& listed.

o symptoms w

diseases in Part | must bg casually relatad. Coroner cannot certify ta a death due to natural couses.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item

-~
/
O .

THE DIVIIUN OF HEAL TR UF MISUUKI
STANDARD CERTIFICATE OF DEATH

ALED FEB 5 1957

4957

STATE FILE NUMBER

Ragistration District No. .-15--. Peimory Registration District No, . 3004 . Registrar's Nolz
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsared lived, 1 institutian: R-sid-n;e‘kuf‘or.J
. COUNTY a. STATE b. COUNTY admission
% Barton Missouri. Bar ton
- -.b. CITY (tf ourside corporate limits, -give TOWNSHIP only) | Inside Limits < c. CITY - : \ : Inside Limits
OR OR
TOWN Lamar Yesiy¥ NoD TOWR Leamar o D\” e YosX NoD)
e. 53;_;_'#:&153': (1f HOT in hospital, givelocation)|t ength of syay in 1b 4 STREET f ousside, gl\'élﬂé‘:ﬁon, Raside on Farm
INsTiTuTion Barton County Hospd 1 week aporess 909 East 10th Yesm Na%
3 ::CH:A:!'D First Aiddle Last 4. DATE Month Day Year
oF -
(Type or print) B LANCHE POTTER pEaTH JBN. 27 » 1967
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR hr UNDER 24 HRS.
MarrieD [ never marrten T A e &L L
F w ] owrs | Min.
Wl EDE pivorcen [ Jan, 2 » 1890 67

104, KIND OF BUSINESS OR INDUSTRY

Retail urocery Si

10a. USUAL OCCUPATION Sam kind of work done
during most of working life, even if retired)

Proprietur

11. BIRTHPLACE (City and ntate or country)

ure

T

Barton Co., Missouri} U,

12. CITIZEN OF WHAT COUKTRY?

S. A,

13. FATHER'S NAME

Charles Webb

14,

MOTHER'S MAIDEN NAME

Myrtle Callison

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown? I (If yeu, give war or dates of service)

Yo 495-34-3309

17. INFORMANT

Address

_Mr. R. L. Potter,

_ Lemar, Mo,

18, CAUSE OF DEATH [Enter only one cause pet line for (@), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ﬁAND DEA‘:’”

U L)

Death cccurrod AT\

m on the da tatad above; and to the best of my knowledge,

Conditions, if any, DUE TO (b)
which gare risg fo e
above caute (9h T Co
stating the under- .
= lying cause lasl. BUE TO (¢)
[=} PART II. OT| FILT DITIONS CONTRI TH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I() . WAS AUTOPSY
P J PERFORMED? 5
3 o Re ves [ no
[T = n . . T
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 1l of item 18.)
g [ a O
E’ 20c. TIME OF Hour MontA, Day, Year
o INJURY. o, m, . - .
E p.m. )
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, 0., in or about Aeme, | 20f CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK z
21. I attended the deceassd frpm . 5 7 to nd lasr saw |h." alive on

m the causes stated.

2Z2a. SIGNATURE gree or file) o
b’m&/ )\'&

A

22¢c. DATE SIGNED

1/x8/5°7

Chiles Funeral Home, uemur, Mo.

JAN 2 957

25. REGISTRAR'S SIGNATURE
.

{L.icensed Embalmer’s Stotement on Reverse Side)

23a. BURIAL, CREMATION, | 23b. DATE - * 23 NAME or CEMETERY on CREMATORY 234, LOCATION (Ciry, toir . or county}’ (State)
REMOVAL (-§'p¢cijv\ R 1% . . e - Y -
Buriael |i-30-1957 Morshead tary Bar ton County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH. BY LOCAL REG.
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R - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

. - » Student Embalmer No
working under my personal supervision,

Student ... .. Si ned.ﬂl
Signsture of Student Embalmer & 7{

T C Licensed El:'nbalmé No?z.%{
) \-7 -]- N i . - . - U hd . ’ _--.
e .

B IS

_ - P. O. Addres 7@
4 . .

Note The above MUST BE SIGNED BY ‘"THE LICENSED EMBALMER in hls OWN HANDWRITING
\tc sicomply with the above constitutes grounds for revocation of license).

(1
If embalmed by a STUDENT,; he also shall sign in his OWN handwntmg ‘
it th15 body is not ernbalmed fact should be so stated above ' B
e b* ‘_ -0 . !



