RYBHIUGM, Q% HEALTH — STANDARD CERTIFICATE OF DEATH

59-040808

NDED Registration District Ne, 1 75 Primazy Registration District No. _-_E_O,E‘.ﬁ__--ﬁogimar'; No. .[/.2.:.—________-- STATE FILE NUMBER
2_‘_ a’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
s, COUNTY La“,renc a a. STATEMi ssour 1b. COUNTY Lﬂwl"ence admission)
ooy b, C(;LY (If outside carporare limits, give TOWNSHIP only) Length of stay in 1b . CITY . t - <, Inside Limits
v pryd OR
,.J\ u!‘ TOWN Aurora yvears TowN T AliTora Yes [ No O
“ll (\I‘ <. ng.éprl\lTAME OF (If NOT in hospital, give location) Inside Limirs d. ASI.;EEREE‘ESS t (If cutside, give location) Reside on Farm
& WemutionAurora Hospital Yes Il NoDl 311 W. ‘Pleaq?nt Yo 3 No®
3. {P::‘::Eu?;"?‘%cEASED First Dun Middle Last 4. DATE Month Day Year
a OF
Louis - LEWLS “WMINARAY- POTTER otai  November 13, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
-, Widowed Diverced [ F] Months | Days Hours Min,
Male White R 5/17/75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUST% I'I \RTHPLACE [City, and st or cou. 1| 12. CITIZEN OF WHAT COUNTRY
R du{_:ng moC:t of working life, even if retired) R On, egar &% %
8 Iocer tail _Dada 0 armrbye—2ilm,
13a. FATHER'S NAME 13b. MOTHER'S H‘lfIDEN NAME - T4, "NAME OF F USBLII‘J%%-R WIFE
» Dunawa.y
o Jamss FPotter W - - - -
Lz 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{ - E (YesNao, or unknown) | {If ve:, give war ar dam; of zervice)
JoE - - None Harlev Potter, Leuisville, Kv,
— 18. CAUSE OF DEATM (Enter only one cause per lina for [a}, (b), and (c). INTERVAL BETW|
g uZJ PART 1. DEATH WAS CAUSED 8Y; ONSET AND DE»ETE::
r
S % IMMEDIATE CAUSE (a) ANN L V.V
o[ ©/Q
L+ 5 o Conditions, If any, DUE 1O (b)
o which gave rise 1o
o[ asbove cause (a),
stating the under-
r lying cause |ast. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t rel i .
. ted to th | .
g g disease condition given in PART | {a) ui ot relare o fhe termina PART I Iff‘tﬂr:e:e;::gnlr::;‘iﬂ ﬁ::fu‘l??) d:;va:.
g - - I O Yes | 0 No I O Unknown
[T
o: E 19, x:EOAR%%Q,SY 20a. ACC!DDENT SUICEZ:I]DE HOMéctDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
¥] YESO NOO3
o >1 i :
o = | "35c TiME OF  Houl  Month, Day, Year |
ko E 4 "INJURY . am onth, T Taar
L o) o * pom.
T = ) -
. @ g 2040, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hom 208, QITY, TOWN
|© \l:lvg':lE SILQVS‘F%VQRK a farm, factory, street, office bidy., e1c.} ® ! + OR LOCATION county STATE
wi
{ = @ [y
K= 5o “ “A
| Q 5 21, | attended the dacessed from %&\‘BY f&A}.)_Q__and last saw her alive on \\ \ 3 r
- him ML
: % . Death occurred at. 22 ¢ e P .m on the date stated above, and to the best of my knowledge, from the causes stated.
: 3 E}:-) 77a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
B | == Y Ny
JLzit 3 M\r@\ ’ \\\\ t“‘\
g 23a. S?ﬁ%‘hf’i?ﬁ‘i’rﬁ" 23b. DATE™ , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, or county) (State)
; .
SE| _Burial 11/17/5¢ Mapla Park Cemeterv | Aurora, Mo.
ﬂ ::"\: }f;'lr;UONERAL OIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
1
@ nnaral Home; Aurora, Mo. 1F2-195 a2 Cha e Y02
e

{Licensed Embalmer’s Statement on Revefé Side)




. . -
e e e ee e aem e . c

STATEMENT BY LICENSED EMBALMER Do

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy‘
V)

-

or by - Student Embalmer No.

working under my personal supervision. Q M
—e e et
Student Signed

Signature of Student Embalmer

' Licensed Embalmer No %éé .
P. O. Addressm

.
3
]

roet

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o, cor
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.




