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WRITE PLAINLY—USING ‘IINF;lDlNG BLACK INE—MAKE A PERMANENT RECORD

ﬂI.ED 0CT 31 1950
. Gn?d"?— 5"¢ Ree. visT. m.‘&z_

BIRTH RO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiic No 33885
PRIMARY REG. DIST. NO. éﬂ Registrar's No #i

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: mesidense befors

. Eater only onecatse per

" o8 heart faflure, asthenia,

& COUNTY  Jasper a STATEM] gsouril b COUNTY  Jagper e
b. %TY (1 outzide corpurats limits, write RURAL and dv:.m c. I.?ENGTH OF c. CIT"{ (Tf outalde corporats Menita, write RURAL and give township)
TOWN Joplin ownatls)| SEY fnggPul  oen Joplin d ﬁzﬁg'
d. FULL NAME OF (If not in hospital or Institution, give strect address or loestion} d. STREET (I? raral. give location)
HOSPITAL OR ADDRESS
mstiuTion . Freeman Hospital 131 McKee
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) {Year)
DECEASED o
(Twpeor ity D1x1e -Dlane Potter o Oct. 20,1950
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED#7 | 8. DATE OF BIRTH 9, AGE (Io yeara| IF UNDER 1 YEAR | O TOER b HES,
) DOWED, DIYDRCED ) . laxt birthday) Momh] D Heurn | Min,
Female’ | Wnite ever Harried |_Sept. 12,1950 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
done during most of working Ute, sven if retired) DUSTRY COUNTRY?
T e v e v | e e - — Mi S SOUI“i U . 5 »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
Orval Potter Mercedes Ewing , mm e mmm e
Ié WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r unknewn) | (If y- xive war or dates of sorvice} .
oo Sl [Retctiia gkt ————=ww--"|0Orval Potter 131 McKee Hoplin,Mo
MEDICAL CERTIFICATION INTERVAL SBETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b); and (c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

P ~ I ONSEI’-EED DETH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) staling
the underlying cause last.

the mode of dying, such

ete. It means the dir-
case, infury, or complico- -.. DUETO gc) .

176X

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not : c/
related to the disease or condition casring death. W ogﬂ, _ 35 days-
19a. DATE OF OPERA- | 19b, MAJOR FEND]NGS_ OF OPERATION ) ‘ v N © .20, AUTOPSY? |
TION _ |
. R - ves ] wo E

2ia, ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (eg. lnorabout | 21¢, (CITY, TOWN, OR TOWHSHIP .. (COUNTY) . {STATE)

SUICIDE homas, farm, factory, sreet, ofice bldg., s10.) ’ T, -

HOMICIDE
21d. TIME (Month)  (Day) (Year) {Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- | WHILEAT[™ NOTWHILE -
INJURY @ | “work AT WORK

22. I hereby cerlify' al '12 aitended the deceased from M_Z_Q_,
dcﬁ N o

alive on . 19@, and that death occurred at

198D, to QCI:_ZE, 19570, that 1 last saw the deceased

O D m., from the causes and on the dale siated above.

Za. SIGNATURE : (J  Degmeortiue) | 2. AbDRESS 2. DATE SIGNED
jaﬂt-—— ﬂ—% , da D £3/ MM? 4 Mol /6-2)-5B
URTAL CREMA- | 24b. DA 2%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCANION (git¥, town, 3r county) (Btate) -
{]

"BHERT oy

Oct.21 10

Ozark Memorial Park Jnn1éﬁirgigggup4_;____~_
) /.33:{,25 FUMERAL DIRECTOR' §" S1 R ADDRESS

Thornhill-Dillon Mort. Joplin, Mo




RECEIVED /0-JF0-50
Jasper County Health Office

County File Number __50-10-782 ____ _ .
Oate Filed....L 0 =30 =33~ .

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalaer Wo.

working under my personal supervision. ) '
srasscnsrasssanes Sig:ne z %mm,m
S5tudent Embalimer
Licensed Embalmer-No /7( 76

Student .....eess0savinane

P. O Address.....,}z.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmgd. fact should be so stated above.




