Llc. 500
?o.na

’ FILED OCT

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. / !2 PRIMARY REG. DIST. No.ff_.‘_.-l-'__.__

19 1955

State File

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lnatitytion: residemse before

a. COUNTY : a. STATE b. COUNTY : weininging),
Jaokson Miggouri Sailine
b. CITY (If outcide corpursto llmits, write RURAL and give g, LENGTH OF [ e CITY 4. 1s esldence withln lmits of
- RN townahip)| STAY (in this place) Tg‘ﬁﬂ ha_ll MO l;“)' lnﬂul‘wril-!d town?
|
Kangag City 3 yrs Marg 2 *Oe -
d. FULL NAME OF ¢t h tal or inlll.v.uti o, give streot addreas or location) STREET (If raral, glve location)
HOSPITAL OR 3’2 ogpect ., ADDRESS 4 ‘f7
INSTITUTIO & H M0
3. NAME OF a. (First) b. (Middle) -~ c. (Last) 4. DATE (Month)  (Day}  (Year)
{ Tvpe or Print) ADA LEE POTTER DEATH Sani. 28th, 1955
5. SEX ! 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH - 9. AGE (In yenrs| IF UNOER [ YEAR | & UNDER 21 HERS.
W WIDOWED DIVORCED (Bpecify} last binhd-v) Months l Days Honnl Mia.
W03 USUAL OCCUPATION (Grekiadof sovk | 10b. KIND OF BUSINESS OR IN: | I1. BTHPLACE (City wad 5"" e+ Foreign Covatre) | 12, CITIZENOF WHAT

et rking Lifs, sven if retired)
Susewile

Home

Miami, Missouri I

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. MAME OF HUSBAND OR WIFE

Charles Potter (1930 June)

Lee Hughes Unknowm
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY
(Yes. oreokanown) | (If yes, rive war or dates ol service) .
No No Charles H,

17. INFORMANT S SIGNATURE OR NAME

Potter 5823 M:Lss:l.on 3n R,

18. CAUSE OF DEATH
. Enter only onecawse per
line for (a), (b), and (¢)

*This does not mean
the mode of dyting, such
a# heort failure, asthenia,
ete. It meons the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, gloing PUE TO (b)

MEDICAL CERTIFICATION :
L]

INTERVAL BETWEEN
ONSET AND DEATH

_/_x;y_/u

rise to the above cause (o} slating

the underlying cauae laat.

DUE TO (c)

tion which caused death.

II, OTHER SIGNIFICANT COMDITIONS

Cynditiona eontributing to the death but ot
related to the dizease or condition causing death.

Ed

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO

21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.g..inornbont | 2Ic. (CiTY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE home, farm, factory, strest. offics bildg., ete)

HOMICIDE
21d. Tcl)ﬁFlE (Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NSy m. | WHILEAT ) NOTWHILE—]

2. I hereby CW
alive on >1

i1 attended the deceased from 7
and thal deaia)ccurred atw m. fram the causes and on thc date siated above.

AT WERK p

1953 4 W 27 P

that I last saw the deceased

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

23a. SW W%W (Degroa or title) @

Bb.ADi)%ﬁy ) %1%' | ?.z;m;pr

249. LOCATION (§ity, tawn, or connty) (Biate)
hall, Misgouri

1AL, CREMA- | 24b. DATE 2ka. Mm—: OF CEMETERY OR CREMATORY
'no MOVAL {Bpecity}
ove, 9=30-55 Ridze Park Cemetery
DATE REC'D BY Loc%u. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE
71| ey Mellody-MoGil

ADDRESS

ar FH,

(Ticensed Embaimer's —S—numm: an Reverse Side)

1800 E. Lig‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision

Student
Signature of Student Embslmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

¥ this body is not embalmed, fact should be so stated above.




