ct statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, s¢ that it may be properly clas:

APR 15 1336

1. PLACE OF DEATH
County........ But’ler .....................................

p‘__ J-IFH [}h;(.’( Soh

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No........... y ...........................
Primary Bedﬂra:on ll:lsh'lcl Noé/gg

Do not use this space,

9524

City " " (No ey

Jake H. He.Potillo

2. FULL NAME

® Beddence. w4 mi. North of Rombauvaer,Mo.. Ward.

Usual place of abode)
Length of residenee in city or town where death occurred yrs. thos.

(If nonresident, glve city or town and State)
ds. How long in U, 8., if of forelgn hirth? ¥Th. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SN A e thaory 21. DATE OF DEATH (MonTH.oAv.AND YEAR) MaTr'ch 10, L1936
male white married 2. _ | HEREBY CERTIFY, That I attendsd deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - -~
iy R E11 Potille  II7F 103C 0. BT L J19dg
(OR) WIFE OF en Po O I.." L1980 Death lazsid
6. DATE OF BIRTH (MoNTH, DAY, D vEAR) JUune 27, 1853 || to have occurred on the date stated above, at....—=5..».! 2:5 g’ P.M.
7.AGE  _ YeaRd MoNTHS Davs If LESS than 1 and related causes °f impartance were us follows:
day, ... hra. f f
76 8 13 lormmmnmin. || OFtGn,. [ttt rm ettt 575,
o | O Toade, profession, or partieular e . L
5 sawyer, bookkeeper, s FAT AT v
= - P P
g P ork wis done, as silk mill,
=1 saw mill, bank, ete.
§ 10. Date decessed lest worked st 11. Total time (years)
this occupation (month and spent in
year) ... DSCURA
12. BIRTHPLACE (CITY OR TOWN)...... ﬁ? tle ........ QJ.J.n tYo
{STATE OR COUNTRY)
L SO | [FFOOUR VRO ROV . -SSR RTTRRUTURTIURT: NP
£ ] g
g 13, NAME Jesse A, Potil.,o Nemo of omﬁnm _—
< | 14. BIRTHPLACE {CITY OR TowH) What test confirmod diagnosis?........
& (STATE OR COUNTRY) South Carolins
T 23. If death was due to external causes (violence), fill in alao the following:
4 | 15. MAIDEN NAME -=--=-- Sehrontz Aecldent, suleide, or homicide? Date of infury....cccecvceeeee. J19.
E Where did injury occur?
0 -
3 16. BI(RE'II_':{_I_I;I.;T‘COEOECm TOJR TOWN) 0 I'rnanv . {Specify city or town, county, and State)
Specily whetker injury occurred in industry, in home, or in public place.
17. INFORMANT...... Augus t Potillo. m(§ onl......
(ooresy  HOMDANET, MISsour i Manner of infury.
18. BURIAL, CREMMAUNSURSEENGYAY Nature of injury

mace_Hambtown ceme tergn lMarch 12 .3
. UNDERTAKER......Ul&.

(ADDRESS) OD ? 1 -5,{%131.(1’.03-1—

-
w

mru.m,%t% /3 19.5,C /24

Reoiurar__

24. Was diseasze or inj in any way related to occupatiop-of deceased?................
I no, specify A/n P /
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