- L
=63—-02:
aron Dl No an( Primary Regianation Disrict Noxd O 8 e negismars No. 1.8 Yo STATEFILE NUMBER
1. PLACE OF DEATH E o9 2. USUAL RESIDENCE (\H‘h-cr- deceased lived. If institution: Residence before

COUNTY . . i

a. Petti a. STATE Missouri b, COUNTY cooper admission)

b. COITY {If outside corporate Itmln, gl\n TOWNSHIP only) Length of stay in 1b c. %‘a\’ j Inside Limifs
1owv  Sedalia 6 hours. W ptarville Yes O Mo &

<. :C%QPTT‘AATE 2!’ {If NOT In haspitel, give locstion) Inside Limits d. :;%EREETSS {If outside, give location} Reside on Farm
instiution  Bothwell Hospital Yer [ No [} Route 2 You (f Mo [

DATE AMENDED

3 gmtwo:ﬂ?‘f)cuun First ' . Middls Last |4 Dggf Month Day Year
JAMES ' E. POTTER, SR. viat May 30, 1963
5. SEX 6. COLOR OR RACE 7. Martlad ] Never Married ] Te. DATE OF BIRTH | P- AGE Giast binhday) | IF UNDER ) YEAR _iF UNGER 74 HR
Male White Widowsd [] Divorced O | 3 /26 /8 [ 78 Months | Days W
10a. USUAL OCCUPATION (Give kind of wark done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working Iifs, even if retired)
Service Station Cooper County, Miss U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James E. Potter Edna McGuire Mabel Grace Potter '
17. .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO.
W.ﬁ no, or unlznown)l {If yes, give war or dates of service)

o IBOHEHHHREHHHHO0 A, Missouri
18. CAUSE OF DEATH (Enter only one cayss per line for {a), {b), and (c). 'INTERVAL . BETWEEN

PART |. DEATH WAS CAUSED BY: , 4 § ONSET AND QEATH
IMMEDIATE CAUSE (s) 7 _ 4 ? _B_G&ufz

DOCUMENT

Conditiony, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying <suse last. DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111 If decaasad was female wes:
disesse condition piven in PART | (a} . there a pragnancy in last 90 deys."

S _ : |Oves [ ONe | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in-PART-1 or PART Il of item 18)
PERFORMED? n] In} [} .
YesO No -

20c. TIME OF Howul Month, Day, Yesr
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.5., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Ig farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [] ) .

21, | attended tha d d from / 7 5— ? mi/lﬂ#Lm last uwmlive m_—miéé_L_
_ L:00 pim

m on the date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. allle

22a. SIGNATURE (Oggree gy title) 22b, ADDRESS V 22c. DATE SIGNED
@&M- ) iﬁ“i /] WA 5/5//e3
Z3a. BURIAL, CREMATION, Z3¢. NAME OF CEMETERY OR CREMATORY  — Fid. LOCATION (City, town, or county) Srate)

" 23p. DATE
REMOVAL (Spacify)

purdal o 6/2/63 - Memorial Cemetery . —_lColumhia, -Missourd vrry
' 1 {93 jf‘"——‘#- %ﬂm

Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

.

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

or by _ o Student Embalrﬁer No._

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer NO.J;H_L__

P. O. Address

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER m hls OWN HANDWRITING (Fallure 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 sc stated above.

e

s




