S. No,300 ik MIVENWIEY W TR/ Vel W (TR Wl ZUW7

S I BILED G 6 w53 STANDARD CERTIFICATE OF DEATH Stte Fite oI 0
faiRTH m.ﬁ_____é);____ REG. DIST. mo. _ | PRiMaRY REG. DIST. Wo. DO Resisirar's No..... 8 O

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If btivatlon: residones befors

/ a, COUNTY Ada.ir ] a. STATE }1issouri b, COUNTY Adair adunislon).

b. CITY (If outzide ta Hmits, write RURAL and gi c. LENGTH OF ¢, CITY (If outside sorporste limits, write RURAL asd give townshlp)
R e sorpar tawrabip)| STAY (in thie place) " » DO /E

TOWN EKirksville TOWN Kirksville o
d. FULL NAME OF (If not in hoapital of Instivation. give strect addrass or location) d. STREET, (If rural, give locationy
HOSPITAL OR ADDRE$
INSTITUTION South xk First St South ®irst St. .
3. g&h&% s%% 8. (First) b. (Middle) . (Last) ’ 4, 06}1-: (Manth) (Day) (Year)
(Tvpeor Pty ~ Rickey Jerome Potter DEA 7 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6, DATEOF BIRTH - - - | 9. AGE (In years! & mmer 1 faan | o womn 31 .
WIDOWED, DIVORCED (Spacify) laat birthday) l Days | Hours | Min
Male White mmmmmesen 2 |__June 6, 1953 1 1301 ]
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mest of working lite, even If retired) DUSTRY . 0 COUNTRY?
——ee——- mesvcoee—e-—- | Kirksville, Missourl
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben_ Potter | Maxine Yewis | escesesewnoo_t T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- sl-:cuklra 17. INFORMANT"S SiGNATURE: OR NAME. Kirksﬂi?é

(Yes. 5o, or unknewn) | (If yea, xive war or dates of servioe)

Eo o None My m
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION a ONSET AND DEATH
- Enter oniy onectusoper | T pECTLY LEADING TO DEATH? (y) @ FParatian Minuteg

line for {a}, (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, f ang, giring DUE TO (b)

.on heart fallure, asthenda, } 7is¢ to the aboee cause (o) stating ) R . - . - ..

de. It means the dis- the underlying couse last S -

care, injury, or complica- ___DUE TO’ (e) N

tion whizh coused deatk. | 13. OTHER SIGNIFICANT CONDITIONS ~ ~ .t e
Conditions contriduting to the death but nof
reloted to the disease or condition cansing deaih.

« |} 19a. DATE OF OPTE'E‘)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . . . ' e ?2{% "'} 2. AUTOPSY?

L. L. { &? vs [ 1 wo 32

21a. SUAmICI'Dl;ENT (Bpecity) 21b, PLACE OF INJURY g..l;::nhm.) 21e. (CITY, TOWN, OR TOWNS‘“P) 6( (COUNI Y) . (STATEz
> . factory. street. ofice .. ta . o

womicroe  Accident | "Home Kirksville M 3
N TIME  (Moath) (Dav) (Year) Zle. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE

wiry 7 16 1053 | MmN Tl Smothered wh:.ihe _sleevning ¢

2. T hereby certify that I attended the deceased from i to 19, that I last saw the deceased

aliveon | 19@_ and that dea.th oceurred aﬁé.iﬁﬂ_kn from the causes and on the date stated above.
G g 7 B¢, DATE SIGNED

A , ‘Z'ff_" 3

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

a. 1AL, :
gL | 1821053 Llewllyn Cemetery

DATE REC'D BY LOCAL | REGI 'S YGNATURE ) =0 wnn IRECTO,

[ Embalmer’s Stateifient on Reverse Side)




H Y
N

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 No.

working under my persona! supervision.

Student ..iaeiiane renrsrenacseecvasrannns 'S_imcd___Mm A 4 &.\':_—(..4___

Licensed Embalmer No 1:’/ 3—/ ,9

P. Q. Addresswy...%&.,..

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

If chis body is not embalmed, fact should be so stated sbove.




