. Health,
L Weltoer
. Public

h Service

5. 300
. 1-57

o symptoms will be listed.

efC. must use only standard nomencloture In item

All diseases in Port | must be cousolly reloted.

'+ GOTONAr,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___

58-01'7646

STATE FILE NUMBERé 2)
Regi:nur's Mo,

LED JUN 5

«!qugis?ruﬁon_ District No. Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn‘ijdqncg before 'l_
o COUNTY 4 (9o o STATE{ agourl b COUNTY  Colewms g6
b. CE)TRY {If cutside torporate limits, give TOWNSHIP only) Inside Limits €. CBTRY inside Limits
omJefferson Eity,Mo, Yes fg] Mo (] tom  Jefferson City,Mo.| YK NOJ
c. Egls_g;l_f::ClEOgF {lf NOT in hospital, give location) | Length of stay in 1b d. iT)RD%EEES {1f outside, give location) Reside on Farm
INSTITUTION Ne a B years 902 Nebresksa Yes (] Ngf]
3 :‘TA;:':E SI:HI_[)"E’)CEASED First Middle Laost 4, Dé;E Month Deay Year
AMY Ruth Hall DEATH May Slst, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars F UNDER 1 YEAR] IF UNDER 24 HRS.
Foemale ) White :T;R‘::%N?i‘::?:clzzg July 22nd, 190&) ag}?nhdcr) Montha | Days | Fours I Win.

10s. USUAEL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most ehing life, wven if retired) DUSTRY .
Hotisewife " ome Cooper County, Missoulrl TUSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Butler Potts Org Mertin Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yqy no, or unkngqwn w3, give war or dotes of service,
LR 121 + - I ’ Unknown Wm Hall Jefferson Citv, Misscuri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

Conditions, if any,
which gove rise to
above cause {a},
staring the under-

} DUE TO (8)

18. CAUSE OF DEATHAEnIer only one cause per fine Fr (a), (big

INTERVAL BETWEEN
ONSET AND DEATH

114X

21. | attended the deceased from
Death occurred at

A ¥
] < X o
aus%‘ _i; 7éé

4 &d last § Sow alive on

g lying couss last. DUE TO (<)
= PART il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o J.’. terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY ﬁ
h PERFORMED?
g Yes[[] No[]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Lt
“ O (] O
S| 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
= pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, oifice bldg., otc.)
WORK AT WORK . -~ Y :

har

226, ADDRESS

220. SIGNATURE egros or title) D 22c. QATE SIGNED
A f’h4£2\ Jefferson City, Missourl {6-2-58
236. BURIAL, CREMATION, | 23 E 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) {5tate)
REMDY AL (Specifr) N
BUriaf" e 3rd,19%8 044 Fellow's Cemetdry Tinton issouri

24. FUNERAL DIRECTOR
Tanner Ssrvice

ADDRESS

Jefforson Citv,M

02 /95 &

25. DATE RECD, BY LOCAL REG.

(Liconssd Embalmer's Statemdfit on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

1 heteby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oeiieiiiiieie e eieeieeeiieeeeieraassansoastansransanssonsesnsssensnnsenssansnanrnns ., Student Embalmer No. .........cevvunnn.

working under my personal supervision.

Student .o e e e ra e e S:gnW’.ﬁ o o ot

Signature of Student Embalmer

" T Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of hcense)

" If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .

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

. A

.




