No. 300 THE LIYIRUN WUr FrEALIR W milaasund
[.]

"o || FILED JUL 26 1949 STANDARD CERTIFICATE OF DEATH e it e 22O
auﬁ'u NO. REG. DIST. NO. _LQ_D_PRIIMRY REG. DIST. N.Mmmmr'a Ne 47

5 ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. If Enstityth id befors
a. COUNTY a. STATE : $ b. COUNTY aduieslon).
i Dent Missouri Dent )75
b. CITY (1 cutride corpurata limits, write RURAL and give c. LENGTH OF €. CITY (If outalde corparate limits, write RURAL aad eive towmbis) C o ")
OR townehip} STAB‘( [™ -T’Enlm) OR . =
TOWN Salem . wks TOWN Turtle ; !
d. FULL NAME OF (If not ia hospital or institgtion, glve streot address or location) d. STREET (I? tSral, give location) oo ot [
HOSPITAL OR ADDRESS f?
INSTITUTION None - -
3BI'~IEACI\&ESOEF6 a. (First) ~7 b. (Middle} ¢. (Last) 4. Dg}-g {Month) (Day) (Ym);t/
{Twpe or Print) Rosa Potter DEATH 6/17/49
5. SEX 6. COLOR OR RACE | 7. MARRIE% NIIE‘\',ISECEARRIED 8. DATE OF BIRTH 8. I:?E (Ind.yo,tn ;IF u:.u ID\"r.n s UNDER 34 HES.
(Bpacify) ¥ of (%] ours | Mia.
F W Marrieq - J May 11, 1882 67 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or foreizn countrr) 12, CITIZENOFWHAT’
done d\lrt( mﬁt of work.'lng u:.. aven if retired) DLSTRY TRY
: - St.onehlll, Migsouri g%
13a. FATHER'S NAME . 13b._MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
John.Biggs Elizabeth St.rickland John Potter
i5. WAS DECEASED EVER [N U.S5, ARMED FORCFST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, %mown) {il yew, wive war or dates of sarvice) - NO.
John Pegtter; Turtle, Missouri
R R 10 INTERVAL BETWEEN
18. CAUSE OF DEATH . L CERTIF lcf‘ oEYAL BETWEES

DISEASE OR CONDITION . 7
- Eater only onscspseper | | oA LEADING TO DEATH"(q) -

line for {8), (b}, and (c)

“This docs not mean | ANTECEDENT CAUSES |
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b}
os hearl failure, asthenia, | rise to the abooe cauae () stating,

N the underlying couse last.
ee. Jt means the dia " "~ "DUE 0 (o) ——— .
eqse, injury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' ' ;
. Cunditions contriduting to the death bad not ——
related to the discase or condition cousing deaih. 4 2’/ ‘/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _
. TION o Pegd

21b. PLACEOF INJURY (s Inoraboct 2tc. (CITY. WU, OR TOWNSHIZ——  (COUNTY) (STATE)

21a. ACCIDENT (Bpeelty)
SUICIDE ——"1 bone, farm, {gieyrerrset Ol o)
HOMICIDE s
21d. TIME (Month) (Day) (Year) (Houwn) | 21e. INJUNT-GGGUBRED - | 211. HOW DID INJURY OCCUR?
: ] WHILEAT OT WHILE,
INJURY "‘RKD”I AL . e AT Y P

tha;-I last saw the deceased

p ased fram, 4 % 18

(2 19 nd that death occurfed al 2= ., frifinrihe causea and on tHe date’stated above.
ﬁuor 1tle) | 23b. ] | Z W

a“t’fi e > "R e 7

e —SURTAL. CREWA | 245 DATE " 24. NAME OF csm:rznv OTCREMATORY, . | 240, LOCATION (Oliy, mw;n.crwumy) T Y 4
TR al " | 6/21/49 Stonehill _Stonehill, Missour

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
1.5 1 m- %w%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~




RECEIVED 7/.5/4
District Health Officar No o,

District Filg Number._ 7 7_‘.‘2.‘3_.2 o
Deto Filed 7222 S 45 -, ..
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the bogdy whose name is recorded on the reverse side of this certificate was embalmed by me, by oo

Student E-hplnr No.

- - 7 ) Lxcenaed,Embalmer No g? < ‘é

b 0. Adres ,&%@&, 22

working under my personal supervision.

L 77 2
StUdent cesrevenrannnraans teestessrenras Ceve - ' S:gmd

Student E-bal-er

" Note: The sbove 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.




