Student Embalmer

Licensed Embalmer Noj/j/
P. 0. Addrg_js,g,.r. e,y ot
4

t..-,.% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDW TING. (F
to comply with the above constitutes grounds for revocation of license). /
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




