{&;‘.? STANDARD CERTIFICATE OF DEATH TRTE e iR :
y Service Egistrution' District No. 15 Primary Reg'isira_!iigi slriﬂfo_- 3004 Reg_islrur&._--l;l‘.@_ _________
. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
.30 “) e cONTY  Barton o STATEMisgouri o COUNTY Dade wnisyén)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY K] tnside Limits
R Lemar Yes B No [ xR Lockwood 9 Yes[] NoE]
c. Egls.[ﬂ#:g%'%a(‘lergT in hospital, give location) | Length of stay in 1b d. i‘I[.)RDlIEQEE-gS {If outside, give location) Reside on Form
AL gn Co. Mem. | 2 wks. 10 mi.NE Lockwood | v..X) ne[]
3. :'TA':E 35" r?nEffEASED e "F!'-:; Middle Last 4. DSFE Month Day Year
T CARRIE E. POTTS o Ded. 20 1958
Pamale ¢| Wnite | el emaMar.4, 1689 | gt Ten Ry

octor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Fart | must be cousally related.

A

L SN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR)

58-043199

House

I0a. USUAL OCCUPATION (Give kind of werk done
durmq most efifmg life, aven if ratired)

10b. KIND OF BUSINESS OR

oW Home

11. BIRTHPLACE (City and state or esuntry}

Dade Co., Mo.

12, CITIZEN OF WHAT COUNTRY?

« U.S.A.

13a. FATHER'S NAME

James A.

Farmer

13b. MOTHER'S MAIDEN NAME

Idia Prouse

14. NAME OF HUSBAND OR WIFE

William Potts

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, nonw unkmwﬂ]l(li ye3, glve wor or dates of service)

-

16. SOCIAL SECURITY NO.

17. INFORMANT

wWilliam

Address

Potts Lockwood, Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

st T

Conditions, if any, DUE TO (b}
which gove rise to
above cause (a), }
stating the under-
% lying eause lost, DUE TO (c)
= PART Il. OTHER $)GNIFICAN CDNDITIDNS CONTRIBUTING TO DEATH but not r.hmd to the tephincl disegfe condition givon in PART I (o} 19. WAS AUTOPSY
2 PERFORMER? Q-
i oo “&“‘ 430 | YES[] KO
£l 200. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter ure af injury in PART | or PART || of item 18.} ¢
i
© O 0 O
Q 2c. TIME OF Hour Menth, Day, Year
e INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, affice bidg., etc.)
WORK AT WORK
21. ) attended the deceased from , to - )‘a and lost ':uwi'-'-'_nlive on & ¢ d g‘ J E §I
Deoth eccurred ar m on the date stated above; and to the best of my knowledge, from the cdises stated.
22a. su;mu?( ¢(B'e se opyitle) g | 22b ADLRESS , | 22¢. DATE SIGNED
z@?/n- ] 4 w Y - ﬁyyﬂzl AW /d"'/).a/;y

. BURIAL, CREMATION,

R%AOVAL (Sécji-ly)

23b. DATE

ec, 21,1958

23c. NAME OF CEMETERY OR CREMATORY

1.0.0,F, Cemetery

73d. LOCATION {City, town, or county)

Golden City, Mo.

(State)

25. DATE RECD. BY LOCAL REG.

fTTfomﬂﬁuneral Home“ﬁold?ﬁrcity,

DEC2 0 B8

28. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverss Side)

f%Qa/zip 7%<§%44L15%§:




.-

LI 3 e e . Vo e e - e .

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, orby ..oicvvriiiiie e, e , Student Embalmer No, ......c.cevvnnenee

working under my personal supervision.

Student ..o e
Signature of Student Embalimer

*

P. 0. Address »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure
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 body is not embalmed, fact should be so stated above. . _ . e e
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