nomeancliature In item

\\Q {iseases in Part | must be casually related. Coroner cannaot certify to o death due to natural couses.

Docter, coroner, stc. must use only stondar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

FILED FEB 8 1957

egistration District No.

STANDARD CERTIFICATE OF DEATH

77

.. Primary Ragistration District

ea B 3

STATE FlLE NUMBER

w0l mearn BT

1.

PLACE OF DEATH

COUNTY Cole

2. USUA:L RESIDENCE

> STATE M4 ssourd

{Where decaased Jived. If institytion: Residence belore

b. COUNTY COIQ admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)

T%?VN Jefferson City

CITY
OR

lnside Limits c.

Y“t Ne O

town Jefferson City

b ‘[g:::;“::';

FULL NAME OF (Hf NOT inhospital, givelocation)

Length of stoy in 1b

Reside on Farm

HOSPITAL OR d. STREET {lf outsida, give Iocution)
mnsTiTuTIoN St, Marys Hospital Liays aporess 614 A. Clark Ave, Yeso N
3 :::l:‘ ::n . Firgt Middle Lost A mr: Month Year
(Type or print) Lola Jane m}ite o Feb, b, 19 57
5 SEX 6. COLOR OR RACE 7. MARR]!{D NEVER MARRIED [J] 8+ DATE OF BIRTH ’9. ?:gftfi{?hz?’)’ ;:'uum:n: YEAR w:::n z;:ts
Fenale White winoweo [J owvorcen [ Fob, 14,1889 '} Til ﬁad |

“[10a, usuaL OCCUPATION (Gloe kind of work done
during most of working life, cven if retired)

Housewife

105, KIND OF BUSINESS OR INDUSTRY

own,

11. BIRTHPLACE (City ond atate or comntry)

‘Malta Bend, Mo.

12. CITIZEN OF WHAT COUNTRYT

USA

0

13. FATHER'S NAME

Ben Potter

14,

MOTHER'S MAIDEN NAME

Imcv Ann Bandfield

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yea, no, or unknown}

I LIf yea. pive war or dalea of seraice)

no no

17. INFORMANT

harles Vhite

15, SOCIAL SECURITY MO.

Addreas

Jefferson City,Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which pace rise to
above couse (8),
stating the under-
Iying ceuse last.

DUE TO (b}

DUE TO (¢)

18, CAUSE OF DEATH {Enter only one cause per line for {a), (0}, and (¢).]

INTERVAL BETWEEN

ONSET ANZ DEATH

S nppa?

7

Ra. s1Q

. 1 attended the deceased from s 3 t
Death occurred at

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i1(a) (LD :‘s’lﬁ s:l%z‘g\f
"1/ 20, ‘ ves () no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nefure of infury in Part I or Part 1 of item 18.)
20c. TIME OF Hour Month, Day, Year
CINJURY @, m. :
p.m. ’
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK
o fand laat saw P8 alive on (2]

m on the date stated above; and to the best of my knowledge, from the causes stated.

1D

ree or titie)

ZZb. ADDRESS

Sy 4O °

DATE SIGNED

O Do L9eimsy

23a. BURIAL, CREMATION.
REMOVAL {Specify}

2. DATE

Feb,6, 1957

2. NAME OF CEMETERY OR

Riverview Cemete

234. LOCATION (Ciry,

7. or county} {State) ¥

af ferson Ci¢y, Mo.

UNERA

ADDRESS

J
25. DATE RECD, BY LOCAL REG.

G baviory 19577

26. REGISTRAR'S SIGNATURE
LoD Rassi 28> Dkl

{Licensed Embalmar’s Statement on Refferse Sidd)




. LA
_ . ‘ g
X 4 ! “.'.) . -
1. RN . I .
- - --STATEMENT BY LICENSED EMBALMER

- L J .

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

h - - - - -

) bfﬁe, or‘by ......................... s e,

working under my personal supervision..

Student ...
Signature of Student Embalmer

r . -
.
.

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




