'‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

! AMENDED

V5300
Rev. 4/59

DATE AMENDED

63-014538

NUMBER

- 1

FARE -
¥ . STATE FILE
Regi:!raﬂon District No. ____ﬁydg—__q'_?r-lmary Registration District. No. Aoq_m Registrar's No. .!a) - ) :

- —

1. PLACE OF DEATH ;
a. COUNTY Sa l 1ne

> SATE \ri 95ouri®™ Saline

2. USUAL RESIDENCE (Where deceased lved. [F instinytion: Residence before

admission}

b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b”~ e. CITY

TOWN Marshall

Life oW Marshall

Inside Limits

Ynm Ne [3

¢, FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTTUTION pitzgibbon hospital |YeXneDO

Inside Limits d; STREET ’ “(If outside, give focation)
) A.DDRESS

780 South Lafayette

Reside-on Farm

Yes [] N_oqc

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

. NAME OF DECEASED Firs

(T ar print} :
" Lloyd

Middle Lost 4. DATE Month Day . Year

Arthur Potter sam  april  8th 1963

5. - SEX & COLOR OR RACE 7.

Married [ N,m-rw,—jw‘m B. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

}Ja le White Widowed [ Divarutil O 6_2_I 88 5 7 7 W Min.

1Qa. USUAL OCCUPATION (Give kmd of wark done 10b.

Re%n:{ui. offorkmﬁ{ife ‘wven if ratired)

KIND OF BUSINESS OR.INBUSTRY{ 11. BIRTHPLACE {Cityand state or country) | ¥2. CITIZEN OF WHAT COUNTRY

Farm Saline County Mo. USA

DOCUMENT

* MEDICAL CERTIFICATION

"T13a. FATHER'S NAME

William B, Potter

TLucy Ann Banfield

13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES

1A SOCIAL SECHRITY NO, | 17. INFORMANT Address

- - o wea e

(Yes, ng,_or unknown) [ (If yes, give war or dates of
o

Clifford L,White, Marshall Mo.

PART |. DEATH WAS CAUSED BY:
) {MMEDATE CAUSE {a)

" 18. CAUSE OF DEATH [Enter.only one cause.per lina for (a},:(bj, and (c)

Cepefpel /D//;n/.c/t'f—t_

INTERVAL BETWEEN
ONSET AND DEATH

which. gave risa to
above cause (a),
stating _the wnder-

Conditions, 1f any,_] DUE-TO-(b)
lying cause last.

DUE TO {g}

‘diseasa ‘condition.given’in PART | (a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was' female "was

ere & pregnancy in.last 90 days.

|0 ve ]

O Ne l O Unknrown

PERFORMED?
YES [0 NO'O

5. WAS, AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
o O ]

200, DESCRIBEHOW INJURY OCCURRED. [Enter nature of injury in PART | or PART LI of item 18.}

%<, TIME OF  Houf _ #aenth, Day, Year |
INJURY em.
pm.

MNOT WHILE-AT WORK []

20d. INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or lbouf home, | 20f. CIT-Y,. TOWN, OR LOCATION
WHILE: AT WORK [ “farm, . factory, street, office hldg " ]

Deasth” oceysred at

20. 1 attended merdecaased#rnmw"}o ﬁ f[( )A"‘"_Z__, A f 5 4 ——and last 1aw _r.;"'n',"alive bt Mlai

-7

. on thé dateistated above, and 1o'the best of my knowledge, from the causes steted.

zze._smnaru; \ wh) 225, AW

V74

Zia. BURIAL, CREMATION,.[ 23b. DATE 7

Burfal " |4-10-1963

23c. NAME OF cmmnv OR CREMAYORY 23d. LOCATION (City, fown, ar county]

Ridge Park cemetery |Marshall Missouri

(Sfala}

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis, Marshall Mo.

ALicensed Embatmer’s ‘Stafement on-Reverse'Side)

*25. DATj RECD. BY LOCAL REG.. | 24, REGISTRAR'SqNA@E"
. . % 1 3_ ‘! o !: S g




STATEMENT BY LICENSED EMBALMER

)

| hereby aeﬁify that the body whose name is recorded on the reverse side of this certificate was embai'med by mé;"-

s by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address_

.

N
' Note: The above MUST BE SIGNED BY THE"LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). + ”
. Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e f thlg'.bqgiy is not embalmed, fact should be so. .stated aque '




