MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFPARE
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3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

Ragistration Diatriet No.

heee—e—e—_Primary Registration District No. __

- B63~027976

A

STATE FILE NUMBER

FHEO AUG 121963

1. PLACE OF DEATH ik
2 CONTY rinone

2, USUAL RESIDENCE (Whore deca

a. STATE TEO b. CO

ased lived. If institution: Residence before

N Douglas

admission)

b. COITY (If outside corporate limits, giva TOWNSHIP only)

R
TOWN  gSpringfield

Length of stay in 1b

dav

<. CITY
QR
TOWN

MeClure,

Inside Limirs

Yes [ No E‘]

c. FULL NAME OF {if NOT in hospital, give locstion}
=t

HOSMTAL O
St. John

Inside Limits

’ Yer gl No [

d. STREEY
ADDRESS

TIF autside, giva location)

Reside on Farm

Yes | No [J

INSTITUTION
3. NAME OF DECEASED
{Type or print)

Firpr Middle

Randall Dean Potter

Last 4, DATE

pEam  August 2, 1963

Month Day Year

3. 5EX 4. COLOR OR RACE

Male White

7. Married [
Widewed [J

Nover Married d‘
Divorced (J

8. DATE OF BIRTH

8-1-63

9. AGE [last birthday)

IF UNDER )} YEAR
Manmha Dj:n

1IF UNDER 24 HR
Hours | Min.

10a. USUAL OCCUFPATION (Give kind of work done
during mosr of working life, even if retired)

1

10b. XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Clry and yrate or

Springfield., Mo,

2. ar

country) ZEN OF WHAT COUNTRY

USA

1a. FATHER'S NAME

Billy Potter

an
t3b. MOTHER'S MAIDEN NAME

Betty Jo Battorf

Ta,

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, noi\fr unknawn) I {(If yer, give war or dates

18. SOCIAL SECURITY NO.

17.  INFORMANT

Billy Potter,

Address
McClureg, Mo.

18. CAUSE OF DEATH [Enter only one cause par T
PART I. DEATH WAS CAUS'ED 8Y:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO {b)

Wit hetznisy

INTERVAL JETWEEN
O?T ﬁ DEATH

J

which gave rise o
above couvse (g),
siating the under-
lying cause last. DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDIT‘}D ONTRIBUTING

disease condition given in PAR

TO DEATH but noet related 10 the terminal

PART Hit, decoasad was female was
thate a pregnancy in last 90 deyr

]DYQ:I DNol O Unknown

T9. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? .0 o

.YEsQg NOO -

200, DESCRIBE HOW INJURY %URRED, {Enter naturs of

njury in PART | or PART (1 of item 18.)

20c. TIME_OF
INJURY

Hour
am.
p.m.

Month, Day, Yeer

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

/ ¢

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, virest, office bildg., etc.)

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

(4

21. | attended the deceased fro

<
e A

4 - y ]
. ruﬂ%b_md last saw ::; alive oni’l‘;—

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

L2Za 4k

i

4 ﬂg!
23b. DAT

23a. BURI
REM

Bethel

23c. NAMEJOF LEMETERY OR CR

Brownbr

LOCATION (Clty, town, or county)

V763

(State)

, /M0

anch, Mo, ..

g & }

BY AFFIDAVIT OF

8-1-63
24. FUNERAL DIRECTOR ADDRESS

Clinkingbeard Funeral Home,Ava, M

25. DATE RECD. BY LOCAL REG.

J 4-63

(Lt d Embal

‘s 5t it on Reverse Side)

TRAR'S SIGNATURE

-

/




Not embalmes at the regquest of the parents

STATEMENT BY LICENSED EMBALMER

| 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.

1

working under my personal supervisioﬁ.

Student

Signature of Student Embalmer

Licensed Embalmer No.’_gé é«;/
ROJMHmﬁczzatn Mo .
| .

. Noie: 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 alse shall sign in his OWN handwriting.

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

-




