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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 3 1 1941

Registration District No._._/_l e A

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.__gdza_..

State File No 4 2 9 ?",\g
Registrar's N&ﬁm*.ﬁ_—

1. PLACE OF DEATH: '/
Bt Lionis. Co AR
Jef'ferson Barrac ,yMo .

(I'f outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Veteransg Administ‘z'-?tion Facility

(a)} County ..
(&) City or town,

2. USUAL RESIDENCE OF DECEASED; 7 e
i

{a) State Illi’ﬂo 18 » &) County /

{¢) City or town Herod s 7

{If outside city or town Emits, write “RURAL"} (]

{If nat in hoapital or lastitution, write street nzmber or location, (d) Street No {11 rural, give bocation)
{d) Length of stay: In hospital or institution. 2SI .....D.Q.G..ﬁ(s rogi G (© Citizen of § . v No)
powify w € t oreign coantry| e es or No
In this community............s.j.-ﬂ.g.ﬁ....D..Q.Q.A....s..;.__l.s 41 /2 ’
years, months or doys) - If yes, name country
N MEDICAL CERTIFICATION
o FRINT Luther Potts S

3. (
FULL NAME

3. () If veteran, 3. (¢) Social Securlty

20. DATE OF DEATH: Momnb_. DEGEMbOr. ay.. .. 20kh,

year. I 94 I.- hour. 51158 minute Ba. M.
21. I hereby certify thet [ attended the d d from
e Dogember 5, 194l Degember 20, ,; 41

that 11ast saw b4 _ alive on Decamber 20,...15.41

o PEE-20-100
(thate A\ 1

name war.._--.!iﬂf.ld...ﬂﬂ ...... No._347=12«2752
Ma 5. Color or, 6, {0) Single, widowed, matried,
s Sex 18 ) e WPIYO | D iverea Divorced.
6. (b) Name of husband oy wife. .= ... 6. .(c) Age of husband or wife it
alive....... . T .....years
7. Birthd !dmd................A.uq.lﬂ . W
ate o (Month) {Day, (Year)

8. AGE: Years Montha Days ’ " If less than one day
46 3 : 21 ’ hr. min
0. Bisthoiace Pope County, / +llinois

{City. town, or county} (Stats or foreign covntry)

10. Usyal occupaﬂom..",_.h__ﬂilﬂ.t...g.eﬂtﬂr

11, Industry or businesa
g { 12 Name Williem Potts
| 13. Birthplace _/ Illinoia.
{City, D, ar eonnliﬁ {Stata or (oreign conntry)

E 14. Malden name........ SVNS8N. Jamodngs...
S{ 15. Birthplace a ' £ Missouri
= (City,ghwn, gy condity) {State or {oreign country)
16. (a) Iﬂormut.c.%..qm J

& Adsgess-1inical Clerk, [VAF,”eff ,Bks.,Mo,

i N i

17. @ MB" Riay ®) Da!f thereot, d 2= Da~A1

{Barinl, cremation, or m“ﬂl {Month) (?)' (Yeur)
(¢) Place: burial or cremation..........&: Rg_ﬁﬂhuﬁ_g_;q____
18. (o) Siglnature of funeral director-c : "

(b} Address PL¥ bl ffhur-
® "Z_f X

HRegiatrar's sbroatore)

P2
T

and that death occurred on the date and hour stated above. ]
Duration
Immediate cause of death
e TNborculosis, pulmonary,
chronic, far advanced.{4). ....| Unknown
Due to. ¥
Due to. - }
Jn /.4
Other conditions...... AORO e [/
(Ioclude pregnancy within 3 months of death) / [
PHYSIQAN
Major ﬁnding‘l: - —_
rations
Of ope . ' Underline
' ' the e o
: o ea
of autopsy.......NO.BME ODEY. should be
atn-
tistically.

22. If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide {specify)._ 2O

(#) Date of occurrence

Where did § ocour?
@ o aid (City or town}) (Coutty) (State}
(d) Did injury occur in or about homeyon farm, in industrial place, in public place?

2

y typs of place}
{e) Means of injurye P

CHRAN, M,D ... oM.D.orother) .

Signat
@M“Chiﬂf_!ﬂﬂicﬂ-l_nfmw_ Date dzned._lZ/ZO /4

TGt

tatemsent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER _ |
I hereby certify that the body whose name is recorded on the Teverse s:de of this certificate was embalmed by me, or by
e .- Registered Apprentice No
working under my personal supervision. PP LA ¢
R ':Sﬁigned.._...-.;...%. s et Sy L= ot 2y M ol A T
' Mo L:censed Em¥almer Nozé’g ..................................
. R . A .
. 'L - O Address ‘.?..3 % e b G o e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT]NG {Failure to
the above constitutes grounds for revocation of license.)
If this body.is hot embalmed, fact ‘shonld be so stated above.




