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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
nugn DEC 30 1957  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._éZﬁ_PRIHARY REG. DIST. M-MylnmrJNa.... 52:.... .....

45293

State File No...

eesarsinm

1. PLACE OF DEATH
. COUNTY .
2 Pettis

2. USUAL RESIDENCE (Whers decessed lived. If lnstitatlon: residence befare
= STATE Missouri b.COUNTY Pottig — dmimion:

0 b. %TY (If outslde corpurate Umits, writs RURAL and .i:;ﬂ ¢, LENGTH OF ¢. CITY (M oauwdde corporate limits, write BURAL sad give township)
b
town Sedalia rownetln) | SHY G pacee TOWR Sedalia Qo'-fn
d. FULL NAME OF (If not in bospital or Institation, give street addrems or losatlon} d. STREET (I rursd, give location) v
HOSPITAL OR .
iNsTITUTIoN Bothwell Hospital ADDRESS 800 E. 10th St.
3DNE%%ES%FIEJ a. {First) b. (Middle) ¢, {Last) 4, DgrE {Maonth) (Dasy) (Yeur)
{ Twpe or Print) ELSIE B. POTTS peatH Dec. 22, 1957
5. SEX l 6. COLOR OR RACE | 7. MlARRlED NEVER MARRIED, J1{ 8. DATE OF BIRTH 9. :'?E (In ywars| I OWOER | TIAR | @ Gwpem & mos.
. 'ORCED (Bpectty’ birthday} |Monthe! Daye | Hours | Mig
Female ¥hite Wi Sept. 13, 1885 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dope during mont of working lifs, sven if hﬁt:) - DUSTRY . (fiate or forelen wn.m) % CIT'ZE’\"?F WHAT
Housewife Own Home Smithton, Missouri
138-‘ FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ervin Brown Clarissa Ford

James G. Potts

S SIGNATURE OR NAME

!i

¥
H

1. DlSEASE OR CONDITION

- Enter only onacauseper | {4 o2 oS TFABING TO DEATH® (5

lne for {8}, {b), and (c}

o This dots mot mean | ANTECEDENT CAUSES

E‘SI. WAS DuEkaASEP EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT’ ADDRESS
=, Do, OF nown a . tlve war or dates of jon) 3
|ty sivewas o dates ot sy none Alan J. Potts,Jefferson City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ™
ONSET AND DEATH

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}

a8 heart failure, asthenta, .|, Tibe 10 the obove cause (a) stating . ... ..
@i Ii micons the dia- | the Tnderlying eause lont

cere, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS "

Conditions contriduting Lo the death but not
related to the disease or condition causing death.

tion twhich cauaed death.

19a.-DATE OF 'OP.'E_E;}‘--' 219b." MAJOR FINDINGS OF OPERATION ~

e ST A

/eﬁ%,,,y

JlAx wl] mlxr

{Licensed

©  |[#a ACCIDENT (Boedity) 21b. PLACE OF INJURY (e tmoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) _ | COUNTY) | .
b SUICIDE hoioe, farm, fuctory, street, office bldy., gto.) [RUR S| it Pl
E- HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY mRRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE[ e e e A .

| INJURY WORK AT WORK N
< : Y5~ to Moa. 22 103
E 2. I hereby Y that I attended the deceased from =~ 19 lo IQ(Z that I last 2aw the deceased
; alive on- 9,té, and that death oecurred at _/J_,, m., from the causes and on the dale stated above.
E 2. SIGNA (Degmo or mle) (s , . DATE SIGNED

A e de A 0 M Jicas-res7
E %ﬂh NBEERMIALALCREMA- 24b, DATE 24, NAME CF CEMETERY OR CREMATORY - 244; mTlOH (Clty, town, or county) - . (State)

. . {Bpeclly) - .
& Burial " |Dec. 23,1957 | Smithton Cemetery Smithton, Missouri
I DATE RECD BY L%CEAGL Rl RAR'S SIGNATURE 25. RERAL ECIOR'S SIGNATUREK T ADDRESS

o Vg 3-57" - 3 Sedalia, Mo.
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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 embalmed by me, of by e S

1 Student Embslaer Mo.
i
1

working urnder my persona! supervision.

Student severeserccecranss tiesieantenvenrnn Signed iMﬁQ Q,“- W\-R

Student Embalmer

Licensed Embalmer No...h.BDlJ..

P. O. Address.Sedalia, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated abave.



