No. 300
10.48

<

£
W
O &

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUKI

FILED JUL 26 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /%0 PRIMARY REG. DIST, m.\jﬂj_ Kegistrar's No...é?

......................................

L. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Where deconsed livad,
a. STATEMi ssouri

It inati

tution: residence before

b, COUNTY HOward’ aduistion}.

b. CITY (If cutzide corpurate limits, writs RURAL wnd give

om Fayette, Mo,

towmabip)

¢, LENGTH OF

| Zhweers

¢c. CITY

oun Fayette

d. Is Residence within lUmits of
a clty Hcorporned town?
O

d. FULL NAME OF (If pot in hoapltai or inatitution, give strect address or location)

{if rural, give locatlon)

0<f/

. Enter only onecause per

. ADDRF_‘iS
srnonon  Lee Hospital 306 N, Church Street
3. NAME QF a. (First) b. (Middle) e, (Last) 4. DATE (Month) {Day} ear)
DECEASED . —
A BERTHA HARRIS POTTER S June 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | ¥ UNDER a4 ipS.
. . WIDQWED. DIVORCED (8pec , laat bigghday) Mouﬂnl Da, Hours | Min.
Female | White Divorced _Feb, 22, 1880 76 . 0 I
108. uﬁ},’,ﬁ,‘; OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;.) 4 stave or ro.,.... Country) i 12, CITIZEN OF WHAT
Houge Work Own Home Howard Gounty, Missouri” |, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Thomas Perry Harris Ella Grigsby Orange Potter
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR 0 Té?P P
%' Jorunknown) | {If yes, eive war or dates of service) 3 -
RO —==20 None Mrs Helen G. Taylor aylor Cent &r
Filille RVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the moce of dying, such
as heart fallure, asthenia,

de. It meana the dh .t.'lc undcrlving caude luat

DIRECTLY LEADING TO DEATH® (5

Aorbid conditiona, if any, giving DUE TO (b}
rize o the abote cause (a) stating

MEDI@L CERTIFICATION .

DUE TO (<)

0 ET AND DEpTH

o

tase, injury, or
tion which caused da:u;

t1. GTHER SIGNIFICANT CONDITIQNS

- Conditions contributing to the death but nol
. C “ | related to the dizeane or condition causing death.

-
v

( i [y J . R
-
w

19a. DATE OF OP_FIF:)A,& 19b, MAJOR FINDINGS OF OPERATION é AUTOPSY?
PO | [0 wed
21a. ACCIDENT (Speciiy} | 215, PLACEQF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE}
SUICIDE home, larm, faetory, strect, office Mdx..at0.) :
HOMICIDE
Z'Id TIME {Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
L Moaers cmo eVoam v ew D WHREAT] NOT WHILE
INJURY . | “work AT WORK
to __(&_ 1  that T taat saw the deceased

22, I hereby certify that I atiended f?e deceased from
alive on _&_4 and that death occurred at

il

fram fhe causes and on the date stated above.

2. SIGNATURE M f (Degree %lc%ﬁ flzam

2. DATE SIGNED

¥ Ny

WRITE PLAINLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

2o BURIAL, CREWA. [ 2ib. DATE 74c. NAME OF CEMETERY OR GREMATORY | 2. LOGATION (Oity, town, or county) Sntey”
Bor '“l‘ i) 6/2[;/1956 Walnut Rid e anete Fayette, Missouri
ISTRAR'S SIGNATU I1RECT GNATURE ADDRESS
L-25 -.5\ f Fayette, Missouri

(I,/ensed Embalmer's Sty“




"STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, owsbmy ... ........... bt e e e et e aeeeeeaeeen e e et oas [P , Student Embalmer No,....covvnnnn

working under my personal supervision..

Student .. oo i e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND/RITING. ‘(Fail
to comply with the above constitutes grounds for revocation of license). ' i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




