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STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.é.{..}.(,..!g.ﬁ.__

S£E810
1R

State File No

Registrar's No,

1. PLACE Oﬁnﬂﬂs 2. USUAL RESIDENCE OF DECEASED:; p
(#) County @ sae MiBsouri ® County Polk %
® Cltyortown... . RGLiT_ E18Y. : . &
(If outsids city or town limits, write “RURAL"” and nama of towaship) {z) City or town FE.]. r Play.
{c) Name of hospital or institution: / (1] oulside city or town limits, write “RURAL") a‘
East Part of Fair P1
([F not in hospital or institation, write street number or location) () Street No A a m,?....l_ wive h%?;,., B.s
(dy Length of stay: In hospital or institution N .
. {Specify whather {¢¥ Citizen of foteign country? O {Yes or No)
In this community. Li fe - .
years, months or days) . If yes, name country.____ NQne . A-
——
. MEDICAL CERTIFECATION
3l TUNT John Edward Potts., Mar. 2,
PR T — O - 20. DATE OF DEATH: Month Lo day ]
) ' H ’ N ' year. 1 hour. 6 miniute. A bt i
name war. one Neo one
21. I hereby certify that I attended the deceased from........ER_.‘DH........_.._......_...
Male " i tel & “”)‘"""- f“‘“d 23 %80 Mayr | 1980 ;
4. Sex d’“"’ divor e e that Ilast saw h.armmy.. alive on Mlar l l9.’.’.&‘,
6. () Name of husband or wife_ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Daration
Helen Potts 1 Immediate cause of deatt (28 r et e mn. |2 daes
7. Birth date of deceased....... B €D L&
{Month}
8. AGE: Years Months Days If less than one day Due to...ueo...! aslrie | U l"-'- anr ?
78 o 19 hr, min
Boeto vzt th Dy abetes Me Hetis..._.|. _.Z.}r..t.s
o, BrmomePO1K County Missouri
{City, town, or county) (State or fureign country)
. diti 1
10. Usual occupation Retired Farmer %E::E’;,;ﬂ, within 3 months of death) \
11. Industry or business Faming . PUYSICIAN
N . Major findings: R
12. Name William Potts. - . Of operations...... ..Ag \
. / hUnderlIne
2| 13. Birthplace Term, ./ | ;h‘}fﬂ‘éﬁﬁ:
¥) Eﬁ-ﬂ foreign country) Of auto ' should be
a 14. Maiden namé P4 ns .o Unde d /] autopey . , charged sta-
g Te ' ! 4 : . tiatically.
g 15. Birthplace e 3 yrvv hldgnmc:u“ﬂ 22. 1f death was due to external causes, fill in the following:
16. (a) -lnfarman.f-- Mra, J.-EBE. Pottas. - -4, ... . |i {8) Accident, suicide, or homicide (apecify) :
) Address: Fair Play, Mi gssouri. (6) Date of occurrence
17. (a) Buri al {& Date lherecf m 19 44 N {c) Where did injury 1 {City or town} (County) (State)
(B“'“'- mm‘“‘“‘- or remaval (Mantl) (Day) ”“‘) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(3] Pkme bunal or crem.almn
(Spoclfy t { pla
18. (o) Signature of funeral di 1 thle at wo,p ______-_- &‘)’“ e:u‘; of i m:ury e
) ?.
19. (a) 5£29M\ /3,7 “’*ﬁ) 2 . 2 &m‘m ﬁ ¥ '— O D.or otlM)/Q/‘L
{Dats received local registrar (Bel’stru s signator) Addm A—- o Date gigned. 3 /.3/Y. Al

/34&

([gun.ed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' NSRS "

I hereby certify that the body whose name is recorded on the revlérse side of this certificate was embalmed by me, or by

S . : : iy Registered Apprentice.Noi..
working under my personal supervision, . a CT

Licensed Embalmer No 3ﬂ92 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . AP T

If this body is not embalmed, fact should be so stated above. ! - ’ - ..




