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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

-

HLED APR 14 1853

- BIRTH NO.

THE DIVISION OF HEALTH OF MI3OURE
STANDARD CERTIFICATE OF DEATH

?
REG.- DIST. NO. _ﬂ_ﬁt_ PRIMARY REG. DiST. NO.M Regiztrar's No ?

9247

State File No.

1. PLACE OF DEATH
a. COUNTY C OOD er

2. USUAL RESIDEMNCE (Whers decsaasd tived. If instltution: residencs befoss
u. STATE N[j. s O'LlI'i b. COUNTY e ooper adwmimiont.
. CITY {If outaide sorporats limits, write RURAL and give

b. ccl,};v Tt oy hoia{ € ed WD LENGTH OF townatiz®
o ) thiy place}
Clifton City ’IIE 1% own Clifton City Ot',’.e\'lfl e ]ujp
) d. FHongpl'HAME OF (I pot in hospital or institution, give street addresy or losstion) dASDTglREgS : G5 zural, give location} “ 7 ﬂ
INSTiTOTIoN CLifton City Clifton City o x
3 g&a&e OFD B a. (First) ] b. (Middie) c. (ILm) 4, DATE ) (Mouth)  (Day) g
(Type or Prine) TLDIVA LINCOLN POTTER eaMarch 30, 1953
5, SEX / 6. COLOR OR RACE | 7. xlA[?O%'!'EB PI;IE\\%ECESRRIEE’,) 8. DATE OF BIRTH 9.:'?E‘£mn ;:- uv::.m 'Dﬁ ; THOER uMu:.
. 8 N on o N
Pe White o TR &2 100t,20,186L | g% |
10a. USUAL OCCUPATION (ebtad ot work | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (cicy and State o Forsign Gonstry) | 12 SITIZENOF WHAT
Housewife Home Clifton City, lMissourl e e

13a. FATHER'S NAME

Jackson McGuire

13b. MOTHER'S MAIDEN

America Withers

14. NAME OF HUSBAND OR WIFE

James E,. Potterpdeceased

NAME

line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
a3 heart failure, asthenia, -

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

. rise to the above cquse (a}

!?{. WAS DEEkEA'SED EVER IN.’U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, o, or unknown) | (If yes. xive war or dates of } . 1
e = | None Essie L. Holmes,Clifton, City,Mo.
18. CAUSE OF DEATH
| Enteronlyonsmnseper | 1. DISEASE OR CORDITION

Merbid conditionas, if any, m DUE TO (b)

ICAL CERTIFICATIO INTERVAL BETWEEN
EE ONSET AHD DEATH
() i

3 ey
rd

I

- nalpl

21a. ACCIDENT A%L

v
(Hous}

, strent, offios bldg.. sw)

the underlying cause lost,
de. It means the dis-
euse, injury, or i i DUE TO (c) . :
tion tohich cased deazh. | 11. OTHER SIGNIFICANT connmous o . Go s/
Conditions contributing to the death but M
related fo the discase or condition deau A = /
19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OFERATION . - Y o 2. AUTOPSY?
} TION
2 7 Yes D Xo
b. PLACEOF INJURY (.2, n or about * (COUNTY) (STATE)

ziZElTYE EEWN, OR

21d. TégE (Mooth)  (Day) (Yoas} 21s. INJURY OOCURRED, | 2. Y
w3 20 /8 7A "D TR

DID

alive on

2. I hereby certify thal I allended the deceased from
5.2, and thet death oceurred ot

, 19,

L (05T 19, 1o LR | 1983, that I last saw the deceased

L m

., Jrom the causzes and on the date slated above

23b.

L

. HB}[{QISL CREMA;
‘Burtat o

11/3/1953

24:. NAME OF CEMETERY OR CREMATORY

Otterville

’ ATE SIGNED
; ;(Smte)
I.0.0.F.

Btterville, Mo.

2‘2&‘ /' REG.

TGISTRAR S su;rgTURE 7 3

] 249, LOCATION (Oity, town. ot mzﬂ
25 FUNERAL D:ECZR'S SEGMATURE " ADDRESS

1 Frrbals

. on Reverse Side) R
h \



STATE_MENT' BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse sigic of this certificate was embalmed by me, or by — oo

Studont Emdbalmer Mo,

working under my personal supervision. - C @
Student ...... Signed: ij _____ AR

studemt ERoelmer . Licensed Embalmer No ‘{OD & ¢ /
P. O. Address &9 4— %Z—a

‘Jote The above MUST BE 'SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (leute to comply wit
the abova constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be io, stated above.




