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alth, F“fﬂ JAN 2 2 195-7 STANDARD CERTIFICATE OF DEATH
btic Registration District Ne. ____...%..Z...-_....Primury Registration District No. .é_g_.a_..z_.“._...... Registrar's No. _,_g

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatitytions Ruidan:- before
admission)
o COUNTY Callaway ~ STATE Mlsgourl b COUNTY Gallaway
05% ‘P b. C‘IJ':;Y {11 cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)Tz‘( 3 Inside Limits
TOWN Fulton Yes X Mo TowN Fulton AT YesoXmoo
c. sglg'!‘.”[\':l]ngF {If NOTAinhuapitul, give location){ Length chn‘cy in 1b 4. STREET 12 Bl “i‘ief,ids‘t?ivc lacation) Reside on F
3 INSTETUTION Home 3 Yrs ADDRESS O u YesD No
4
s 3 3 ::::A :!rn First Middle Last 4. DATE Month Dy Yeer
b !
< (Type or print) Bettie Iee Potts . Jan 16 1957
5 5. SEX / 6. COLOR OR RACE 7. marrigp [ wever MaRrizp [J] 8- DATE OF BIRTH l9. AGE (In pears | IF UNDER | YEAR RiF UNDER 24 HRS.
a 1 irthday) [Mon Da [ Howrs | Min.
;_ Female White. wmoénﬂ( ' oworceo [ Jan-1-1873 5- lbl 1% l "
° | 10a. USUAL OCCUPATION (Give kind oju;crk :lm;c 10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or coumniry) s 12. CINIEN OF WHAT COUNTRY?
< u e TR YA T e oo Y retived) Home Near Reform, Mo. U.S.A.
]
'E a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
< 8 John Estes , Cerelda Nlchols
o O ,
o W |5'; WAS DECEASED EVER IN U._S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
5 -— (¥Yes, no. ov uninown) Bfw-.w-uwvwm--lmw) None Lester’ Potts 12 Bluff Fulton MO
2 E 3 r
e = 18. CAUSE OF DEATH [Enter only one cause per line for {a j - INTERVAL BETWEEN
20 = PART |. DEATH WAS CAUSED BY: é’ ONSET AND DEMTH
£ ‘é‘, o IMMEDIATE CAUSE (a)
o6 -
3w .
F4 Conditions, if any,
B 3 8 which gave rji: fo BUE TO (b)
i8¢ @ Sattug the wnder
F ing the under- .
ES = z lying cause last. ) DUE TO (¢}
£ x o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART ){a) T57WAS AuTOPSY
vy © [ PERFORMED!?
st ¥ |3 _ 33 , X | vsO nog
E ‘E ; 'r: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury In Part [ or Part H of item 18.) 4
~x % (8 O d -
-5 4 E.' 3 2c. TIME OF Hour  Month, Doy, Yeer
° ; . IMJuRy a. m, N .
-y > = p.m. [y
5 J o "
<8 g X | 2. nJURY OCCURRED 20¢. PLACE OF IRJURY (c. g., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
Ze gt WHILE AT a * NOT WHILE Jarm, foctory, strect, office bidg., ele.)
E : v WORK AT WORK Y R ,
gt — i e
- 21. I attonded the deceased from = ) - - and fast saw ’:;'1 aljive on d
...‘ ‘f, Death occurred at /’f m on the da te stated above; and to the beat of my knowledge, from the causes atated.
5‘: 0. SIANATURE Degree or title) 22b. ADDRESS L 22¢. DATE SIGNED
F 0y I F/E-5T
- . A .
5 E 23a. BuRtAL, cremaTion |23, DATE 23 \HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, fown, or county) ~ (State} 7
33 FEPL4AT Jan-18-1957 | Unity Cemetery East of Fulton Mo
- 24 i IRECTOR, ADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
5 D
4+ 7 A SL- /957 bt
- - . {Llcansed Embalmer®s STGtement on Raverse Side)



v - o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was esm
. ' ¢ + .

by me, or by ........0...... . S S SO SRR ..., Student Embalmer No,........
- . ! . -
working under my personal supérvision.. -

Student ... ... i Signe@

: R . o Licensed Embalmer No;)?.

_ S . o P. O. Address%é

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license},
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If thls body is not embalmed, fact should be so stated above, - T -




