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STANDARD CERTIFICATE OF DEATH

~aJ83

n JUL o 1953 State File No... -
"BIRTH NO..___ REG. DIST. NO. __A—z__rmnmv rec. orst. wo. 1000 Registrar's Nowe . 782
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberse decossed lived. If institation: residence befors
n. COUNTY a. STATE adnisalon),

Buchansn

. . b. COU
Missouri mﬁuchanan

¢. LENGTH OF
STAY (io this place}

b, CITY (If outslde corpurats Liroits, write RURAL and give
wownsbip)

¢. CITY ({f outeide norporate Hmits, write RURAL and give township) a // 7

TOWN St. Joseph 29 yrs, TOWN St. Joseph o
d. FULL NAME OF (I# not in hospital or justitution, give streat addross or location) d. STREET {Tt rarat, glve location)
HOSPI ADDRESS
INSTITOTION Missouri Methodist Hospital 1024 fenry Street
3 II;E?:MEﬁ S%':J . (¥irst) b. (Middle) ¢, (Last) 4, DATE (Mouth) (Day) (Year)
(Tepeor Print)  Naomi Elizabeth Potts - DEATH July 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o yesrs] [F UNDER s TEX | O GWOER u nas.
/ WIDOWED, DIVORCED (Bpecity) last birthday) | Months ' Days | Hours | Mis.
female w Mar. 28, 1904 49 |
10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

dooe daring mont of working lile, evan If rutired) .
Dry Goods store

Advertising dept.

{City »nd State or Forsign Couatry)

12. CITIZEN QF WHAT
. COUNTRY?
Hills, Iowa /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cronin 4C erin il i

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unknown) | (If yes, xive war or dates of service} NO., *

no 9 i J M .
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Eateranly onsconseper | L. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)

«Thiz dos mot mean | ANTECEDENT CAUSES
the mods of dytng, vuch | Mortid condittons, if any, giving DUE TO (b)
- || asheartfatlure, asthenta, | rise to the above cauae (o} stating
ete. It meana the dis- tAe underiying couse last.
eare, infury, or compilea- DUE TO (g)
(iom which eaused death. | 11. GTHER SIGNIFICANT CONDITIONS * "y
Conditions contributing to the death but nod
related to the disease or condition cauring death.

19a. DATE OF OP_II;:IF:_JJ!H 195, -MAJOR FINDINGS OF OPERATION - LA O 7 _ 2. AUTOPSY?
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY (s.g..tnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, factory, steest, office bidg., ea.) -

HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT NOT WHILE
INJURY < © + m-| WORK AT WORK

2. T hereby certify that I-attended the deceased from L= =83

aliveon 7=22 -8, 15___

____, and that death occurred at 43158 . m., from the causes and on the date slated aborve.

_Z-23-%9_ 18 _, that I last saw the deceszed

18 lo

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

(Degroe ot title)

2 O

23a. SIGN -
2z

23b. ADDRESS 23c. DATE SIGNED

2072035 Bl WM”’D 714 -8

24b. DATE

7/15/53

TIZ‘-I.. BHER!;OAVL' CREMA-
BrI ALl

24c. RAME OF CEMETERY OR CREMATORY

2447 LOCATION ({Otty, #bwn, or county) (Biate} .
Kellerton lowa

RAR'S SIGNATURE

TE REC'D BY LOCAL

5. /753

MaDle{ Grove Cemeter;

ADDRESS

5 FUNERAL DIRECTOR™S SIGIATUH!/,-
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e emeemneatetn ametetameen YRR RRAR £ ARR LR RF PR R 4 4 cnb b b e rme nen b ed oS AR A R AR Rt et et 20 e \ Studont Embalmer %o,

working under my persona! supervision, W
Student cucevinrias Signed

Licensed Embalmer No.... C{’j— } ’(

Student Embalmer
P. C. Add,-.nj///f‘ /9%/4‘5“

Note: The above 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 emhalmed, fact should be so. stated above.
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