valth,

THE DIVISION OF HEALTH OF MiSSOURI

59-001010

Weliore STANDARD CERTIFICAT! OF DEATH b STATE FILE NUMBER
ublic )
srvice e 3" LB 2 maulmnon District No. . _l_.,:_‘.__?.m.m wveun Primary Reﬂ_ilfl'olifﬂ District No._____ et T A _ Registrar's N°"*“8-Q~~--—--—-"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 a. COUNTY GREENE - STATEMISSOURI b COUNTY GREEE#E-?”
;'57 / b. CIOTRY (If autside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY 545 ¢, Inside Limits
ToRy  SPRINGFIELD Yes i te ] TSS,N SPRINGFIELD ¢ | YeXJ No[J
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. S5TRE (!f outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
weTiTution 743 S. FREMONT B43 S. FREUONT Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ROSA T. POTTER peatt JAN. 23 1959
5. SEX i 6. COLOR OR RACE 7'MARR|EDDNEVER MARRFED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
FEMALE WHITE WIDOWED'j: .L\DIVDRCEDD MARCH 2 1891 Ing?rrhduy) Months | Days Houra I Min.
10a. USUAL OCCUPATION (Give kind of work dona [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) . 12, CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired INDUSTRY ¥
HOME ’ GREENE COUNTY, HO. USA
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OB%
WILLIAM H, RATHBONE EMMA FIELDER . ALE. ER (DEC.)
w
2 | '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g “"'NU' uukmwn)l (If yes, give wot or dates of sarvics} NO DW’ IG.HT ]_‘AWS ON RT # 10 SPFLD . MO.
a. 18. CAUSE OF DEATH (Enter only one cause pay lins for (a}, (b), ond {c).} INTERVAL BETWEEN
e PART |. DEATH WAS CAGSES B%’:“ ONSET AND DEAETEH
r“_-' IMMEDIATE CAUSE (o) pﬁ
ke -
&
Cendirions, if any,
& w::‘:h"::v- rlunro DUE 70 &)
L above couse (a), ql l‘) a
= stating the undes-
21z lying_cavee loxt. DUE TO (c) i
_E = PART it. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition ghven in FART | (a) 19. WAS AUTOPSY
x h PERFORMED?
] | . / YESD No[]
% 2| 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRE {Entar ngfure of injury in PART | ART [l of item 1§.)
~ g zh‘\_‘. — M/
% 3[0-. TIME OF Hour — Honth, Doy, Yeor
> Y padan A3 1459
- 204, INJURY OCCURRED 200. PLACE O
w WHILE ATD NOT WHILE farm, .ctory, street, oﬂn bidg elc.} .
7 WORK AT WORK - ]
21. 1 attended the deceased from £
Death occurred o ; Z E F ;a 7 m on the dgte sfohd above; ond to the buf af my | ledga, from the stated.
- ATURE/ 1‘ :z e M zv ADDRESS 72 ! "E E 22c. RATE SIGNED
- . . \9
r. V4 a,d. b
230, FURIAY CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREAATORY ¥ | 234 LACATION (City, town, or county) {stare)
BUHGA S 1/27/59 MAPLE PARK SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.H.

ADDRESS

LLOHMEYER SPRINGFIELD, MO.

25. DATE

(=2

RECD, BY LOCAL REG.

L~ 59

4 Embal O

on Reverss Side)

{Li

26, ISTRAR"S SIGNAZE
L




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oot , Student Embalmer No. .....cco.ooviiinn,

working under my personal supervision.

Student oo s
Signature of Student Embalmer

W3t

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-
¥




