HE DIV TH OF MISSOURI '
THE PIVISION OF HEALTH O ) )4

wolth,
Welfare FILEU JAN § 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublic ﬂ 7 (7/ 3 5 7/ é EZ)
ervice Registration District No. y Primary Registration District No. Registrar's No._ K€ ....._
| |
I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Re:édgnc_e bffore
. COUNTY s . STATE b. COUNTY , gamission
w0 ° Pettis ° Missouri Pettis
-5‘3"\ b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
N\ o Sedas lin Yo (1] o [ Tom Smithton LA
‘.‘\* c. Egls.é_l.!;!Ar%’gF {If NOT in hospital, give location) | Length of stay in 1b d. STREREE'ES (If outside, give locnti;'r';) Resida on Farm
. Y A ADDI
§ | msTituTion Bothwell Hospital | Life Route # 1 Yes g} No ]
;\’) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} OF
\_\f‘: GERTRUDE PRICE POTTER DEATH  Jan, 1, 1958
?\,1 5. 5EX | 4. COLOR OR RACE 7'MAD'TEDK|'NEVER MARR1EDD 8. DATE OF BIRTH 9. AIGE gi,:':::;; l:::;?,ﬂ l‘):,E;AR I:::DER 2;::':25.
. | Female White weo[]  oworceoll| peg, 20, 1887 8 . I
(o~ [ 100 USUAL OCCUPATION (Give kind of work dan 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) X 12. CITIZEN OF WHAT COUNTRY?
- during moxy gf working life, even if ratived) INDUSTRY .
S | HouSewite Own_ Home Clifton City, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Gehringer Sarah Dewitt L.J.POtter
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yag, no, or unknawn)| {If yes, give w d. f wwrvic .
(Yopygyy or enkrawn)] (1 xay, gt n o1 dotes of sozvice) L.J.Potter, Rt. 1, Smithton, Mo.

18. CAUSE OF DEATH (Enter only one cause per line foga), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTE ALB WEEN

/2.

which gave rlse to
above couss (a},
stating the under-

Conditions, if hy, } DUE TO (b}

K-INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {c)
5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (g} 19. WAS AgTOESY
PERFORMER? 5
v | 24 x ves{] NOJO“
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
© | O a
S| 20c. TIMEOF Hour Maonth, Day, Year
a INJURY a.m.
B 'E p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.}
2 WORK AT WORK — A
s TN [0 1 onented e teconn vom GHEORE, 7557, S AR ] T F
- Death occurred ot N . on the date stot ubmu, and to the best of my k cdge, from the couses stated.
g v title O 22e. DATE SIGNED
-
: WD = 2-5F
. 230. BURIAL, “EMA‘"ON. 23b. DATE 23c. NAME BF CEMETERY OR CREMATCORY 23d. LOCATION (Ciry, town, or couaty) {Srate)
REH..DVAL {Seecily) R . - - .
/ Burial 1/3/1458 Providence Baptist Church|{ Pettis County, Missouri
4

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
D.H. Heckart, Sedalia, Hissouri /-3-5§ ﬁz J

{L§ d Emboimaer’s § on Reverse Side)




I SOWE

STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by
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..........................................................................................

working under my personal supervision.

Student ..o e SigneW

Signature of Student Embalmer

P. O. Address

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

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




