MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363;026282

DEPARTMENT OF PUBLIC HEALTH AND WELF RE O=34,00 588 SL 31223

%%"rgfs":".l‘,'.‘ AMENDSD Regmrlnon Districr Ne. e rimary Regittration Distriet Mo, ___}ﬂﬂ,q_ Registrar’s No. .
) JUN Z 1 TS
1. PLACE OF DEATH il 2. USUAL RESIDEMCE lWhere deceased lived. [f institution: Residence before

». COUNTY .. a. STATE Ilnnoia b. COUNTY Morg admizsion)
b, CI'I:’ {if ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

STATE FILE NUMBER

Vs 300
Rev. 4/59

Inside Limits

10wN 915 N,Grand,St.Louis, Mo, | 12 days oW Jacksonville - Yes g Ne D)

c. FULL NAME OF (If NOT in haspltal, give location} Inside limira d. STREET T {if cutside, giva lacation)
HOSPITAL OR ADDRESS

INSTITUTION vm. ADH- HOSPITAL : anmlo[] 226%, E. MOI’E&'D Stv. Yes [] Noi

3. NAME OF DECEASED Firyy Middle Last 4. DATE Monih Day
{Type or print)

Reside on Farm

DATE AMENDED

Year
. OF
- LOREN POTTS DEATH Juns 11 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH [ 9. AGE (lest birthday) | IF UHLDER | YEAR IF UNDER 24 HR
Widowad [] Divorced 3 Months Days l Hours l Min.
Male White 2/28/21 | L2
10a. USUAL OCCUPATION [Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
ur i ost,of working life, even if retired
UBRbIE e ar ) Springfield, Illino USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry G, Potts Florence Ellich - e = o .

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addf°930 Hol |y Ave. ’

[Yes, ip,elg unknown)[ {If yes, Wﬁ or dates of servi Mrs. Theda Toler (Slster) ,Tmlu‘_
« | INTERVAL BETWEEN

18. CAUSE OF DEATH {(Enter anly one cause per ling o oy rer v
PART ). DEATH WAS CAUSED BY: ———— OMNSET AND DEATH

CARCINOMATOSI S

IMMEDIATE CAUSE (a)

DOCUMENT

CARCINCMA OF CECUM
which gave rise 1o

above cause (a), - 0
stating the under- ’
lying cause lasr. DUE TO (<}

PART 1h. QTHER SIGNIFICANT CONDITICNS CON]RIBUTING TO DEATH but not relaed 1o the terminel PART MI. If deceased was female was
diszase condition given in PART ) (a) there a pregnancy in |asr 90 days.

ID Yes I 0 No l {0 Unknown

Conditions, if any, DUE TQ (b}

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁC'DE 30b. DESCRIBE HOW INJURY GCCURRED. {Emer nstwis of injury in PART | or PART Il of item 18.}
F 0O O

20c. TIME OF Month, Day, Year |
" INJURY . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED T 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireat, office bldg., erc.)

T WHILE AT WORK [J . - ) . ) . .
5/30/63 ~ 6/11/63 and [ast saw ﬁalivﬂ an 6/1'1'/63

.H. m on ihe date stated sbove, and to the best of my knowledge, from the causes stated.

21 aHendad the dm’.usg from,

Death occurred at

- i 735, ADDRESS 3¢, DATE SIGNED

j] (Degree or title)
M.D. VAH, ST. LOUIS, MO. 6/11/63
23a. BURIAL, CRE €3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srare)

Bariat 6=13-63 Cek Hill |___Taylorville I11
4. R ADDRESS - .
natar Faoral Home, Taylorville, T11. |JUN 127 W63

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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1:;STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name i.r; recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. o
Student ~—~—— — e — Signed W

Signatura of Student Embatmer Zg

Licensed Embalmer No.

- ERL TN, - Ny 55 S
T SR A SR A o B Addressﬂ C%‘MAJ—, WG )
-

-—— \ ¢

g wds 1L

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwfiting. .- ;--

If this body is not embalmed, fact should be so stated above. e




