Mo. 300

10.48

—

WRITE PLAINLY—USING UNFADING ‘BLAGCK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FLED JAN 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 PRIMARY REG. DIST. NO. hﬂ-‘ Regisirar's Nn.__..-......3..

l State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

U inatituy

resldence before
wdipisaion).

dion:

- &, COUNTY Adair 8. STATE Mo b. county Adair
b. CITY (It outide corpurate limits, writs RURAL sed give | ¢ LENGTH OF || c. CITY l . au withln Dizits of
tOR - Novinger weabio} STA)p ugrpgell OB Novinger : '?n%'““”"“"‘,’j"“

d. FH&PFAAHEEO%F (If not in hospitsl or institution, tive strect address or location)
INsriTuTIon 85 home

(1f rural, give location)

STRE
ADORERS Novinger,

o/,

3. NAME OF 8. (First) b. (Mliddle) ¢. (Last) 4. DATE Mom_ Da v
DECEASED i (Year)
DECEASED William  Mason Pottorff O Jan. 8, 1986

5. SEX 6, COLOR OR RACE | 7. MARRIED, NSVERCIESRRIED. 8. DATE OF BIRTH 9. &GE (It yenrn 5'; UNDER | YEAR | tF UNDER 34 HAS.

i t A
M W %Q&JR ({Bpeuify A‘ug. 28’ 1871 185-.7) unth-, Days | Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE 12. C]TIZENQFWHAT
A : (City apd State c- For!l.[l Gaunuvy l
“RECTFER THYPEALEP ™~ | Carperter . °°® Davis County, lowa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF'HUSBAND OR mrE

Samuel S. Pottorff Mary Hird

Alta Graham Cassady

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};TY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yee, no, or umwn) I (11 yem, Kive o &l dates of servica) 1ta Pottorff Novinger Mo
] ) .
18, CAUSE OF DEATH MEDICAL CERTIFICATION p INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ’ )

line for (), {4}, aod () DIRECTLY LEADING TO DEATH® (5,

v

"ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b}

*This does not mean
the mode of difing, such

.{ ONSET AMD DEATH
- - -

rite to the above ceude () stattig

a# heard faillure, asthenia,
ari faliure, asthenia the underlying cause laat,

eic. It meane the dis-

DUE TO" {5)

case, injury, or complico-

tion which cavaed death, | 11. OTHER SIGNIFICANT CCNDITIONS

Cenditions contribuling to the death but not (
related Lo the dizease or condilion cousing death. 4 30
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i .
YES D NO@
21a. ACCIDENT {8pecily) 2ib. PLACEOF INJURY (e.z..inorsbout | 2ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, furm, factory. ssreet, office bldg..sta.)
HOMICIDE
21d. TIME {Month}) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY, . WORK AT WORK
22. I hereby certify that I atiended the deceased from 19 lo , 19 , that T last saw the deceased

alive on A8

, and that death occurred atlﬂ_.ZQ_Am from the causes and on the date stated above.

AJUR

{Degree or tit.l.é

. BURIAL, CREMA-

BRIV ot Darby € emetery

24:, NAME OF CEMETERY OR CREMATORY

by

23c. DATE SIGNED

/- T7-8¢

Sehuyler Co., Mo,

4d, LOCATION {City, town, or county) /

(5tate}

DATE REC'D BY LOCAL

|-9-56

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student ... ... Signed
Signoture of Student Embalmer

P. O, Address_

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

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

’ -




