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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

o8-018732

STATE FILE NUMBER

[ILED MAY 16 1958

legistration District Ne.

/S 6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bolors
a. COUNTY Jasper a. STATE M ssourt b. COUNTY Jasper admissiey
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI’RY Inside Limits
TOWN Jonlin Yos [4 No[ ] TOWN Jonlin 0 g—e__i Ynsg Neo D
c Engl’_i NAEA%OF (If NOT in hospital, give location) | Length of stay in ib d. STREET ” (I outside, give logation) /| Reside on Form
SPET A R ADDRESS
INSTITUTION 1806 | 67 Years 1806 Illinois Yeos [ No (]
3. NAME OF DECEASED First Middle Last 4, DATE Monih Day Y ear
{Type or print) or
Alta gophia POTTER DEATH  May 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' E.,:::,,; :"UTSER I:i!:yEAR ls::ﬂER 2;:125.
st birthday, nths .
Female white wioawep 8} ceol]| Sept. 18, 1890 | 67 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durl sr of wor life, aven if retired) DUSTRY ) 1
sewife Homemakin Kansas U.S.A.
]
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND OR WIFE
Orlando Leatherberry Paulina Kuder

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(44 aa, or unknown}| (If yes, give war or dates of service)
Ro

16 SOCIAL SECURITY NO.| 17. INFORMANT

492-32-0767

Addrass

Mr, Clarence A. Potter 1720 Illinois

18. CAUSE OF DEATH (Enter enly one cc;:Jse per line for {a), (b}, and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂsthmatic Heart Condition Unk:noun
Conditions, if any, DUE TO (b)
which gave rise to
chbove couss (o), }
tating th. der-
z bylng cavas last. } DUE TO {c) 4342
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal dlseose condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
d - YES[ ] NO lZoz-
2| 20a. ACCIDENT SLNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ui
u c d O
<
Y| 2e. TIME OF .Hour Month, Day, Year M oex
3 INJURY a.m. AR
b pars,
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) R
WORK AT WORK
21. { attended the deceased from ﬁ‘ d , to and lost lnwt alive on
Death ocﬂed at 9 30 A m on the dote stated above; and to the best of my ymwlodge, fro}n the causes stated.

22c. QATE SIGNED

BRI

230. BURIAL, CREMATION, | 23b. DATE

23e. NAME OF CEMET OR CREMATORY

2. SIGNA{IRE mz;}“‘/ /i 2% ADDRE% 2

CATION {City, !0":\, or county)

{State}

BPtaT~" |5 -« 6 - 58 E&im Cemetery Joptin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DA'I:ERECD. BY LOCAL REG. 26. 7[RAR'S SIGNA%ZWJ
Thornhill-Dillon Joplin, My gsourt 5 -8-/95% /Z ol

{Licensed Embalmer®s Statament on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo et ei et ir e e e e e e aas , Student Embalmesr No. .........ccceuane,

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
If ‘efibalmed by a STUDENT, he als sKall‘Sign in his"OWN handwntmg -
If this body is not embalmed, fact should be so stated above
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