Mesith, THE DIVISION OF HEALTH OF MISSOURI _ “:_Q3194:2 -

& Welfore STANDARD (ERTI"(AT! OF DEATH . / . STATE FILE NUMBER
 Public 5 3
h Service -”_ED 0 CT 6 Iggagﬂi"""i"", District No. @ Primary Ragist:efinn District No. é E é__%____j___
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"cllg\m“y(
. COUNTY . STATE . b. COUNTY ission
> 30 ° Butler ° Mo, Butler
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 2 Inside Limits
OR ™4 Yes [_] Ne [] O b el Yes[ ] Ne
town  Fisk,Mo. DD Hwy. ToMN  Fisk d 1
! c. FgLé.l NAE\%SF (If NOT in hespital, give location) | Length of stay in 1k d. SB%EET (If outside, give location) Reside on Farm
HOSPITA ADDRESS 1
INSTITUTION Ronte :#1 Route #1 Yes [X] Ne [
3. :{TAME OF DE;:EASED First Middle Last 4. DA;E Month Day Year
ype o print 0
. I
Ellen Potillog peatH Sept. 15, 1958
5. SEX L 6. COLOR OR RACE| 7. MARRIEDFNEVER MARRIES] B. DATE OF BIRTH 9, AGE E;t:;:;’; l:i'.'f.“éﬁ" I::::DER a:ﬂ:ns
= . - g
. Female = | White wooveo[f] 2 oivorceoD|Feb 12,1873 gh I
E 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) g 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retived} INDUSTRY - -
3 Norie Butler County, Mo. U,3,
= 13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
3
- + e . .
¢ |- Shadrick Inman Amy williams Jacob Potillo, Dec'd.
‘Zi 2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= \ . nk L , give w d f vi - - .
E. g ( INU or u mvm]l( yes, give war or dates of ser :}_: None i"quc John ChI‘OnlSter,FlSk. EVIOQ
z a 18. CAUSE OF DEATH (Enter only one causy per ‘4 o for (o), (b), end&).} -— INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: ONS D DEATH
E w IMMEDIATE CAUSE (a)
" £3° / f¢ AX 5‘ E Z A 7
= E Caonditions, H any, DUE TO (b) : £
5 ™ whleh gave rlae to y - . v
5 ; above c:uso ‘Sn),
1ati .
: &l: ooy e Tom ) _DUE TO (c) 433/
E - og= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mor related 1o the termingl diseace condition givan in PART ) (o) 19. WAS AUTOPSY
2T Efs : v . . PERFORMED? &
T2 8= YeEs[] no(d
E 5 X = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
- = = 7 *
t 4l O 0O O
538 <M5(0c TIMEOF Houwr Menth, Day, Year
"2 mpd INJURY  a.m.
; § : k] p.m.
2E 3 20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ce W wHILE ATD NOT WHILE 0 form, factery, street, nihcn bldg., etc.)
7 ‘E 2 WORK AT WORK 2P
L 21, | attended the_daceased from /7/) , f/wm sow P Glive on / Pz ,{-W"j{’
g 2 Mﬂsd af e} 3 O P 2 - m on theiote stated abwe, and to the best of my knowledge, frum the causns,ltmecl
5 ? /%W (Degres or title) M 22b. ADD % y T2c. DATE SIGNED
-
U
: ko5 e [ J . 2/
13e. mlAL, (RE“ATlON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L&ATlUH {Clty, town, " :!uﬂrﬂ {State)
REMOYAL (Specify) -
7 Buria 9-18-58 Hamtown Cem., Butler founty, #Ho.

W

24. FUNERAL DIRECTOR ADODRESS 25. DA BY LQ REG 6. REQIST H QGNATURE —
Frank-Cotrell Poplar Blulf, Mo. ?n

(wi 4 Embal on R.\‘tll Sld!)




RECEIVED

ocT 3 198 -
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i e s e et sa e v e e s e e r b r st aa s aees «» Student Embalmer No. ..........ccouve..

working under my personal supervision.

..........

Student oo
Signature of Student Embalmer

. Licensed Embalmes,No ¥ &.. .. ...

. P. O. Addressﬁ vl ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WR]TING (Failure

to comply w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. 4




