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WRITE PLAINLY

I

RLED JAN 22 1951

! BIRTH NO.

THE UIVIHON OF REALTR OF MLSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. —AZL’RIWY REG. DIST. WO. _ 200 L Regictrar's No

Dr. Vinyard

State File Noii i s -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. 1f Institation: resldenes befors
. COUNTY STA adunlmton).
a Greene b EM sscuri b. m”’ﬁfeene foa)
b. CITY . OF . ou idve
AT {If outeide corpurate linits, write RURAL and give " ngl;FﬁaGlanum. ¢ Cg’g /] uldammt:ﬂndh.'!fhkml.mm wwnship) 03?4
TOWN i€r1n5f191d Yr. TOWN Springfield o
d. FULL NAME OF (If net in hoapital or institstion, give streot address or location) {| d. STREET (I rural, give looation) v
Weriorion St. John Hosp. ADDRESS 1109 E. Loren
3, 6{&!\&55%% a. (First) b. (Middle) ¢. (Last) 4, DATE . (Month) (Day)  (Yea)
{ Type or Print) Henry A. Potter DEATH Jan. 16, 1951
8. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, , 8. DATE OF BIRTH 9.h»':(‘;E (Inr—).u .?.,.;"&“ 'Dﬁ ¥ IR 1 RS,
{Bpecil
Male 7 | - White WEAREL 4 | "Dec 1 1885 g [Mosas] Do [ Howe ) i
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Stete or forelan eountry} 12, CITIZEN OF WHAT
o Luipd risco PUHIRY RY?
EXPrESTRBaE nan F Sumner, Iowa /

133. FATHER'S NAME
James I. Potter

13b. MOTHER'S MAIDEN NAME

Elda Allen

14, NAME OF HUSBAND OR WIFE

Abbie Potter

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

S SIGNATURE OR NAME

de. It mecni” the dis- the underlying catse last.

case, Infury, or complica.

DUE TO {e)

pred s g 16. SOCIAL SECURITY 1. INFORMANT' & ADDRRS
-ﬁ“ nown) | {If yea, rlunrorﬂténofuﬂk) 715_ 4_9-%5 TS, Abole Potter Sprlngfleld, O
18, CAUSE OF DEATH R MEDICAL CERTIFICATION s IgTERVAAL Bmm
. Enter only onecaussper | [. DISEASE OR CONDITION . . . 551 ™
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) 1 .
ANTECEDENT CAUSES - .
*This does tiof mean ~
fhe mode of dying, such | Aforbld conditions, #f eny, gising DUE TO (b) /‘ H' % A ‘1,{"'
as heart failure, asthenia, | Tite to the abooe cause (a) sating L L . d

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions cafuributin to the death tig ot -
related Lo the di , g éf" G’ f
19a. DATE OF OP_F]%N 195, MAJOR FINDINGS QF OPERATION . AUTOPSY?
. ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..dncraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofice hldg.. s10.)
) HOMICIDE .
\21d §T|ME ~Month) (Day)—(Yewn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ey £ gl WHILE AT 7] " NOT WHILE
~. JNJURY - \ =. | " woRrk AT WORK

/7

HR‘I-Jwreby cem.fy that 1 attended the deceased from L=t %
5" {, and that death occurred af

IB.S:L lo _1"'-—/".__ IQﬂ that I last saw the deceased

m., from the causes tmd on the date stated above.

\\GIWGOﬂ

af

or title)

MDY

23b. ADDR& ¢, DATE SIGNED

24b. DATE '

1/19/51

24a. BURIAL, CREMA-
TION, Rﬁ OVAL
Urlia

Z4c. NAME OF CEMETERY OR CREMATORY
laple Par

(—19-5¢
TION (Olty, town, or county) (State)
ingfield, No,

24d.

k S

DATE REC'D BY LOCAL

Ay

%ﬂ s s:s:nruaa ‘qu cb” ’

" {Lictnsed Embalmer’s Statement on. Reverse Side)

25, FURERAL DIRECTOR' S SIGNATURE

H.BH. Lchmeyver

ADDRESS

Springfield, Mo.




™
U

2

SO
ady
.
+

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 bymm e iiimeaimand

---------------------- LR RN N N

Student Embaimer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




