' THE DIVISION OF HEALTH OF MISSOURI ' i 19 42

| ealth,
Wl:llfau N 2 7 95 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublie
ervice [JJLU JA l gglsfrunon Distriet No. 1'7 5 Primary R.gu!rulaon Dlllrlﬁ No. ......5..0..6!9 ............... Reglsm:r s No.._____ S ———
1. PL?:(C:}E OF DEATH 2. USUS;;L ?EleENCE {Where deceosed lived, |f institution: Resci,do:m:_e before
\ NTY . STATE . b. COUNTY. admissio
w0 ¢ : Lawrence ° Missgur) ¢ Lavirence j;
=57 b. C:)TRY (if outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY £ 65 { Inside'Limits
TOWN Aurora, Yos gl Mo J TOWN_AuTOr 8 @| Yol e[l
€. zg,%l!-‘_l‘?,:tl%gl: (If NOT in hospital, give location) | Length of stay in 1b d. iB%EREE-ES (If cutside, give location) Reside on Farm
INSTITUTION AvirnTe Hospltal |19 Weeks 731 b, Plesigant Yes [ ] No[]
3. NAME OF DECEASED Firss * Middle Lost 4. DATE Month Day Year
{Type or print} TN ‘ .o - OF v
BRfHN - FLORENGE _ POTTER oEATH Jen, 17, 1959
5. SEX | 6. COLOR OR RACE 7.MARR'ED|1“EVER MARRIED[] 8. DATE OF BIRTH 9, AGE {In ::.,, ::JH:ER[EYEAR I:: UNDER I:IHRS.
ast bir n. ays loura in.
Femel e White wooweo[]  oworceo[]| Sent, £ 187R | gt e Rt [0 |
106. USUAL OCCLUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duging most of werking life, sven if retired) | 5TRY
ousswire ome Schuyler Countv, Mo. USA,
13a FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VeV, Stratton Amanda Warner Louls L, Potter
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeas, unk (1] . Qi w f 1
(Yes WN?) mwn)l( yns qnn :'orimon_e nrvuco] None Loui Q D . PO tter AUPOI" a y MO .
18. CAUSE OF DEATH (Enter only one causse per lins for {a}, (b}, ond {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[MMEWATECIUSE(2L__EE5Qxp3uu,a4.‘___________________“_ﬂ____‘__‘__ﬂ__u_____________

Conditiens, if any, Q&ﬂ Jgﬁ:;% ml;:b’m h‘;!&"gr}ghg

uh?ch":::c ll'iscnro } DUE TO (&)

above cavie {a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g 1ying couse last. DUE TO {c)

- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dizecse condition givan in PART | {a) 19. gEgFAéJTOPSY
L] 1
3 £ ¢ ok 0 vES[) NON)
- =] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART Il of item 18.)

= w
2 v 1 O 0O

] ¥

9 Y| 2¢. TIMEQF Hour Month, Day, Year

A ‘o INJURY  am.

‘.:'. 'E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)

& WORK AT WORK 4
. 7 —

E 21. | ottended the deceased from, gl s z 5 5 , to \‘ \ \"‘) ] N QT and last % “w'hm alive on\l \‘\_) i ‘

5 Death sccurred at __\ €Y % m on the dote stated above; and 1o the best of my knowledge, from tha causes stated.
X 220. SIGNATLRE (Degrae or fitle) o 22b. ADDRESS 22cADATE §I

-

— A
F m\ — Q& W N‘& \ \"D '5"‘

232, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. 4 OCATION (City, town, or county) {State}
) REMOYAL (Specify) 7\
“ Burial 1/20/586 Manple Park €emetery Aurora, Miesonuri
FUNE D‘RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
“ SLaNE / Cha~
uner‘ _Home Auroras, Mn. 78] L.

{Licensed Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo e e s aa e «» Student Embalmer No. ...................

working under my personal supervision.

SHUAENt wvoveiiieeieeeviccrrrre ettt st e ie e eanene Signed./ém.@/??.

Signature of Student Embalmer
Licensed Embalmer No’ﬁ?ﬂ??

P. O. Address.%&dfﬂ,.%

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,

2




