THE DIVISSION OF HEALTH OF MISSOURI 58_01‘?668

5. No.300
.. 10.48 FILED JUN 9 STANDARD CERTIFICATE OF DEATH Stote File Noo.
BIRTH NO. ___ ]958 EE_- DIST. NO. 5 2 PRIMARY REG. DISYT. W‘M Kegisirar's No 4 6’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, If & recidence befors
a. COUNTY Cooper' a. STATE Missouri b. COUNTY Gooper /pl"lon)
b. CITY (f cutside corpurate limita, writea RURAL and give ¢c. LENGTH OF ¢. CITY ;2_70-' . Is Residence within dmita of
OR " AY OR § : 2
0 Town Boonville et BARE ™|  1Siv Boonville 0f CEETRET
d. F}l:]l!..ls.Pi:l_pAhll_Eo%F (If not in hoapiwl or imt.hnl.h'n. give atreot addrem or locstlon) . ASDI'I;!REE%I'S (1f rerul, phve location)
wsrirution. . 9t. Joseph's Hospital 407 Walnut
3. NAME OF a. (First) b. (Mtddle) e (Last) 4. DATE (Menth) (Day) (Year)
DECEASED OF
(Typeor Print)  ANNA JOSEPHINE POTTER peATH June 5, 1958
5. SEX ! 6. COLOR OR RACE | 7. \I:J‘IADROR\"IJEB' IBE‘%:R I\éSRR[ED. 8. DATE OF BIRTH S.I:GE”&::;“ Jr o | YR | oNOLR uomns.
X (Bpacity) N ) onths| Days | H Mig,
female white marcied . !l Jan. 12, 1888 - ™|
10a. %ﬂﬂ; ﬂm&{%« (Grexiad ot work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 vt State or Poreigs &“",,“0 12, CIVIZEN OF WHAT
ousew home Boonv ille, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Schuster | Sophla Stretz W. A, Potter
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, orunknown) | (If yes, give war or dates of sarvice) NO.
none ‘i W. A. Potter Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mimﬂ\':l;‘gwg
 Enter only onecsuseper | . DISEASE OR CONDITION
line for (a), (b), and () | P'RECTLY LEADINGTO DEATH () a,.]' AQ(AW I 2

+This docs mot mean | ANTECEDENT CAUSES (J -“’g“"""? /7/ ﬁ‘ e Bpeid .

the mode of dying, rueh | Morbid conditions, {f eny, giving DUE TO ({b)

as heart failure, asthenia, | Tiee to the above cause (o) stating
e 1t meons she dia. | e onderying couse Lo (YA MNeatale r‘é?__

</ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ease, injury, or complica- DUE TO ()
tion whch eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bus not
related to the dizeasre or condition causing death.
192. DATE OF OP%%%G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .4
4200 ves (] wo (3
2ia. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (eq..in ot ubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, farm, fastory, street, offios bldg..et0)
HOMICSDE
21d. TIME (Month) (Dny) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT Hgl'ww:‘:lit
2. I hereby certify that I attended the deceased from =22~ ¥16_ ., o G- 558 10 that I last saw the deceased
alive on Do , 19____, and that death occurred al 3 ., from the cauzes and on the dale staled above.
23s. SIGNAT% {Degres or title) | 23b. ADDRESS . | &7]2 SIGNED
wy Sod w2 p | 359 Someills 1o | 6/5/
2da, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY [’ 24d. LOCATION (Olty, town, or county) tate)
BON Rimim' (Bpacily) J 1968
uris une 7 95 Walnut Grove Cem. Boonville, Missour
K DATE REC'D BY LOCAL TURE 25. FUNERAL DIRECTON 5 51
3@ F REC.
&/ /9 2
7 1 Erbhal, S 5 on Rﬂ“ &.dl)
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BY M€, OF By Lo itiiiiiiieieir o m o e it o e eateaat et e

working under my personal supervision..

[T 20T [=] 4 R Signed £~ _,247 ......................................
Signature of Student Embalmer
Licensed Empgl?
P. O. Address\ L e AR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

t* this body is not embalmed, faét should be so stated ‘above: UL

P e



