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WRITE PLAINLY—USBING TINFADING l:"ILACK INE--MAKE A PERMANENT RECORD .~

THE DIVISION OF HEALTH OF MISSOURI
l ALED APR 17 1950 STANDARD CERTIFICATE OF DEATH

e e o I EOS
REG. DIST. NO, _Zo-[_ PRIMARY REG. DIST. WM_S_ Rtgl:l‘m!.rNo .......l_g....................

. Enter only onecsussper | 1. DISEASE OR CONDITION

I BIRTH NO. .
1. PLACE OF DEATH . 2. USUAL RESIDEENCE {Whaere d i lived. § resid befora
8. COUNTY | ou gla s a. STATE M.'L ssouri. b, coum'v Dougla g ma-kom
b. Ccl)‘lF;Y (If outaide corpitste limits, write RURAL and give §T LENGTH OF [ ¢ C1TY m upide corpiane lizyits, write BURAL aoJ etve townabip) 3 (_/,U
townahip) ibis place) o F
TownAya , R, Walls . i ST G uesel S Ava, Rural, Walls 9
d. FULL NAME OF (1f aot in hoapital or institation, give streot address or locatlon} d. STREET (If rural, whve location)
HOSPITAL OR ADDRESS . VoL .
INSTITUTION . _—
3. NAME OF a. {First b. (Middle €. {Last} ¥
DECEASED \ ) ( ‘ N DS'T':E ’ (M%nmﬂ.'? ('ng (Yo
{Type or Print) Ace E. Potter DEATH =17~
5, SEX o 6. COLOR OR RACE | 7. ‘I\JAR%}EB b[;IE‘.\:‘ERC%BRRIED | 8. DATE OF BIRTH 9. AGE (ll;:'un IF UNDER | YEAR | I UNDER M 33,
(Bpecliy) i ¥) |Montha| Da; H Mia.
Male¢ White T Gowed™ = £-14-81 ey | P e
10a. USUAL OCCUPATION {Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign o;mntr:r) 12. CITIZEN OF WHAT
done duri oot of wor] Life, evan if retired) DUSTRY NTRY?
Farming Ava, i8] ssouri YO AL
raa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Sarah Ellen rotter
I5. WAS DECEASED EVER IN U, 5. ARMED FCIRCE? 16. SOCIAL SECURITY I'I INF ANT"S S| GNATURE OFy NAME ADDRESS
{Yes. no, onuﬁow) (If yea, give war or dates of sarvicn) . M
~ : None 7 s Ava, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

“DIRECTLY LEADING TG DER'I'H'(n)

)
-linee for (a), (b), and () l//) Vi i 07; ﬂ/ﬂé”i

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

4P

Aforbid condilions, if any, giving DUE TO (b}
rise {0 the above couse (a) dutmg

a2 heart faliure, asthenia,
fatture ensa the underlying cause last. . - -

“ete: It “means-the dis-c[
ease, fnfury, or complica-

LTt R =G, e

DUE TO (c)

tion which coused deoth, | 11. OTHER SIGNIFICANT.CONDITIONS Y2 157 L X~ ™n"rxe’, 10 %

Chnditions contributing to the death but nol
related to the diseaae or condition cousing death.

DOSK

1%a. DATE OF OPERA- | .19b..MAJOR FINDINGS OF OPERATION - , - -~ - . . - o - &]|-20, AUTOPSY?
OATE OF SHoN 1} 2% ! ) . ON - : . :
_ ves (] wo 5
i 212, ACCIDENT * " (Bpecitn) 21b. PLACEOF INJURY (6.5, inoratiout | 2lc. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) T 7 (STATE)
SUICIDE bome, larm., fastory, strest, office bldg. eta) L s L e P
HOMICIDE : I . o
21d. TIME (Moots) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT whiLE
. HRJURY m. AT WORK. . L.
2. 1 hereby camfy that I attended the deceased from _ai‘,L..L.__ IB;‘," lo ___/_._ !.9,‘;.: that T last saw the deceased
" aliveon L. 7 1947, and that death occurred a2 115PF, , Jrom the causes and on the date staled above.

Za, SIGNATURE

e T

ADDRESS ARy

FFI7

At hEDEHER; ﬂnééab’ﬁ

3. DATE SIGNED
5.2/, 48D

%‘URIAL CREMAD) Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
WIORT
Buri_a'l 3-19-50 Girdner

Ava

Mlssouri_

244. LOCATION (Clty, tows, or eounl.y)

(Btate)

25, FURERAL DIHICTO. 3 8

{rau’dEmbdm!r'lSulmonﬂnu-&&l

GHNATURE

‘ADDRESS

DATE REC'D BY LOCAL R'S SIGN -
|ggg‘£.;5‘° ZZZ@/ MC inkingbeard Funeral I-logeI Ava, Mo,

- -




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................... s Student Embalmer No.

working under my persona! supervision.

o sl B Tk

Student Embalmer
Licensed Embalmer No... M é %
P. O. Addrﬁsmrm..:ﬂmmmmm

. 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.




