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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7

STATE F'ILE NUMBER

ogistration District No. ... 3&- ---------------- Primary Registration District No%!s-!ls_ Registrar's No. /3“_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. H institotion: Ruidun:o'bof'o.ra
o COUNTY  SULLIVAN ® STATE MISSOURI._* ™ SULLIVAN,
b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY -y=1 Inside Li1s
T%?VN MILAN Yegp NeO T?)%JN 08G 00D, € Yes Nond
e FULL NAME OF (If NOTinhospital, givelocation)|L angth of stay in tb 4 STREET {!{ ourside, give location) | Reside on Farm
NsTITUTION SULITVAN CO. MEMORTAL ADDRESS Yesn Moo
3. ::c-l..l :l'n Firgt Middie Last 4. D(:FTE Monta Day Year
(Type or print} MARY ANN P 0 TI'ER DEATH 12 - 10 - 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR hiF UNDER 24 Has.
FEMALE ' WHI TE wmowmgt nwoncsog 2-11-1888 —rﬁbmhdaw g l Dé'b Frours I M.

1104, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY!

{¥ea, no, or unknown) | (If yes, pive war or dates of servicel

oo

—

durinﬁmoﬂ ) work{i‘sﬂ, ecen if retired) MI SSOUHI U S A
- - L ]
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOSEPH COBERLEY MARY HOYTE
i5, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addresy

Joseph Potter, Hanniba2 | Missouri

18, CAUSE OF DEATH [Entler only one canse Vﬁ:r (a}, (b}, end (c).}

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)a‘ M

g

INTERVAL BETWEEN

OHS%ND DEATH

rd

aat

Conditions, if any, BUE TO (&)
which pave rise fo
e touse (4), .
stating the under- .
z lying  cause lest. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) 13 x}ig’l‘lmg\'
b :
hi vis( o o
:L_' #)a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert'l or Part 1 of item 18.)
& O O a
& | ®c. TIME OF  Hour  Month, Day, Year
] INJURY a.m.
ua" p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., inbl}ld’cbom home, | 20f. CITY. TOWN, OR LOCATION COUNEY STATE
WHILE AT NOT WHILE Jarm, factory, street, office ., et}
WORK O AT WORK L A i e
- - x
21. I atganded the deceased !rom%«.ﬂi . to //L"" / and last s3aw ®7 alive on
occurred at R A monthe d'c:e stated nbova. and to the beat of my knowledge, from the causes stated.

# him

e 5. YT 74 A 17

22¢c, DATE SIGN] D
Ve ///

230 DATE . NAME OF CEMETERY SH CRE

2d-/3~2R5E®

24, FUNERAL mﬁ 70 Anunsss

5. DATE RECD, BY LOCAL REG. 26. islsrmn's SIGNATURE
24 L& =16~ S WM&..M&I_

MATORY Z3d. LOCATION (Cify, town, or county} (Srate)

lLlcenud Embelmer’s Stctement on Roverse Side)




cro ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .._.... e e et e ISR ., Student Embalmer No.......

working under my personal supervision..

LT 1o Signed...... )O/i/p L orer D 4 RO OO
" 7“%

Signeture of Student Embelmer

Licénsed Embalmer No.iQ).

R
[T

P. O. Address,

.

Lo Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above- constltutes 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 abovel .
7




