DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 1 4 0 -_;
AETOCT™16104) STANDARD CERTIFICATE OF DEATH Stae File No .
Registration District No... ._‘{ Primary Registration District ‘\'ﬁohjh Registrar’'s No I l
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
ooper,
(a) County Iy tate. Mi B oun 7
(B) City or town.. AULBL,..Prairie Home Township® ° ssouri @ counsy. COODOT. Jrl
(lfuuhlda city or !.o'n limits, write RURAL and name of township) (&) Cityortown mra ﬂ

(¢) Name of hospital or institution: {If outaido city or towo limits, write “RURAL") 0

oty l @ sueeto....N@AL. Prairie Home, Mo. .. A .

{If not in hoapital or iastitution, writa street numher ur location} {"rural give location)
(d) Length of stay: In hospital or institution i Ee s ) c No
Specify whether |} (2 itizen of foreign country? (Vea or No}
In this commurity All Of 1 ifa!
years, months or days) It yes, name country ———
MEDICAL CERTIFICATION
3. PRINT
FU(I?{. NAME Ml‘ﬂ. Martha_ Loui BO Potter.
- - 20. DATE OF DEATH: Month day ... ethl
3. (b) If veteran, 3. (¢) Social Security 1941
year.. 4
name war —— Ne
. 21. I hereby certily that I attended the deceas
5. Color or 6. {6} Single, widowed, married, |{7 1£ ( to

onlle

mcc-_wh'ite divorced.....ﬂi.g.gﬂg.gl
. (b} Name of husband or wife... ereeeeee e {€) Age of husband or wife if
- W;ll 1812 POt t Q 1‘ L . EVE L ——— 1 ;]

. Birth date of deceased_Jmmm 80.._184.5_ ........

(Month) {Day) {Year}

that Ilast saw h aliveon

8. AGE: Years Months Days If less than one day Dus to

96 7 16 hr. min

WY ALA L A4 A ARALNLE T WAINR SR FALA T AR s LN TR AR L R R R T L N N R T g D=
o

Due to
9. Binbpiace... COOPEE County, Missouri.(
{City, town, or county) (State or fveign country} - -
i ) Qther conditions. -
10. Usual occupahon,"u”go.nggﬂi_f.o - " ([nclude pregnancy within 3 months of death) } ,) “f'
11. Industry or business t Home e PHYSICIAN
=] ’ Major findings:
2 (12 vame.JO80E_ George, e e 0.7 ,
i U ? : . g i . Underline
= | 13. Birthplace nkno)wno : thecase to
ity r copgty] (Stpte or !'orzlun lcountry) hould b
Eq 14. Maiden name.. ﬁ: _i HQE&J.‘]. OF autopsy. . :haor:ed sta?
o tistically.
S 15. Birthplace. Unknown. = lf cally
= v (City. town, or county) {Gtate or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. ith. (a) Accident, suicide, or homicide (specify}
(b} Address Pr&irle Home ¥ - MO ) (#) Date of occurrence

7. @ ...Buria) ) Date thereof.. SODT o7 0/4) || @ Where did injury occur? {City or town) (Coanty) TSiane)

{Burial, cremation, or re (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in mdusr.nal place, in public place?

{¢) Place: bugial or cremationﬂal 1 t,_G Owcﬁm. ...... - §

12

e v While at worl..? {
"I} 23. signatur d .............

Address._ ,zym = A
o {{Licénsod, Embal Stat t on R sid
‘%, \E(.- nged. Embalmer's ement on Reverse Side) M

{Specify Lype of place}
—f-.. (€) Meansofi

18. () Signature of {uneral direct

(%) Address..... BQQIWillQ

19. (a)( it SV () Beotf 0. -, S0 ¥ 4

Data reaeived local registrar) (Registrar'e signoture)
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STATEMENT BY LICENSED EMBALM].EIEK‘ ' .

- H - . o -

. R . B [ --n »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........c........

.......... el ,-_Regist_ered_Apprcngice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comp!
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.
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