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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 12 1350

STANDARD CERTIFICATE OF DEATH -

$1822 File Noowvoevsrrmesirssesmissiosmns J—

BIRTH NO. REG. OIST. NO, [.2& PRIMARY REG. DIST. m.mammn No /W-A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived, 1f institution: resklence before
a. COUNTY . STATE N b. COUNTY adnimion}.
Geeene ° Missouri Greene
b. CITY it . L . LENGTH OF . CITY .
(I oucide wmurll--llmlu writa RURA Ml.:i';hip) CSI’AY e e phaest C OR . d. I:ét;l:g m!h'}'nmumwt:nus
TOWN Republic ToWN  Republic « 0 ®g,
d. F}-{JOLIS-PF&MLEO%F (If oot in hoapital or institution, gire streat ndtfre- or location) ASI:-JrDRREESTS ({If rural, give location) a 5 7 %
INSTITUTION  Hame : Gen., Del.
3. :';“g'%;'“éi oF & (First) b. (bdiddle) ¢. (Last) 4 DATE (Month)  (Day)  (Yesn)
{ Twpe or Print) William James Potts DEATH 2-2B-1956
5. SEX (6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (In years| I¥ T0GH | TEAR | F OWDER 14 Ha3,
. WIDOWED, DIVQRCED (Bpecith) Last birthday) | Months ’ Days | Hours | Min.
White Marrie 10-8-1886 £9 |
10a. USUAL OCCUPATION (ive kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., ; 12, CI
:onldurinl mwlofvorkln;uh.o:nnﬂnttr:d) ) DUSTRY {City uad State ". Foreign Cnnnl.:y? 0 Td_%%f;?FWHAT
Mason Concrete Greene County Missouri

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBANG' OR WIFE

certi
alive cmgL.ECA., 158, and that death occurred a

Eflward Lee Potts Sarah J. Miller | Bessie Potts

I15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknowa) | (I yes, give war or dates of service) NO. . .

Yes WWT 499-07-9434 Bessie Potts Republic, Mo.

18. CAUSE OF DEATH ) .MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper [ 1. DISEASE OR CONDITION _ t v V’ i' . ONSET AND DEATH
Jine for (8, (b, and (¢ | DYRECTLY LEADING TO DEATH" (5 & P

*This does not mean | ANTECEDENT CAUSES / o03/Le

the mode of dying, sueh | Morbid conditions, if ony, giring DUE TO (b) _e_aten

s heart faflure, asthenta, | Tise to the above cauae (a) stating

de. Ji means the dis. | e underlying cause loat.

ease, injury, or complica- DUE TO (c)

tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.
i%a. PATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION “f 2 )
ves (1 wo
21a. ACCIDENT (Bpecity) _21b.PLACE OF INJURY (e.g..1n orabout 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, Iarm, factory, strest, oo bldg. m.)
HOMICIDE .
21d. TIME (Month) {Day} (Yesr) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby

y that I attended the deceased from m&t IBK to Eﬂ.b_ IB.E‘ that I last zaw the deceased

., Jrom the causes and on the date staled above.

23, SIGNATURE \

b Y-

23b. ADDRESS

Republie Mo

Z3c. DATE SIGNED

3-3-5¢

%“IONB}[{ERMI.C?VLAL R 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCI\TION {City, town, or county) {Etate)
(‘BM” N ' . - .
Burial 2-1-1956 Wade Chapel Cemetery Republic, ¥issouri
DATE REC'D BY L(xEAL REGISTRAR'S SIGNATURE 25. FUNERAL D} RECTOR'S SIGMATURE AUDDREAS
REG.
- ; Cantrell- Fo ;sett BRepubliec, Mo.

Sidey




%
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o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
2T 1 ¢ T B N PPN hemaeens , Student Embalmer No.............

working under my personal supervision..

Student....c.coiiiiiierereaeerir o iiaanaaas
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this hody is not embalmed, fact should be so stated above,




