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Coroner cannct certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

Dactor, coronar, stc. must use, only standard nnmanclotur_o in item 18. No symptoms will be listed. Al}

diseases in Part | must be casually related.

—
o
\

<

FILED MAY 29 1957

// N 5—— STATE RAE NUMBER T
Registration District New oo e Primary Registration District No. .2 @ 3 x j i

Tk YIS AT TTREAL 1T T PRGN

STANDARD CERTIFICATE OF DEATH . - 3o

1 1<

- Ragistrar's No. e e ee e

1. PLACE OF DEA
a. COUNTY

TH

e STATE MiBBOU.I‘i “b. COUNTY

2. USUAL RESIDENCE (Whers duceased lived. If institution: Reslden:o i:ol
admisgdon)

Barry

TOWN Agh

Bgrrv

I Townahip

b, ClTY {1f outside corporma limits, give TOWNSHIP only) | Inside Limirs

YesD Nox

« cImy mailling addresrs’

shia leufs

TOWN Garfield, ¥m.Ark DD Veos & Nogr

e, FULL NAME OF (If NOT inhospital, give location)fLangth of stay in 1b

5. SEX /

female

wnlite

o bd pivorced {1

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION aopress 10 ml. 8. W. Washhui® w.o
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED NNESSEE oF
(Ttpe or print) ALICE TEND POTTS veatd May 17, 1957
6. COLOR OR RACE 7. marriEn 1 Never Marries ]

B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
lest birthday) Monliul Days | Hours i Min.

May 3, 1865 92 .

-]104. USUAL OCCUPATION (@ive kind of work done | 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City nnd atote or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
honaewife Missouri UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
lLott Banks Rebecca Woodard

(Yes, no, or unknown)

noe

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{1f yes. give war or dates of service)

16. SOCIAL SECURITY NO.

e

7. INFORMANT Address

Dona Potta-Garfield Arkansas

PART 1, DEA

18, CAUSE OF DEATH [Enicr only one cause pcr H!ufor (a), {b), and

TH WAS CALSED BY;
IMMEDIATE CAUSE (n)

INTERVAL BETWEEN
ONSET AND DEATH

T3, WAS AUTGPSY.
PERFORMED?

)

20d. INJURY OCCURRED

WHILE AT ) " NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or about Aome,
farm, factory, street, office bidg., efe)

Conditigns, if any, DUE TO (b
which gave rise fo .o.( ) N =
3 c:u:e a), "3

stating the under- .
- lying cause last. DUE TO (¢)
=] 1" PART H, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)
=
g - . ) S?Q-X ves[J w0
e 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18
B D o 0o
2 ]| 2c. TIME OF  Hour  Monib, Day, Year
[a] . [INJURY o. m, . PR T
a8 P.m. - P L AT
w
x

7. CITY, TOWN, OR LOCATION COUNTY STATE

- 1 attended the d

currad .lt

m on the da t}e s{ted above; and to the best of my knowled"e from¥he causes stated.

"ffﬂﬂj)}@d/al /?J e , to ey 1 ,7 /?57/ and last saw ,::‘::‘ alive onmaf /7"]75;7

TURE

- (Degry

I

22¢, DATE SIGNED

2057 _

23a. BURIAL, CREMATION,

zsb. DATE [/

| 23¢. MAME OF CEMETERY QR CREMATORY

‘[ 23d. Locmou(cuy, town, of county) s (Bate)

MOVAL { Specify) P
Burial " | 5-19-1957 | ‘Dent Cemetery ° ° | Barry County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
Culver's Cassville, Missouri 1957 | (Ttaer P

Licensed Embaimer's Statament on Reverss Side ]

-




-

BARRYtéOﬁETfI'—iT HEALTH UNIT - . FRR e
© .~ CASSVILLE, MO. - . " )
DATE REC. __ 5 ~R7-~57 .« : .
R . . . T
- | S - l,, O !’ . - _— - - - ) ,

STATEMENT BY RICENSED EMBALMER

. M . ' . .
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
-.—--by ‘me; or by..T..-.....'...............1,...',.;.7...:..........;.-_; .......... Tiee-aITaIoaan

. worknng under my personal supervision..

Student....cooi i irirsecerecrasareeaas
: Signature of Student Embsleer

Licen.sed' Embalmer No.. 7./,

- el ' - - I ., L . P. 0., AddressM/

Note: _The above MUST BE SIGNED BY THE -LICENSED" EMBALMER in his’ OWN HANDWRITING. (J
to. comply with the above constitutes. grounds for revocation of license). :
-»-- -+~ lf-embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. .
’ If this body is not embalmed fact should be so stated above. -

L - - - -
N =~ T |
- - . - - LI L
- - .




