s. na.300 [bli €D O 14 oF LH OF 37589
>t rlu'-ﬂ DEC 2 )982 STANDARD CERTIFICATE OF DEATH svte Fite N DO
| ! BIRTH NO. REG. DIST. NO. _Lj_‘ PRIMARY REG. DIST, m.ﬁé_é_ Regirtrar's No q# )
‘ ;v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If instiwdd J— befors
« COUNT ’ . » X by ah.
Il/ﬂ 8. COUNTY Barry o. STATE Mo b. COUNTY .5y drolaalo
; b. CCI)EY (I outside corpurate Umite, write RURAL and .—:;M X cSr AI?EN:E:. DEF €. CI(')IE’ (If ouwdde oorporats limits, write RURAL snd give township! .
o r4 to h J
| TOWN Sgagyille |7 Life | vown  Purdy S O
d. FULL NAME OF hospital or L 3 dd Ioeatd . STREET - ,
Hose e X {If not in or 0. give street or ) d AsDrDRES (If rural, give location) d
INSTITUTION Home
3§EACNEIES%FD a. (Flﬂt) - b. (Middle) ll‘.‘. (Last) 4. Ds‘rE - (Mdnth) (DIJ') (Yw)
(Typeor Prine) ~ HATMON c : Potter oAty NOV.. 19, 1952
5. SEX ‘ 6. COLOR OR RACE | 7. MIA[%?"I’ED. g[EVggCPESRRIED.) 8. DATE OF BIRTH 9. AGE (In r-)nn bl; :::l :x W UNDER N S,
N (Bpecily’ ; o H Min.
Male White | Mapryed o9 Feb. 3, 1886 |68 )
108, USUAL OCCUPATION (Gire kind o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i), 1ad Scate or Foreign Country) 12, CITIZEN OF WHAT
Yarmer Barry County
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David T Potter - 1 Florence A Redding Begsie
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECIJRITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
W—&.ormnowﬂ | (I you, give war or dates of service)
—_— Beggie Potter Purdy s “40-

18. CAUSE OF DEATH CERTIFICAT ON Ig'rm\mﬁ BEJ;EEN
.|| Enter only onscanseper | !. DISEASE OR CONDITION (. ﬁ TR
line for (8), (b)), and (¢} DIRECTLY LEADING TO DEATH® () o Aen d"é "y

*This does not mean | MYIECEDENT CAUSES . ‘ :
the mode of dying, such | Mortid conditions, if any, pmng DUE TO (b)

. . mewlhznbwemuura)datu : .
o heart folture, asthenta, ., - Ihe undertging cante lost, - ) - .o e . - -

G UNFADING BLACK INE--MAEKE A PERMANENT RECORD

i de.” It means the dia-
ease, injury, or complica- _ DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . L I PR
Conditions coniributing to the death but -;at
related to the disease or condition causing death.
‘19a. DATE'OF OP_IE_E;'«G 19b."MAJOR FINDINGS OF OPERATION N S o . oy e, 7| 2. AUTOPSY?
. 2 . ; - L/’l‘ :!" YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es. lnorsbout | 216, (CITY, TOWN, OR TOWNSHIP T (COUNTY) . {(STATE)
ﬁgm:ngE boma, {arm, faetory, mreet, offiee bldy..es0) ] 3 L P ) .

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = == o | AT RO :
lo 4 / = !7 , 19 57’:}.:;: I last saw the deceased
.ﬁ-_vﬂn from the coudes and on the dafe slated above.

2. I hereby certy that, Ifttended the d d from 7-
.o .‘?(D or title} 23b. ADDR. Ec DATE SIGNED
a.a/w-»\. :Sa o ?? Ay Plo- e 2(-F2

alive on / , 1 3,/and that death occurred at

TN D

[24s. BLWIAL . CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY "24¢. LACATION (City, town, or cuuntr) . . Gate)

TRREYQL e Nov. 21, 1852  Arnhart . Barry County Ao,
DATE REC'D BY LOCAL R §— ¢} [ FURERAL DIRECTOR'S 81GNATURE " ACDRESS ' |

.,,}.

WRITE PLAINLY—TUSIN




L
L
< N, Y N"‘
% )
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, o by

Studont Embalmer Mo,

working under my personal supervision,

Student secesscncsnssnssnsrscenscanes PR Signed._# .46%4%’“_4 _-%__
) Student Eubalner . e
P. O. Addrcssmi%-. %-

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

" ) f
If this body is not embalmed, fact should be so. stated above. ’ : .o ;




