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STANDARD CERTIFICATE OF DEATH
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1, PLACE OF DEATH:

{a) County one .

Columbia

T uuuildo cny or t.own Lmits, write “RITRAL’’ and name of township)

(b) Cityor tow(:;

(It oot in hosnlu.\l or lnstltut.lon “Wrlte street mumber or location)
(d) Length of stay: In hospital or institution

U0 Years

{EDecify whother

In this commuitY.cemen
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. - 0
(a) Statcissouri ................... () County. Boone /’
(¢) City or tnwn.........G,QluIn.bla DL

LA Hamilton Way

(d) Street No

(If outglde clty or town limits, writa “BURAL™)

(1f rural, give loeation)

(e) Citizen of foreign cuun:ry?.................H.Q............

If yes, name country

3. (a) PRINT
FULL NAME

IDA POTTER.

3. (&) If veteran

‘None

l 3. {¢) Social Security No.

name wWarl..

5, Color ar 6. (a) Single, widowed, marrigd,

4. Sex Female/ \

te dwurc:dslnglef..}
6, (b) Name of husband OF Wife i 6. (¢} Age of hushand or wife if
............................................................................... BliV & ipeerrr e e YEATS
7. Birth date of deceased........n. 3l 186 .
{Month) {Day} (¥ear)
8. AGE: Years Meonths Days If less than one day
6h 9 3 kr. in
9, Birthplace.... ot QWIS ovnrecsermierons Missouri.. 2.
(City, town, or county) {State or forelgn country)
16, Usual ocenpation... hebired Telephone Operator
11, Industry or busmeas ......
5] .
E § 12, Name . A L R e s v e e e
R LR T T O — England
{Clty, town, or cquaty} {Stats or forelgn country)
& { 14. Maiden name.. (ﬁnm Gobb
E 15. Birthplace... Syracmse .................................... New.York. f..
= . town, or county) (State or forelgn country[
16. (a) Infomam......MI‘.S......Q...‘L...Elcha.r.dson.

(5) Address..Marionville, Ma. -
[C5 R Burial. ..o (5) Date lhercof 12".13"’18
(Thurinl, cremation, or removall eath) (Day) (Year}

Memorial Park Cemetpry

(c} Place: burial or cremation.,....

17,

18, (@) Sigmature of funeral directo

(5) Address....mn Q.lenbia. MO.
19, (o) A=t P Y% . Trim.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthu...DECan...

1948

year hour

2t. I hereby certify that T attended the deceased, from

19

that 1 last saw hJ#%.... alive on
and that death cceurred on the date and kour stated above.

Immediate cause of death.... 2

Other conditions.....

{Include pregnancy

"'\'I';}'r;;'ﬁ;ﬁ-{x:;s .......................................... ‘
O OPerationSue e evcieescnisinnss AT o4

Of auiopsy ........................................................................................... .

PHYSICIAN

Uaderline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due 1o external causes, fill in the fqll.nwiug:

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.....ovvnsneene. .

{¢) Where did injury occurf.ennnnon

“tCiey or town) “{County)

(State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

(Datg recetved local reglstrar) " iReplsar's signniure) J_[

Address

Jefterson Cliy Pricting Co.

(Licensed Embdzr'n Statement on Reverse Side)
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- 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, or by_—_......

Registered Apprentice No..

Signed... _ﬂ.ﬂ ZJ -Z&h-hﬂ"-«?

Licenzed Embalmer No

P. O. Address_L:rﬁmMT@(

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

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

!

working under my personal supervision.




