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kv, 10.48

040

QVRITEQAPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N

! BIRTH RO.
1. PLACE OF DEATH

AEDNOY 13 1989

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Ll_ PRIMARY REG. DIST. NM Rrgi:lrﬂr':No.,.#_.z,z.

34453

State File No

& COUNTY  pedar

-2 STATELTY ssouri

2 USUAL RESIDEMCE (Whare deceased lived. 1T Insthotlon: residones bofocs
b. COUNTY Cedar adinisslon),

b. CITY (I cutrids corpurats liciits, write RURAL and give ¢. LENGTH OF
OR townahipl| STAY (in thia place)
mmuStockton

¢. CITY (If cutalde sorporats Hemits, write BURAL nad dvow-'mh:lu)!{";\

rown  Stockton vy

. FULL NAME OF (If not in hoapital or institution. give streot address or looation) d. STREET (If raral, give location) '
HOSPITAL OR N S ADDRESS s
INSTITUTION t. N, 3t,.
3 NAME OF a (First) b. (Miadie} c. (Last) COME (Mo (Dey) (Yew
(Typeor Priney  WILLIAM HENRY POTTS oean Oct, 29, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NIEVEECPESRL\‘]EB ) 8. DATE COF BIRTH 8. AGE (s r-)-n l: UNDER | TEAR | of uMDER © HRL
. { L H Min.
Male White MEYFI8d "™ I | Dec, 17, 1871 | "BE™ |™¥yjry ™| ™

R_IN-
DUSTRY

W0a. USUAL OCCUPATION (Give kind of work

g

10b. KIND OF BUSINESS O
Farming

11. BIRTHPLACE (8tats ot foreign oountry)

Polk County, Mo, Vi FRTRY?

i[laa. FATHER'S NAME

John W, Potts Rosa McGee

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.N.(Sr unknown} | {If yes, give war or dates of service)

16. SOCIAL SECURITY
None

13b, MOTHER'S MAIDEN NAME

17. INFORMANT" §

14; NAME OF HUSBAND OR WIFE
Minnie Potts
5 SIGNATURE OR NAM

ADDRESS

. Enter only onecause per

.a# heart fellure, asthenta,

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

line tor (a), {b, end (c) DIRECTLY LEADING TQ DEATH®(,)

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (B)

rise to the above causte (a) stating
‘the underlying cause last,

*This does not mean
the mode of dying, such

ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

DUE TO (cﬁ/gf_j

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

tion which caused death.

te}”

19a. DATE OF OP'FIRO?Q 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
s 490 X | w0 D
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE boms, Iarm, factory, sirest, office bids..exe.) "L . i
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn 21e, INJURY OCCURRED 21t, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I hereby ‘cc'rh'f .lhat' I atiended the deceased from —M:—
alive oﬂ‘_ézL?-_, 19ﬂ’, and thal death occurred at

j_&&ém from the causes and on thé dale sialed above.

19& lo _LE_L I?L. that I last saw the deceased

| 23a. SIGNATURE

mﬁ’ ‘ % &Deg.reetor title}

../

23¢. DATE S5IGNED

f!b. Anog%b %0 "

Tld BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (Btate)
}

Eiososin: 1 g 10-31'1952‘ Stockton C1ty Cem, | Stockton, Mo,

DATE REC'D BY LDCALEG REG 8 S1IGNATURE ADDRESS

/03455 2

12. CITIZEN OF WHAT .




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, of by — oo

Student E-b-l-or. No. "

Licensed Embalmet No. _U 3 8‘ 7

P. 0. AddreSGM 1/}?4‘

Note: The zbove 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,

SLUIBNTt vaveonesncenascans tressssensastosns Signe
Studmt Embalmar




