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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt

HIED FEB 26 1952

STANDARD CERTIFICATE OF DEATH

State File No._,._‘.222.0.._...

‘BIRTH NO. REE. OIST. WO 2 3 2 PRIMARY REG. DIST. n._j_g_,i_L Kegistrar's No 17
I. PLACE OF DEATH . 2 USUAL, RESIDENCE (Where decessed lived. If ioatitution: residence before
COUNTY . STATE . . b, COUNTY adsisslon).
'“ Ray ° Missouri Ray
b.<C!o'l';Y {1 ogteide corpurats llmits, write RURAL and give Er‘LYE{lfﬂr: OF c. CIJV Mn-hmm.-mnmmunwf /
TOWN __ NarRichmendition ¥Trs. TOWN _Richmond ZJ 7
. FULL NAME OF P— A2 Sownt . STREET
d TALEOCI'! (If not in bhospical or . .ﬁl‘“ - dAD Cl.!tnl.dul'u-ﬂ.n)
INSTITUTION  Darneal Addition Darneal Addition
3. NAME 0':: . (Fimt) b. (Middie) €. (Last) 4. DATE (Moath) (Day) (Year
{ Twpe or Print) NORMAN NMT oGG DEATHFebruary 21, 1953
5. SEX 6. COLOR OR RACE 7. MARRIED. MEVER MARRIED, | 6. DATE OF BIRTH SAGEa-..;.. tum1n;m;lrnm-m_
R H , DIVORCED (Bpacity) birthday) | Monthe
Male White ngower 2 March 7, 1887 'é' |

10a. USUAL QCCUPATION (Give kind of wark

0h. KIND OF BUSINESS OR IN-
dons during mast of working lite, eves if recired) DUSTRY

1. BIRTHPLACE (81a%e or fureian oountry) 1z CITIZENOFWHAT

/

Retired miner Coal mining Burlingame, Kansas U S A
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augustus Ogg Teddy Potts ,_. Katherine Bales
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16& SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, 80, or aokoown) | (1f yes. wive war or dutes of servies) b-l87-01 5h68m . .
No - irs hn N ichmond
18, CAUSE OF DEATH ICGAL CERTIFICATION DITERVAL EETWEEN
| Enter only cnecsnseper | |- DISEASE OR CONDITION - Wmﬂl
Time for (a), (b), and (c) DIRECTLY I.EAD[NG'I'ODEATH' /! __
ANTECEDENT CAUSES
*Thir docy not meon
the mode of dying, Fuch g‘mﬂ‘w y?gmblli'l"o m /J:fn{/f/) .
as beart foffure, asthendn, o daling
ce. Ii memns the dis. | 46 TRdcTiing comae st </
case, infury, or complica- DUE TO (c) . P
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS .
Conditions contribuding fo the death -
retatod by the dlacase o comdition H_::ﬂ. @M@&W‘/ ﬁ/ﬂol ?‘,&47,0
1a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - / 0 . 20. AUTOPSY?
TION ! P ]
o e 0 o8
2ia. ACCIDENT (Bpacity) 21b. ma’lmumh&h-dﬂys 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ———— hoom, ferm. nstory, strest, offies bids . e} ——————
HOMICIDE —
21d. TIME (Mooth) (Duy) (Yewr) (Hown) Zle. INSURY QCCURRED | 21f. HOW DID INJURY OCCUR?T -
INSURY S o | mmEar T —_—
2. I hereby eertify that 1 atiended the deceased fi 22 195) 1o Febr. 2/ 1953, that I lost saw the deceased
alive on Iﬂ.ﬁé,andtkddeatbmurwdap m., from the causes and on the dale slaled gbove.

2T P

m%m |zfr/s_3

2.7 3;)

2.0.25.19£7

Us_B gfu‘ 31}'& 46, DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " Btats)
K /i )

Burial Feb.2),1953 Sunny Slope Cemetery Richmond, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Asomtes

. gﬁtnu DIRECTOR S SIiGMATURE

Richmond, Mol

_IEI.’__ir




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, FXE3C

. Student Embalmer No.

working under my personal supervision,

STUONE wnrrmernrnarnssnen eerarnans  Signed.... Zeamb T et rncinc

Student Embaimer .
Licensed Embalmer No. 1863

P. O. Address. Richmond, Mo."

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to :omply
the above conititutes grounds ‘for revocation of license.}

If this body is not embalmed, fact should be so stated sbove.

K S |




