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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

29-002213

STATE FILE NUMBER{
lfﬂ FEB 4 19590“"01!0" Distriet No. "Z'J / Primary Registration District No. _____ ?_{ ‘_-_’_g_é _______ Registrar's Na.___~ ____ ... . |
i. PLACE OF DEATH 2- USUAL RESIDENCE (Whore deceosed lived. If institution: Ralri!:qn A/b)cforo
. COUNTY . STATE a )(ﬁon
Mont romery ° Missouri Mbr‘f"é’éﬁm_erv
CtOTRY (If outsida corporate limits, give TOWNSHIP only} Inside Limits c. C|TY / ..-'1' lnside Limits
tom Mon tgomery City Mo Yos bl No[] Tom Mon tgomery City Mg Yok No[]
I ELOJEI%I?:ITE)R !l N Tvi’nahlos itigive location} | Length of stoy in 1b d. iB%EEEgs (If outside, give location) Reside on Farm
| INsnTurlonjggg}mgemln 60 yr none Yes ] No[X
3. HAME OF DECEASED First Middla Last 4. DATE Month Day Yoor
{Type or print) oP I 9459
Gverett XX Potter DEATH -
5. SEX 6 COLOROR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR]| (F UNDER 24 HRS.
MARRIEDJK] NEVER MARRIED[ ] . {In y T Rt L -
Mal e v tmi t o _WIDOWEDD J— I- 15_ 1880 l‘rgbmhduy) onths l Doy o | [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) ¢ 12, CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY
Laborer Pike Co Mo | U.S.A
13a. FATHER'S NAME 13k, MCTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
John Potter Rebecca Hibbert Marie Potter

15. WAS DECEASED EVER IN 1. §, ARMED FORCES?
{Yes, no, or uninqwn)l (IF yos, give wald' dates of service)

156. SOCIAL SECURITY NO.

2= 14 ]2

PART I. DEATH WAS CAUSED B

18, CAUSE OF DEATH (Enter nnly one cz{{uu per ling for {a), {b), and {c}.)

IMMEDIATE CAUSE (o} _ Stmick hy automobile on highway # I9
in Montgomery City Mo in route to

174 INFORMANT Address
Lﬁ Marie Potter-- Montgom

INTERVAL BETWEEN
ONSET AND DEATH

Death cecurred a3

Conditlons, [f any, DUE TO (b)
which gave rise to
ey uae o) } his home on foot, from work
z lying couse last. DUE TO (<)
H PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
A PERFORMED? .
i - - : Yes[] NO g+
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
5 W 0 O
Sl 'mne OF Hour Month, Day, Y ear
3 " B
3 QK o 1o94-59 g
20d. INJURY OCCURRED 20e. i;’LACfE OF INJURY (e. ? ‘ lnbolanboutl'n;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc
work 1 atwork oy wny m work Montgomery City Montg Co Mo
21. | ottended the deceased from , 1o and last hw: alive on

m on the date stated above; and to the bast of my knowledge, from the couses stated.

22a. SIGNATURE (Dogreo or title) 3 22b. ADDRESS 27c. PATE SIGNED
/é’ a_fh A AR 3 Mo /=2 459
23a. BURIAL, CREMAT!ON, 23b. DATE Ln: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stcte)
Y, (Specify) b ]
ﬁi " 11-27-59 fontgomery City “emetery Montgomery City Mo

24. ELUNERAL DIRECTQR ,

yon tgit¥ry oy ty Mg

25. DATE RECD. BY LOCAL REG.

/Jtz §-5%

26. REGISTRAR'S SIGNATURE

M

4 Embal:
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STATEMENT BY LICENSED EMBALMER

: .
L]

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

by me, iy ....O%._ the 24 th day of Jan 1959

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

working under my personal supetvision.

L
Student .oooriiii e e ey vrereas Signed ......
Signature of Studen; Embalmer
Licensed Embalmer No....... 1487 ...... ;
Hoptgpmery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure

to comply with 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. ) |

\




