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‘\-‘ diseases in Part | must be cosually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

THE DIVIJION OF HEAL TH OF MIaSUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. _..4:‘.?. ‘‘‘‘‘‘‘‘‘ Primary Registration District No. 2% d_g ——————— Registrors Na. A/ ...

HLED AUG 271957

LR B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaosed lived. {F institution: Residence bafor
a. COUNTY Carroll a. STATE b. COUNTY admisei
Missourd CHPPO%}
‘b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY loside Limirs
OR OR
TOWN BOSWOI‘t M’ Yesﬁ No O TOWN Bosworth - l?pr\ Yes O NoO
- o & —X
c. Eg%#l'l}!:leOOF (If NOT in haspital, give location)|Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
INSTETUTION., | = o _ ey ADDRESS YesD Nold
o Loy
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Stella Mgy Potter DEATH Lguat 22,1987
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
> MARRJED §r] NEVER MARRIED [] tost birthdad) \aromina T Bome 1 Fome T Bor
Yemale White wipoweo [ plvoreep [

-] 10a. USUAL OCCUPRATION {Give kind of work done

during most of working life, even if retired)

Auﬁggt 28,1892 €4 ‘
106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?

Houge Wlife ti Newma e U.S.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Willlism Dawson

May Armstrong

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Pex, no, or unknawn) | (1 yes, give war or dates of servies)

No n n

i7. INFORMANT

Addreas Ed

Bosworth MO, 5

1B. CAUSE OF DEATH [Enier only onz couse per line fnr {a), (b). and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

- -
DUE 7O (b) M)

Ceonditions, if rmy.

ohn Potter
- INTERVAL BETWEEN
ONSET ANDMNEATH

Y

which pare r
above canse
sigting the under-

lying  canse lost. OUE TO (¢}

2w i" -2 ._ ;

EE TP dal

Death occurred at

x
o PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nmm: TO THE TERMINAL msns: dnolmu GIVEN N PART I(a) 13, WAS AUTOPSY
N - . — , a 55 PERFORMED? 2,
g A% TN %M M ves O no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY URRED. (Enter nafure of injurj in Pnrt 1or Part 11 of iltm 18}
& 0 (W a
3 2c. TIME OF Hour  Month, Day, Year
1 INJURY g.m,

E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE

VIHILE AT NOT WHILE [] Jarm, foctory, street, office bidg., etc.)

WOR AT WORK ’

2, I attended the dgce.la-d' % 7 - j. 7 f.? , to ﬂ“’ & 2 - .5"7 and last saw ::; alive on g' 22’5'7

m on the date stated above; nnd to the beat of my knowledge, from the causes atated.

72, DATE SIGNED

J-RY .57

A

2. SIGMATURE %‘ : (Degree or ’my 2

] Ba. %ms. c?:mr?:‘ 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or counly) {State)
MOV, ct, 1
BUridY ™™ | Aus.24,1957| Wharton Cemetry 5m,S JE.Bosworth MO.
24. FUNERAL DIRECTOR ADDRESS

Ieipsrd ¥ Edwards Bosworth MO.

{Licensed Embolmer's Stotem.

25. DATE RECD. BY LOCAL REG.

t on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse si.de" of this ;ierti[icate was e

working under my.personal supervision,.

Student .. ..o, S1gnedW% 5/—(/(/

Signature of Student Embalmer

Llcensed Embalmer No. jz

. Le e . E . P O Address&ﬂ .........

. . e
.
1 bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
fo comply with the above constltutes grounds for revocation of license). o :

oo * "' embalmed by'a STUDENT, he also shall sign in his OWN handwrxtlng .
If this body is not embalmed, fact should be so stated above. - . . . RV ) -

.

&




