{ .

/”'" : THE DIVISION OF HEALTH OF MISSOURI
| FUELOCT 23 1956 STANDARD CERTIFICATE OF DEATH ——— 11,0
d BIRTH NO.______________ _ _ REG. DIST. No. _eh S  PRIMARY REG. DIST. WO ‘_L__&. Registrar's No 2-_{;
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence bafors
- a. COUNTY Bates . a. STATE issouri b. COUNTYB, t mg aduniseton).
b. CITY (11 eutside corpurate limits, write RURAL sd give ¢. LENGTH OF || <. CITY o 2.1t Residence within lztts of
OR township)| STAY (lo this place} OR agity
ToW Rich Hill 11fe oW Rich Hill TG
aa! O | or it e 8 Tom OF locaillion, . » { ] U
d. FHéJs. N_FQMEO%F (I not in bospital or institution, give streot add loceation) ASJSF'IEEES{S . (If rara), give location) of}
INSTITUTION_ 54,11 & Cadar St, 5th & Cedar St. D
BEI';IE%!EESOEIE a. (First) v, b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) J OHN CALVIN POTTER o October 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. rélz‘yzgcaésn(gls?‘ ,{ 8, DATE OF BIRTH 9. AGE yosni v boex | Yo | 7 toen 1 v
o t on ays | Hours | Min.
_male white marrie ™7 | July 19,1888 cE | I
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY (City aad State or For:uu OnnlryJ/D UNTRY
cook - restaurant Rich Hill,Missouri 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W) FE
Potter : unknown [Elizabeth Potter
:2-,.wfo?ffﬁf§? E\‘II!;:R IN L. s. ARMdEE. FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT' 5 "SIGNATURE OR NAME ADDRESS
BRAT if 487-12-5250 Mrs. Blizapsbh Potter-Rich\Hill, Mo.
19. cnuss OF DEATH . NED cm. CER'ITI-’ ZATION | _ \gmvu BETWEEN
 Eates ouly otecsusspe 'D?é%ﬁv&“aﬁ?ﬁ‘é%%m-m

“This doer wot meean | ANTECEDENT CAUSES’

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)="
as heari fallure, asthenta, | Tise {0 the above caute (n) stating

de. It means the dig- ke ‘undeﬂvlng caude last. . ' . . o ..
toae, infury, of complic- /DUE 70 @
tion which eaused death. 1 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing fo the death but not
. related o the disease or condition causing death.
19a. DATE OF °P1EIF(!JAN. 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
44 3x| v w0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabeat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . lmnu.lum {actory, street, offios bldy.. eie.)
HOMICIDE .
21d. T.!NF!E (Month) (Day) (Year) (Hour) 2Io INJURY OCQURRED 21f. HOW DID INJURY OCCUR?
WHILE AT OT,WHILE
INJURY = | “work L] K‘Arhoak ] - Nt s

he deceased from %ib&\r__‘,,, IGSLL., to M. 1990\, that T last saiv the deceased
rred af

, and that death m., from ths causes and on the dale siated above.

Degree or@j 3. Wlwm
N\ AR yIE

2dc. NAME OF CEMETERY OR ;REMATOR 24d. LOCATION (Oity, town, or coonty) (Btate)
Green lLawn

Q) WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

)

*s Staternent on Reverse Side)
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1.

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...irriiriiiiia.- PP cerenteeennan . Student Embalmer No.............

working under my personal supervision..

Student....oooo i iiiiiieiiiiriiaannaaaan
Signature of Student Embalmer

Licensed Embalmer No,.

P. O. Address g 2 7 TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.
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