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THE DIVISSON OF HEALTH OF MISSOURI MLl AR

FILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH $581 File Nowevmeoereosmnss ;
BIRTH NO. REG. DIST. NO. __L2_ PRIMARY REG. DIST. NO. 1000 Kegistrar's No...—.........ﬂ?.-?................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
a. COUNTY . a. STATE N . b. COUNTY sdininaion},
Buchanan Missouri Buchanan
b. COITY (1t outside torpurate limits, write RURAL ‘ndto':";.hip) gTAI?EI:EE; ...‘(..)F:,‘ c. ng d. ?ggssu;.m&u#wuu‘u:#
ToWN _ St, Joseph life TOWN St._dJoseph =% b
d. FULL NAME OF (I pot in hospita! or institution, give streot sddress or loeation) STREET (i roral, gdve location) { I, [
HOSPIT ADDRESS . b
INSTITOTION Missouri Methodist Hospital 912 West Hlivde Park AVQ.

E OF 2. (First) b. (Miadle) c. (Last) i,,_ DATE  (Monih) (Day) (Year)

3 [I;IEC‘EASED OF
{ Type or Print) ERBIE L. POTTER DEATH April 27, 1956

8, SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDIR 1 YEAR | & UwDER M pRs.
. WIDOWED, DIVORCED (8pecify)} Laat birthdey} |Mooihe| Dsys | Hours | Mis.
male white married November 30,1902 53
108, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . : 12l
done during mutnl-nrkiuut-.-:nnﬂl :al;rr:rd) : DUSTRY (City and Stete or Farwign Country) L’ COU'I;VI%ER';?FWHAT
Tablet Factory St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥{FE
' Thomas H. Potter ] Mary E. Bo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or usknown) {If yos, :_Ivc war or dates of service) NO. i
no 00l === 491 095168 Mrs, Alberts EQLLgn,ﬂlz W, degEg:k.St.Jgs
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN ) INTERVAL BETWEE
| Enter only onecouseper | 1. DISEASE OR CONDITION _ ‘/ ' ‘;”557 AND DEATH!
Yine for (2), (b, end (o) | DVRECTLY LEADING TO DEATH"(g) (i DA TAART N ~ (u-.s,,q_e, L Ay
: ANTECEDENT CAUSES M
*This dots not mean C!-WM (P. ’
the made of dying, such | Morbid conditions, if any, gicing DUE TO (b) A Nt 6 a

as keart faflure, arthenta, | rise to the aboce cause (a) stating
de. It means the dis- the underlying conae last. -

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIORS

Condillons contributing to the death but not
reluted to the disease or condition cousing death.

19a. DATE OF OPE]%AN 150. MAIOR FlNDlN_GS QF OPERATIQN . : : m AUTOPSY?
If/l{/syj &W(n“‘ _%#WIC. /}\%. /l//X YES I:] NO Q

21a. ACCIDENT (Bpseity) 21b. PLACE OF INJURY (o4 lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE}
aLCi)IPE:I;([:)IEDE bome, farm, factory, street, oBice bldg..et0.)

21d. TIME (Mooth) (Duy) (Year} (Hean 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK
the deceased from ”// 3 1885, io ‘//}7 19-5_( that I last saw the deceased

22. I hereby certif] that I attended
alive on _Y&J— , and that death occurred at lD.._‘lme from the causes and on the date stated above.

23s. SIGHNATURE {Degree or title) #T)23b. ADDRESS ATE SIGNED
N rvaman . D S §<m WAt |5k

'ZF BURI L CREMA 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) , (Btate)
¥) .

Durial 4/30/1956 Mt. Auburn Cemetery St. Jagseph, Missouri’

-

DATE REC'D BY LOCAL REEESI’RAR S SIGNATURE g FUNERAL DIRECTOR'S SIGNATURE ADDRESS

May 3, 1956

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e et r e etaceceesassaeseeaeate-sascnsremssaessmisessemsraremmatsesasas , Student Embalmer No.......

working under my personal supervision..

Student ...z Signed L% < AN 2 AN, v bty ST
Signature of Student Embalmer t
Licensed Embalmer No
i
P. 0.  Address V/’L}é&

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

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

¢ this body is not embalmed, fact should be sc stated above.




