THE DIVISION OF HEALTH OF MISSOURI QORI

. No. 300 : .
0. 48 FILED NOV 27 1958  STANDARD CERTIFICATE OF DEATH S1682 FHle Nowmemmmsmsmonsonme
- ) -
BIRTH NO. REG. BIST. NO. Z" 2 PRIMARY REG. DIST. NO. _-?_ﬂ_&_'é_/ Kegistrar's Na__gs.....a
_'\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. I institution: residesce befors
8. COUNTY B o - a. STATE b. COUNTY wdirinelon?.§
Jasper Missouri Jasper
b. CITY 1 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY d I R:sidcnu-wn.hln Timits of
OR townahip) | STAY (in thia place) OR -\r{:_l:: P inwrpgrnrd town?
a town  Carthage , TOWN Carthage : =
g d. FH&%PV'I#AT_EO%F (If Dot in hoapiwl or institution, give sirsot add or loeation) . ASJ[';F!EESS {1f rural, give location) .qu i o
0 stiTuTion 1512 8, Garrison 1512 8. Garrison
g 3 Dh‘ECEﬁSOEFD a. (First) b. (Middle) ¢, {Lnst) 4. DSTE (Month) (Day) (Year)
H r7‘w¢°' pint) Teona Certrude Potter DEATH  Now, 1, 1956
a ’ 6. COLOR OR RACE | 7. '”IARRIEB glE‘ygscMSRRIEDQ' 8, DATE QF BIRTH 9, ::GE::?J‘;“ .hl; "gl !Dl'u.l IF UKDER & WEs.
s {Bpaci 1 ¥ oni ays | Hours | Min,
g “Pemalel | White "Wdowed 12-23-1879 7E l |
P | ooy gz | e KD oF SIS G | T BRI s ks v o | PSSP
i Housewife Marion, T11] U, 8. A,
< 133. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
- W. L. Starrett Ink, Erpest Potter
= I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
< {Yes,no, or upknown} (If yos, klve war or datea of sorvice) NO.
s Minford Potter, Carthage, Mo
| 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig;’ggu. BETWEEN
1% 1| Enter only anecauseper {1, DISEASE OR CONDITION - = - - S - . NSET AND DEATH
2 |[ tize tor (a), (), ond () | PIRECTLY LEADINGTO DEATH‘(a) ___m_sgnj_d.;_eaﬁes sbont|5 yrs.
s *This does not mean ANTECEDENT CAUSES -
b the mode of duing, ruch | Morbid conditions, if any, piving DUE TO (B
W a8 heard failure, asthenda, | rise to the abose cause (a) stating
. 2 ele. + It means the diz..| the underlying cause last. . ,
U\ TN eaee, infury, or complica- - .. DUETO () "~
e tion twhich caused death, | U, OTHER SIGNIFICANT CONDITIONS
. = - ) B Conditions eontriduding to the death but not .
E reloted to the disease or condition cousing death.
p: 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . u . N .
Z 350K v wid
) 21a. ACCIDENT (Bpecify) - 216, PLACE OF INJURY te.s. lnorsbeut | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 . ﬁ%lhclllCDIEDE . : home, farm, factory, strest. office hldg..ew.)
g 21d. TIME {Month}) (Day} (Year) (Houn 21e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?Y -
OF WHILEAT [~ NOTWHILE
! . INJURY WORK AT WORK
b -
;‘ 22, I hereby certify that I allended the deceased from 1681 1o _1 Novy'B5 19 . that I last saw the deceased
= alive on 28 Oct'56  19___ and that death occurred at 82 qﬂA:n from the causes and on the date stated above,
g 23a. SIGNATURE (Degme or Lillcb 23b. ADDRESS ’ 23¢c. DATE SIGNED
" e M. D, Carthnge, Mo | - 1 11-2-5¢
&= BURIAL. CREMA- | 24b. DATE S~—__| 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) (State)
[ TIO%REM WAL (Bpecify) c -
5 11=-3-56 Park Cemetery arthage, Mo,
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE " ADDRESS
—, REG.
/ 5j /1354 ‘%/ M Ulmer Funeral Home, Carthage, Mo.

{Licensed Embalmer’s Staterneat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o
Student......cooo siemeunriciisoiiiiiesiiisiienseranas Signe A}& .
Signature of Studmt Eabalwer

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