Health, THE DIVISION OF HEALTH OF MISSOURI 59_0 063-26

!;’\'l'bcll-'un STANDARD CER"H(AT! OF DEATH STATE FILE NUMBER
ublic N
Service F"_En MAR 2 1g§gislrmion_ D'urLi_cl No. ! %‘ 7 Primary Registruﬁon District Nuag-.qa_ Rnginrur's_Ni _______ él__o _______
¥. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rauden:e before
300 o COUNTY Livingston = STATE Irigsouri > CONY 1ivi AREEDD
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c cmr 5 92 Inside Ligf1s
R : Yes [ No [ 7 Y.sqrﬂ"
Toww Chillicothe, Mo TownN [‘hillico‘t‘he o
€. Fng.. NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STD%%EEES {If outside, glve location) Reside on Farm
HOSPITAL OR . A
INSTITUTION Chillicothe Hosp, 2 days 1011 Fim Yeos [ Nofpd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CATHRINE M POTTS DEATH Feb, 19, 1959
5 SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warRtED[ ] g¢. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 74 HRS.
‘ * lagy birthday) | Months | Days Hours Min,
,,- Female | White wooweo® 2 _oworceo| 0ot . 21,1691 &% |
3 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= mu of wrifhfl, even if retired) INDUSTRY . 0
. Hdlusew OQwn home Livingston County Mo 1ISA
; 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: WENTLEY MILLER LENA SCHRADER {Ed H
'g 2 | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . ’
& | (Yes, no, or unknawn]| (i1 yes, give war or dates of service) ;
f g AT MAate 88-22 1065 Een;:g L. Potts f‘!’lﬂlm ma,
z a 14." CAUSE OF DEATH (Enter only one cause e per (a) {b), gnd {c). INTERVAL BEJWEEN
5 ] PART I. DEATH WAS CAUSED BY / ONS| TzND ATH
; E IMMEDIATE CAUSE (a) s
- Z
= &
. a Conditions, if any, DUE TO (b)
s b which gove rise to
5 ; obove ::uu d(rr),
5 toti L -
E 8 % l‘yingﬂv:ou.nwlln::. DUE TO (<) =3 Ay L ,0
E - 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disesss condition given Jf PART 1(c) 1 J19. WAS AUTOPSY
- B PERFORMED
0 B 26 | YES[] NO[]] o
E e § Bl 0. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.) Y
== Zfu
g =1 O O [
5 & <W3[ 20c. TIMEOF Hour Menh, Doy, Yeor
s 8 DfF INJURY  a.m.
> . > %
3 ; i) p.. -
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE [:I rm, foctory, street, office bldg., e1c.)
8 8 WORK AT WORK "
: E 21. { ottended the deceased hrom s - .o z ag, /2 to Zd last 3 mw] " slive on 7&4 d q F_?
°5' H /B@n occurred at £ m-on the dote stated above; and 10 the bes: of my knowlndge, from the couses stated.
¥
3 g {Degree or title) a 22b. ADDRESS 22¢. DATE SIGNED
S CLA.. %, /-
3 3 Zoy, Lo o
23Y. DATE 2K NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
REMOY AY (Spacily)
. Burial Feb,.21 1959 Catholic Chilli cothe Mbssofrd
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

Donald F. Gordon, Chillicotheplp ¢ .

{Licensed Embalmer’s Matemen: on Reveraw Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY i ittt s s ras e rr e rnn et e e e st anranans .» Student Embalmer No, ........c..........

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
td comply with the above constitutes grounds for revocation of license).
‘s 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.
¢ .




