BESD OCT 12 1538 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?91 %‘
1. PLACE OF DEATH i Do no! nse slyaee

(8) CountY.....cccoveeeree e ecerrrmvermrreesnvrrreresnersens seesasens Registratlon District N01®08 !

(b) Townshlp.......ccooooniee e s Prlmuy Registration Dlmlct ................................... Registered No.................. 7 920
© cuy.....Sbelouls (d) Street Nou2 B4B4r Se Grand Blvd,

death oecurred in Hoapital or Institution, write ita name inatead of street and number)
(e) Length of residencoin eity or own where death oecurred yrs. mos. ds. () Howlongin U. 8.,1f of forelgn birth? ra. mos, da.

br.N
2. PRINT FULL NAME...... «Nolson Potter ol
@ Residence, No...3454 . S.8rand BlvVBa. ..o st | fL1 o
(Usual plnoa of abode, if no street nddress, write county or city) a (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Ml & Dlnv&oncx-:o ( ri!Hhe ward) 21. DATE OF DEATH (monTH. oav.an vear)  SODPEeBbhe .13 38
Wh.i &4rr.
: 2.9 o i 22, I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED. WIDOWED, OR DIVORCED —r
HUSBAND OF  np o o sk~ /6 .............................. TS m...‘bd...d ................................... , 194
) \VIFE oF Mary Pottor 4 4‘ r‘-" . J{
lé}g ?v Ilastsaw! .aliveon. Bl ¥ B , 198797 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} uﬂy"'.l 8- to have occurred on thae date stated above, nt...l..és.mPC
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as foliows:
7 5 5 19 Date of onget
z 8. Trade, prolession, or particular kind of
4] work done, nssawyer, beokkeeper,ete.... o o SO Sl N i
: 8, Industry or business in which work
o was done, as saw mill, bank, ete.
a 10. Date decensed last worked nt 11. Totel time (yenn) \
8 this oeccupation (month and spentin this
WA creevmvrrernsssesinsmersrsnsinsrarsssssssnsssems sessrnens ootupation.. ...

12, BIRTHPLACE (CITY QR TOWN).........
(STATE OR COUNTRY) Mi 8 souri
£l name Willlam Potter
X .
[ : o ' I .
14. BIRTHPLACE (CITY OR TOWN) * w4 =
P (STATEORCOUNTRY)  IInkmnown Nama of opera Date of
fH1. What'tést confirmed diagnoaie?.. Was there an numpsy?...-.\,\_.g..._
4 -— De \‘J itt N e i )
g 15, MAIDEN NAME 23, If death was due to externul causes (violence), £ill in &iso the following:
[ 4 Accident, suieids, or homicide?. ... come.. Date of injury emmes......; 19........
HP ITY WK : T ——
g b BI(RF.IFATEIE!ARCEOEICHTRYO)R e t)[nh'l \ Where did injury occur?...... ,
b Oy _ASpecily city or town, county, and State)
: " oM Specify whether injury ocewred in Industry, in heme, or in public place.
. u INFORMANT... %E go&t ¢
. (ADDRESS) rand BIvd. " O —
' 18. BURIAL, CREMATION, OR REMOVAL : ~—
* 1 ture of §
rice._valhalla e 5OPLe8th, | FpHetweoliniy
24. Was diseass or injury in any way related to occupation of daeeued‘!..b.d. .....
19. FUNERAL mm-:cr R ( Wa.cker:ﬂalderlem_m_” || 1t 80, BDOCIT Iy _ 2
(ADDRESS) £ ) [
{Signed) M. D,

N. B.—Eﬁer{)item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

hadve . VEIF A Gl tsnad

(LS d Embalmer’s Stat t on Reverse Side)

20, FILED ... J..
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STATEMENT BY LICENSED EMBALMER T . {j 1
I hereby certify thAt the body w—ﬂami@;:ﬁn the revg;:se side of this certificate was embalmed by me, N .
. or by i : - oo
Re, lstered A rentice No / e // working under m rsonal s jsion. [ .
g pp \_/ - g y pe . ,

S . Signed C/

Llcensed\Embal

o SR P. O. Address /&f g/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWBITING " (Failure to comp]
with the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space ghould be left b!ank.‘ :




