5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE iIVIAUN OF FEALTHR Ur MIUUK]

~{licensed Embalmer’s Staternent on Reverse Side) ] ¢

“FILED MAY 14 1951 - STANDARD CERTIFICATE OF DEATH State Fite Nov 220 e
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. No.GA D 3 Registrar's No 2 _7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institgtion: resldenca befors
a. COUNTY Washington a. STATEM 3 g gouri b, couuﬂashling t Ofnimtca).
b. CITY (I cutelde corporats Umits, writa RURAL and give c¢. LENGTH OF c. CITY 1 outddn oorporats limits, write RURAL aad elve toweship)
OR ) ST
toww Potosi emestie)) ST G Pl S8 Potosi / Q—ﬂ
d. F}L{Jé.SLPFﬁl\tEO%F (1f not in hoapital or Institution, give strwat addross or locatlon) d.A%FéRRI‘EEETSS (11 rural, give location) [#)
INSTITUTION.
3. NAME OF 8. (First) b. (Middle) ¢. (Last)

DECEASED - v 7} )
(Typeor Prie)  HlATTOL Louise Politte ‘ DEA'FHMhEn & 1%‘1'.
§. SEX 6. COLOR OR RACE | 7. MARRIED. NEVERCgARRIED 8. DATE OF BIRTH 9, AGE o yedrs $A ¥ botx u pes

Female | white WEHGWBY O 1), 11921860 Mg B | B 3
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR m- * 11" BIRTHPLACE (Btats or forglan coatry) 12, CITIZEN OF WHAT
heusenITE " ™ ™ " home USTRY | 014 “H.nes . Mo < BolTRvE |
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T J4. NAME OF HUSBAND OR WIFE
Ezabe Roussin | Zoa Boyer © |"~Joseph.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" *. SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.c;runknown) (If yoa, give war or dates of servics) none - Clarance Politte POtOSi Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssg}rﬁgm
| Enter only onscousper | I, DISEASE OR CONDITION &
ine for (), (by, and (5 | DYRECTLY LEADING TO DEATHe Qﬂ )‘(,{f,(/n 2YNA M
*This doet not mean | ANTECEDENT CAUSES '~ + - .
1he mode of dying, such | Mordia conditions, if any, gising DUE TO (b)
b heart fallure, asthenfa, | Tise to the above cauae (a) dating __ _
de. It meana the dis- the underlying eause last, —r—
eare, infury, or complica- DUE 7O (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS — .
‘ Conditions contributing to the death but nod DA )5(914
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ~em—e—— 2. AUTOPSY?
TION .
ves (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boow. farm, Esstory, strest, office bidg.,es0.)
HOMICIDE
2ta. TIME (Moxth) (Day) (Yes) (Houn |,21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. - ‘NHII.EAT HOT WHILE|
. INJURY = | work AT WORK )
21 hereby certy y that I ailended the deceased from Fﬂ, 1% 1o _h.‘_, 19&, ‘that I las! saw the deceased
alive on ,_%, and thal death octurred atZﬂJf_ m., Jrom the causes and on the date stated above,
2. S Demaor titls) | 23b. ADDRESS W I 23c. DME SIGNED
?,1" BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY ORPCREMATORY | 24d. LOCATION (cmyM or connty (Btate)
BEPPEL ™™ | 5-8-1951 St James Cemetery Potosi.
DATE D SIGNATUYRE 25 FUNERAL CIRECTOR'S $)GNATURE “"’f
_S%/;\I . W W Boyer Funeral Home Potosi. lMo
7 7 = —




s

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, 0F bYemevicerermonn

working under my personal supervision.

nsed Embalmer Noéiz
'y W
P. Q. Address__m&..zm:_m o A - B

' Note: "T he 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 this body is not embalmed, fact should be so stated above.




