MISSOURI DIVISION OF HEALTH — STANDARD csrmncms OF DEATH -63-000284

DEPARTMEMNT OF PUII-l: -H'!A-I..TDI'-I All: WRLFARE 3 Recistration Diswict B 300 b . ZE E STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .. mnm egistration Distri o, B _Registrar's Ne. __

ON THIS STUB Tz -
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Boone a. STATE i ssouri b COUNTY Chariton admission)

b. Cé?.(lf,om:ide wrpor.atn fimits, give TOWNSHIP only} Length of stay in 1b c. COI'I;Y tnside Limits
rewny Columbia 1 Hr. 35 Mdh, Town Brunswick Yer3¥ No O

¢, FULL NAME QF [}f NOT in hospiral, guve location) tngicde Limita d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION nﬁvegl 13 é)en fissouri Yer [ Mo (] Yes 0 Ne D

s 300
Rev. 4/59

6189
2024 O

DATE AMENDED

a. !‘:AME OF iDECEASED First Middie Last 4, DATE Month Day Year
(Tvpe or print JOHN GILBERT  POTTER piam January 31, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {3 |8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER ¥ YEAR IF UNDER 24 HE
Hale White Widowed [ Divorced X é 31 32 Months | Days

, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durin og ofou?_}r’l_unﬁillfe wun if retired) Factory .Worker BOOHVillB s I\'IO . 1] .S .A. .

Via. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
John Edward Potter Delores McClelland

15. WAS DECEASED EVER [N U.5. ARMED FORCES? NC. | 17. INFORMANT Address

o Ped | MRo AR )9& | lirs. Delores Potter, Boonville, Mo

18. CAUSE OF DEATM (Enter only one cayse INTERVAL BETWEEN
PART 1, DEATH'WAS CAUSED & ONSET AND DEATH

]

V8

V@ | N | | w

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

(MMEDIATE CAUSE (a) 524(, H.J‘/éa 7 evoceed 0/ C/ Ed‘7‘ <Y fr.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above <ause (a},
stating the under-
lying cavie lest. DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal PART 111, 1§ decessed was female was
. disvaze condition given in PART | () there a preghancy in last 90 days.

) IDYe:IDNoIDUnknm
19.. WAS AUTOPSY 20a. ACCE)ENT _SU|CD|DE HOMD1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-natyre of injury in PART | or PART Il of item 18.)

PERFORMED? - {-* . .
YES PR NO ? 3 -

20, TIME OF Hou Month, Day, Yesr 1
INJURY am.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [] farm, factory, street, office bldg., ete.))
* NOT WHILE AT WORK [J .

o
21. ) attended the .di d from, C’ o - &OLLIFM last saw nf,';.l alive on

I PO - -
Death occurred af / - 03 A : m on the date stated above, and to the best of my knowledge, from the causes stated.

" MEDICAL CERTIFICATION

-

¢
1

ATURE (Pagreas® title) 22, ADDRESS - 22c, DATE SIGNED

AL 6314,,...@ | A 3/ -4.3

23a. BURIAL, CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
X963

REMOVALS ! - .
Removal " |1-31- MM New Franklin, Mo.
24. FUNERAL DIRECTOR ADDRESS New 25, DATE RERD. BY LOCAL REG. [ 24, REGISTRAR'S SIGNATURE

liarkland-Hall Funeral Home, Franklin, lo. %% ﬁf-’ lﬂ§g5 I 'Mjm—i
T {Licansed Embalmer's 51 on Reverse Side)

USE BLACK' INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ____ Student Embalmer No.

Student Sigﬂ E N?\‘M"E
Licensed Embalmer No 457 Z

Signature of Student Embalmer
P. 0. Address TNOaar-t na-lfrl \V\o

[y .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER |n hIS OWN HANDWRITING. (Failure to comply
-with the above constitutes grounds for revocation of Incense)

If embalmed by s STUDENT, he also shall sign” in his OWN handwrmng

If this body is not- embalmed fact should be so- stated above ' :

-




