O‘P WRITE_ PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT HRECORD
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-48

o

HLED MAR 23 1056 JHE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State Fite No.n ADI I
' BIRTH KO. REG. DIST. uoéj g PRIMARY REG. DIST. I&Lﬁ Registrar's No
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deconsed lved. 1f {nstitution: residence befors
a. COUNTY &. STATE . . b. COUNTY . - adinimion),
New Madrid Missouri W& Madria
b. C61F"Y (1! outside vorpurats Umits, write RURAL udt::'v;.uw . é,ENG;I;!; ﬂ?z) c. ng ] . ?3}31:5" whthin un,“,:;
TOWN ~ New Madrid i earg Town New Madrid, . °
d. FU%P?_]{\AB;:EO%F (I pot iz hospltal or institution, cive streot address or location) . ASDTDRRE& o rux.ﬂ. sve loeation) 12\_ '*‘D
INSTITUTION Home Line St.
a. cl;dEﬁé EE SCI)ETD a. (First) b. (Middle) ¢. (Last} 4, DS-FI-'-E (Month} (Da.y) {Year)
(Twpeor Printy  HBthel Ellard Potter oeati March 8,1956
5. SEX t 6. COLOR QR RACE | 7. MFDRO%!'E% g‘IE‘\,IggCHEBRRIE% 8. DATE COF BIRTH 9. AGE!::.{:I:.)‘“ L{l’ le lDfall F UNDER U HRS,
N {Bpeaify, L) ¥, on 3 Hours | Min.
Male W arried March 2.1896 | 80 - 16 ™8™
10a. USUAL OCCUPATION (Gibve kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B.dnnnx tofwuklulﬂ-‘ -vnnr:l retired) - DUSTRY (City ead Stute or Foreiga OD“'"JV !ZCSEJ‘%EQ'?FWH‘.‘T
abor i Tttt Edmondson, Ky. UdA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Tab. Potter. Sarah Mintnn Hazel Wonds. Potter
:E. WAS DECLEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, orunknown} | (If yes, pive war or dates of gervice)
fone s e dtseied ) 89_10-8581Hazel Potter, New Madrid, Missouri
18. CAUSE OF DEATH . X MEDICAL CERTIFICATION . lg;;g}’ilﬁg%ﬁl
. Enter only onacouse per 1. DISEASE OR CONDITION -
line for (a}, {b), and () DIRECTLY LEADING TO DEATH'(Q) v ( D

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforsid conditions, if any, gising DVE TO (b) i alia e’ ;‘l&s

as beari faflure, esthenta, rise to the abore cause (a) stating

efc. It meana the gis- the underlying couse last.

case, injury, or complica- DUE TO (¢)
tiom which cayaed deagh, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OP_F%m 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4 24 { ves (] wo ]
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.,lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farts, fagtlory, street, ofios bldg..e1a.)
HOMICIDE .
219, TIME (Monih} (Day) (Year) UHoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceriify that I atiended the deceased from ;\b&, 19571  to _K.b&, Isﬂ., that I last saiv the deceased
alive on , 199L,__, and that death occurred at m., Jrom the causes and on the dale slaled above.
2. SIGHATURE . (Degree or l.ltlc)C) 23b. ADDRESS Zic. DATE SIGNED
(Lo ln, — M Wit M [rHars]
%"I.OSEEEMIOA\}-ALCREMA- 24b DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
(Bpwdlty}
al March 10.56| Eversreen Cemetsry New Madrld Mlsqouri
DATE D BY LOCAL R RAR'S SIGNATURE 2. FOMERAL DIRECTOR' S SIGNA
M f z W /




DATE RecEven_ AR 16 1956
NEW HADRID €D, HEALTH CENTER

Y/ )
J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY Me, OF By . e e

working under my personal supervision..

oY ATT: [=3 -1 IR
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). g .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
¥ this body is not embalmed, fact should be so stated above.




