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THE AVIRUN OUF REALTR Ur MIDANIK] 3’7;5{')
HI.EH MAR 5 1951  STANDARD CERTIFICATE OF DEATH  State File Nowmomesesmn
BIRTH NO. REG. DIST. WO, 15 PRIMARY REG, DIST, no._sﬁ%,, Regisivar's N,___,__?-__l__ _______
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decstssd lived. 1f lastitation: reskdence before
a. COUNTY BARTON 7 _ a. STATE MISSOURI b.‘COUNTY. BARTCN ldmhhﬂ:-
" b CCI)EY ( onteide corpurste Umits, write RURAL and give c. I?EHGEE OF Il «. CITg {11 outaide Gorpocate Ucits, write RURAL and dlve townabin) A 2) (6 |
TOWN LAMAR . " SfV&Resl 1@ LAMAR Py
d. FULL NAME OF (if nos In boapital or inatitutioa. give strest address or location) d. STREET {1t vural, ghvw bocation)
S BARTON COUNTY MEMORIAL ADDRESS g3 East 9th St,
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mmth) (Day)  (Year)
{ Type or Print) HAANFAH JANE POTTER oeAH - FEB 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, g%gcvésnmm | | ® DATE OF BIRTH 9. AGE Us el v e § Thx | & o w2
(Bpacity! H
F | W WIDOWED of | MARIZ3 1871 T T T | e e
10a. USUAL OCCUPATION (Giveltudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian country] / 12, CITIZEN OF WHAT
Rt e emiteied | ¥x OUSTRY [ MOUNTAIN GROVE, MISSOUR CRUNTRYT
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b MORRIS JONES. ANN WATKINS JEFPFERSON POTTER
Rr. WAS DEE;EASEP E\(.;ER IN U.S. ARMED Tnces; 16. SOCIAL szcuagar 7. INFORMANT'5 SIGNATURE OR NAME ~ ADDRESS
-, . OF oDown, or ted
S | =t = NOBLE POTTER, LAMAR, MO.
18. CAUSE OF DEATH ’ . EDICAL CERTIFI::ATION lmm.:l.u m
1. DISEASE OR CONDITION ONSET
Tine fo (a3, (o, amdt 1 | PIRECTLY LEADING TO DEMH«.Q’L\&QM. 4L -5 Bowa
N
R ANTECEDENT CAUSES a T l{ d—s
TAis doer not meen x, ! -2" Lo PR
tAs mode of dping, such gmgdmmgium Af ?;, ng DUE TO (b)
as begrt fallure, asthenia, & above cause {a8) R
mern * Bia the nnderlying couse lost. ﬁ g
:‘;c,:‘wmwc:::ﬁﬂ:— DUETO(c) ;i ‘/P"‘; ’ " 4{20 -
fion trhich saused dzath, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth bust not
related to the disenss or condition exusing decih
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
e[ w
21a, ACCIDENT (Bpacity) 21b. FLACEOF INJURY (e.s., ks orabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, streat, oifes bidg., eee}
HOMICIDE
21d. TIME.  (Mooth) (Day) (TYesr) Oouwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] MOT WHILE, :
INJURY m | work AT WORK
2 1 hereby certif] Iaumdedlhcdcceaudfrm_m_._ 1042, 10 _Fake . B 1951, that I last saw the deceased
alive on  $1 | and that death ed ot 3:168 m., from the causes and on the date stated above.
Ba SIGNA? ('Dezruorm!u) Zb. ADD I Zic. DATE SIGNED
etmn | w Ayt , MDD - ﬁﬂ~7,l¢$'/

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

To BURIAL. CREWA- | 2ib. DATE . rums OF cmmav OR CREMATORY | 24d. LOGATION (Oity, town, of county) Gitate)
BURIAL FEB 12 1951 MOOREH_..)‘LD CEMETERY BARTON COUNTY, MO.

DATE REC'D BY mcm. . FUNERAL DIRECTOR' S 81 GNATURE ADOwESS

FEB 1 2 193'?6‘ LAMAR, MO

'S SIGNATURE B
% _, KONANTZ FUNERAL HOME, .
Stateent oo Reverse Side)




DRISION TF FERLTIH OF M9,
Bistriet Ne. 5 - Sprindied

RECZYED FEB 26 1957
Bist. Filem X /¥ 2 &

Date Filed__2 -2 45

e st e——————————————————— e

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
. - Student Embalmer Noweeeesnnensen taeesea rervaas
working under my personal supervision, udent tmbalmer No i
_ Signed...£ LA —
Slgned.euceeeacas edearrreancans teerssaaaaa .

Studant Emb,mer Licensed Embalmer No

P. O. Address Lamar, Missouri

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

If this body is hot embalmed, fact should be so stated sbove.




