THE DIVISION OF HEALTH OF MISSOURI

No, 300 . ‘ . ’
RLED SEP 20 195) STANDARD CERTIFICATE OF DEATH e i v S IREBEG.
BIRTH N0, __ L P55 5O nrc. pisT. no. _ L ____ primary aes. D157, wo. BOQO | registrars No b T
, I 5 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If Lugtitation: residence befors
0 5 a. COUNTY Adair &, STATE Missouri b. COUNTY Adair sdunimion).
b. %EY (It outride corpurate limite, write RURAL and ti'v:.u §=I'ALYENGE: DEF) c. CIT;{ (f outekde corporate limits, write BURAL and give township}
to ) .
a town Kirksville . i . davs vown Klrksville 00} 3
> d. FJEIJOL‘I.S- NAME OF (If no in hospital or institution, give strect addrom or location) d. STREET L {If rursl, give location) @
S esnronion K.C,0,.5. Hospital ADDRESS 1401 W, Gardner
ﬁ 3. NAME OF a. (First) b. (Middle) z. (Last) ] 4. DATE (Month)  (Day)
DECEASED . ¥, )
= (Typeor Pt} TONY Michael Potter l oam Sept. 12, 19?0
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NIE‘YSECIEBRRIED. 8. DATE OF BIRTH 9, ﬁm 7 voar s nﬁ ¥ woer u wm,
(Bpadiy) an H,
Male » White 8Thgle ™ 2 | Aug. 16,1950 [ 18|
E 102. USUAL OCCUPATION (Givikindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or torelgs smuntry) 12. CITIZEN OF WHAT
‘ 5 done during most of working life, evan if retired) DUSTRY Y?
K Never worked .| Never worked Kirksville, Missourl DA,
! < 132, FATHER'S NAME K 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
~ % | Fuben Potter  ~ | Hazel Williams { None
'E & g__w{? fokiﬁfﬁ? E\(JI?: JNHE. ‘S'.ARMdE.IP F?Ercﬁsz 16. SOCIAL SECUR;‘B’ 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
g R » None ' |Ruben Potter, Kirksville, Mo.
+ | 118 cAUSE OF DEATH MEDICAL CERTIFICATION 'gTNSEERTVAAIﬂ g%:;ﬁ'
-1."DISEASE OR CONDITION
. E. rigsero ?:ﬁ%;ﬁ:‘(’g DIRECTLY LEADlNGTO%EATH*ta, Bronchiel pneumonia 3 days
s id ' , .- 4 el
Ml o nis does ot mean ANTECEDENT CAUSES . . ]
3 the mode of ﬂ;’:ﬂp such | Afortdd conditions, if any, giring DUE TO (b) Atelectasis left lung. Congemni tal( )
- as heart fasiure, asthenia, rise o the abore cause (o) ating
[ ele. It means the dig. | the underlying couse last.
o cate, injury, o complica- DUE TO ({c)
5 || tion which caused deoth, | t1. OTHER SIGNIFICANT CONDITIONS 7 ] a
a e tohe divease or omdiion axueiny seatt, CBStro-entero-colitis é ou
5 |l 19s. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
z s ) wid
v |l 218 ACCIDENT (Bpacity} 21b. PLACE OF INJURY (s.x-. lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, tagtory, strest, office bldy., me.}
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Houn | 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
J‘ INJURY = | “work AT WORK
- 2. I hereby cemf thal I attended the d d from 8-16=50 , 18 50 , Lo 9=1l- 1950 , that I last saw the deceased
E alive on 50 , and that death occurred ot 43008 m., from the causes and on the dale staled above,
ﬁ 23a. SIGNATURE -. "~ & (Degroe or amo)ﬂ’ ,23b. ADDRESS 23c. DATE SIGNED
: KeCu0sS., Kirksville, Missouri| 9-12-50
E 2 BUR ¥ ALy C - | 24b, D 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town ioz county) (5tale)
3 urial © | 9/13/50 Novinger Novinger, Missourt ~ "
DATE REC'D BY LOCAL RAR'S SIGNATU / 25_FUNERAL DIRECTOR'S 316NATURL -
REG) é'ﬁ Vet 2./ ' le, Mo.
(2 ~13-54 rﬁm—f o @jh—- ot Kirksvil , Mo,

(Ticensed Embalmer's Statement on Reverse Side)

“himg b, s




Date Received: Sk !
o Dllsrmcr HEALTH Offe
District Fite Numbgr' Qs

SEp 2 9 Igsg

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, or by

--------- v

. .. Student Embalmer No..wsssooaes vesann Cesaaras
working under my personal supervision.

Signed. ?x/%/un/
Licensed Embaimer Nn, : 1"’*%2

P. O. Address_ Kirksville, Mo. .

Note: . The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN_ HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embilmed, fact should be so stated above.

Signedicecennans i esrerea shdsennennn
Student Embalimer




