THE DIVISION OF HEALTH OF MISSQOURI . 24060

. No.300 1
oas | | FALED JUL 22 19527  STANDARD CERTIFICATE OF DEATH - i Fite Mowowoeommmon
I BIRTH NO. REG. DIST. NO. / d'o FRIMARY REG. DIST. NO. J_ o_d Kegisirar's Nn............-ﬁg....m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If insitution: residenoe befors
\ a. COUNTY De nt a, STATE b. COUNTY wilinioelon).
63 Missouri Cent
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outdde corporate limits. write RURAL aoJd give townahip) .
to'n.hﬁ) STAY (ip this place) OR N . a
o TOWN _Splem weeks. TOWN  _Salem.  Merramec 433
- d. FULL NAME OF (If not in hoapital or institution, give streat add or location) d. STREET (1f raral, give loeation) G‘]
- Q HOSPITAL CR .. ADDRESS R
g wsturioy  Knox  Nursing Home . i near Turtle
& | 3HNAME OF 8. (First) b. (Middle) -7 ¢ (Last) 4.DATE  (Month) (Day) (Yean)
= |_(typeorpiny  John Marshall Potter oEATH 7 /16/52
é 5. SEX 6. COLOR OR RACE | 7. "I\JI.BRRIEB. EF\\;'EECISSRRIED. 8. DATE OF BIRTH 9'::?E o years| r wgen | YEAR | F UWDER 1 mas,
1. . (Bpeciiy) birthday] oh D H Min.
% male white widowed =" |\ 4/14/80 | 72, e el
§ 10a. USUAL OCCUPATION (Givie kind of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsign sountry) </ 12, CITIZEN OF WHAT
[ dnmdumx most of working life, sven if retired) DUSTRY COUNTRY?
2 Fap X Dent County Mo
4 138, . FATHER'§ NAME . . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edward Potter | Terrissd Leonard Rosa Bigpgs Potter
" IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -  ADDRESS
< es, 00, or unknown) | (I yea. give war or dates of service) | \‘_ NO.
= X , y Carl Potter Turtle Mo
l 18. CAUSE OF DEATH . " MEDICAL CERTIFICATION lg{gg}rtlﬁg%rggrm
bt . Enter onl: 1. DISEASE OR CONDITION . 3 H
Z potera (3{"5";"1;“:'(’3 DIRECTLY LEADING TO DEATH*, _ HypOSGatic Pneumonia
o “This does wot mean | ANTECEDENT CAUSES . .
! © || the e of dsing. such | adortic condions, i ang, giing DUE TO &) Cerebral Hemmorrage viTtTh |- 3 weeks
} o || peartsativee, asthenia, | rise to the abone cause (a) oting .cardio-valvular decpompensationy
|~ 2 - | e I means the dia- | ot s TN PR
| o | catsinpir, o compie BUE TO (&) Hypeﬂen&1on and arteriosclerpsis
: 2, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~_ "7 . . oo ™4 - . . .=
| [y Cunditions contributing to the death bul 7ol
E related to the disease or condition causing death.
\ .t || 19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION, . _ . . - L , .- . ]m auTopPsy?
‘o ||2te- ACCIDENT * * Gdpetiny 21b. PLACEOF INJURY to.s..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) (STATE)
b SUICIDE home, tarm, fagtory. street, offfcs bldy.. wte.) . - .. .. .
Z HOMICIDE _ . . ) : '
g 21d. TIME . (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - oL -t WHILE AT NOT WHILE
_J‘, . INJURY | &+ - = | work ‘AT WORK . . .. L.
;’ 2 1 hereby cerufi that I auended the deccased from 2=1-52. , 18 to 7'10-32, 19, that 1 last saw the deceased
) :31 _~ulive on 1 and that death occurred o 1400 P m., from the couses and on the date slated above.
2 . or tile) | 23b. ADDRESS 2720 Zc. DATE SIGNED
. w {_cbzes _ 7 m‘% Jem,;%fg&;__p—o 2% —B:0, | 7/17/52
E A A 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
q ) b T . .
& af7y| 7/18/52 | Stonehill Cemr™ Stonehill ‘Mo ;o
DATE RECD BY LOC'E?;L Rmtg) IGNATURE 9\_2; O |z rieask odrecTin’ o sienamuRE ADDR
7-/7-5" £ -

- (Lice: Embalmer’s Sctatement on Revers' Side)




H

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, of by ooeeeoe.

......................................... - . Student Embelimer No.

working under my persona! supervision.

StUdENT sevrsncncsccnnsaane fheriedireiseanas Signed..........

Student Embalmer . , | U

Licensed Embalm

- - P. 0. Address

Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulm'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stzted above.




