THE DIVISION OF HEALTH OF MISSOURI 3 3

]
saith, - - - ——— X L5 P S
witee  TILED SEP 30 1957 STANDARD CERT!FICATE OF DEATH AT TR
ublic
ervice l Registration District No. Vi 7 é Primory R-glatwhon Dulrl:l MNo.._.._. j.é Q'& Rnglshur s No., ... __;;Z,,(l_ 3__
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceos‘:d lived. If institution: -Rudlde_n:_ey
a. COUNTY a. STAT . COUNTY Qdmission
300,0 Franklin 'T:Miqqm:l'r"l Warren
-57 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limirs . CBTRY |@ lnside Limits
Y N Y N
TOWN hington Q ol TOWN _ Wipight City 109 U °§3
¢. FULL NAME OF {If NOT in hespital, give locatien) | Length ¢f stay in 1b d. STREET . (¥ ou'ude. give locqtlon) Remde on Furm
HOSPITAL OR ADDRESS ¥ N D
INSTITUTION - o E o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) QF
Marie S Pottebaum DEATH Sept 21 I957
5. SEX / 6. COLOR OR RACE]| 7. mnﬁanﬁ)usvsn warrieo[J} & DATE OF BIRTH : 9. AGE {li:';;:;; ;::hn.ea ;:jm lz:::nen 2;»125
Female /| White wooweo[]  oworceol]|March 30 1896 | &t |
106, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and state or country) L2, ciT1zEN OF WHAT COUNTRY?
1 § i jfe, aven if retired) INDUST
‘BETSEWLTE Home Warren Co Missouri U.S.A
130. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Buschschorn Minnie Albers John Pottebaum
w
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCLAL SECURITY NO.| 17. INFORMANT Address
br Yes, na, w! ‘yes, gi + i .
: g {Yes, no HW n)l(lf yas glNdrordunlo nervice) None J-ohn Pottebaun Wrig}lt Citv MO
a 18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b}, end {c).) » INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY ‘/, E (yET ANE?E‘J,H
w IMMEDIATE CAUSE (a} al ST
z —
£ L.
a Conditions, if any., . DUE TO (b) . W ? / 7 ' 2 7
> which gove rize to / W
[l above cause (a}, ﬁt
= stoting the vnder- M’ ?
. 8 g Iying couse last. DUE 7O (l:) i r)
- 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not ralated 1o theifarminal diseqis’ conditian given in PART | {a) 19, \gégpggggg;
v 1
T H y . 154 ¥ vES[] NO[]
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HDW INJURY OCCURRED. "{Enter nature of injury in PART I'or PART 1l of item 18.)
Pt - ("
S « B [ ] |
a2 9p4 -
S 15[ 2c. TIMEOF Hour Month, Day, Yeor
2 als INJURY  a.m.
7; : ‘x p.m. .
E . % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
— WHILE ATD NOT WHILE E] farm, factory, stroet, office bldg., etc.) T .
g 3 WORK AT WORK :
€ : g -2 2 s her 7.
- 21. | ottended the d d from z /l’ 7 , to 7 v and last 3 sawh alive en 2/ 5" 7
g' Degth ocgurred of 2L 2 ’ 2~ M [ . w on the date stoted abdve; and to the bast of my knowledge, from the couses sh:ned
- 2 TU (D.grsn mj;)%/Q c/ 22!:7;\0355 % /Eon SIGNE
o .
i . * L. W.. ’
a. BURIAL, CREMATION, | 276. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) (Srore) /S
VAL (Sperify) 1
BUrisT /24/57 - | Wright City Uemetery [Wright City-Mo .
24. FUNERAL DIRECTOR ADDRESS 25 D?TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
5
7_0 Nleburg Furn & Und CO Wright City 4/2 3/, 285

Mux d Embalmer's 5 ' on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the teverse side of this certificate was embalmed
by me, !o( ¥

PP .» Student Embalmer No. .......c.covvvveeen
working under my personal supervision

Student

........................................................

Signature of Student Embalmer

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

.. _ . _lf embalmed by a STUDENT, he ‘also shall sign in-his OWN handwriting.

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




