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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT nEcom)'

DEPARTMENT OF COMMERCE
BuUrEAU OF TBE CENSUS

MISSOURI STATE BOARD OF HEALTH

Si’ANDARD CERTIFICATE OF DEATH

: 9754
7.7

L

State File No

Registrar's No

IED_ApR 1518482

. L._PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/2.

A - - Butler X
@)% County PopTar BTGEE , @ s Jissouri & County.. BUELET )
(b) C:ty ar town, Po lar Bluff
(if outaide c:!y or r.own limits, write “RURAL’ and name of towrahip) (¢} City or town p
’f'c) I\aﬁe uspxtaboims uo OS 1tal d {If outalde city or town limits, write “AURAL")
P @ SireerNo..... 110% Hickory St
{If not in hoapital or institution, writa streat num tion} (If rural, give location)
(d) Length of stay: In hospital or institution...... ‘?’ P Lt 2 . no
ify whather (¢} Citizen of foreign country? {Yea or No)
In this community. U
years, months or days) 1f yes, name country.
3. o prinT  William McHaney Potillo MEDICAL CERTIFICATION
FULL NAME : March 13
g 20, DATE OFf&AEH: Month day.
3. (b) If veteran, 3. () Social Sccurity 0 : A.
_ hour. minute WM.
name war. No.
21, I hereby certify that I attended the deceased from
. 5, Color or 6. (a) Single, widowed, married, 8 -/ 19827 to 3 ' 19(}(4?
o sex lMale e WL T divorceg 1 dOVIET > :
- race. ivor that Tlast saw hela_ . aliveon V4 10‘?(.’
6. Name of hushand orwife. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
i ancy 818 erine Potlllo ' I f denth ya : P Duration
~ R D/ AOPON S A e
7. Birth date of deceased p‘gggmber R A AR ke f‘l"f
{Moath} {Day) (Year) - /
8. ACE: Years Months Days If less than one day Due to
89 2 23
hr. min.
Tennessee / || Pt
9. Birthplace
- - - - {City. town, or couaty) (State or furelgn conntry)
10. Usual occupation. Retired farmer and ‘blacksmi‘lth Other gnnﬂnm::, i <71 % 1
11. Industry or businecs i i 74 PHYSICIAN
E 12. Name Jesse POtillO‘" a;o; o%?r:?flnn. /}1/“"’{ /) .
E{ ; N. Carolina/ Undertine
P
m L 13. Birthplace which death
T ﬁiltﬂ{town or county) {State or foreign country) of nutopsy....ﬂ""’"r should be
& ( 14 Maiden name’: nown ; chareed sta-
o tistically.
. wn = T -
S| 15. Birthplace Unkno ? 22. If death was due to external causes, fill in the following: -
= mr town, or county) {Stata ar foreign country)
16. (a) Taformaat. G i, ro¥illo (a) Accident, suicide, or homicide (specify).... 25"
® Addrrss TErEanitte T, TIILICTT T (5) Date of occtirrence.
Burial Har. lb 194 {¢) Whete did Injury occur?
17. (a) (8) Date thereof. {City or town) (Connty) {State)
(Burial, crematiou, or remavel) 3 n (Month) {Day) (Yeas) {d) Did injury occur in or about home, oo farm, in industrial p!a.ce. in public place?
.~ (&) Place: burial or cremation sPr_ ngs ceme tery .
18. (a) Signature °:l£i‘“m‘ airector GFBET_Croy Funer al@Ser. While at Work?. pu..p.0ms i ety b Beed Injury SR
5 aAdgress. 322 Vina St poolar.. Bluff, i©Os / / 2
® 52 > ([? S 4 23. Siznalurc /}7 (M.D or other)...
9. (a) = (b S

(-H n:i-mr'- ll-llll l.ure-f

{Dato received hocal eegistrar)

Addrmﬁﬁd)y &' dMA” Date mzned__:.z‘ 43

A

{Licensed Embalmer’s Statement on Reverso Side)




S | | RECEIVED
: : oL : - District Health Office No. 2

District File Number MS{:B.:..&:-
Dase Flled ... /2 ¢ 27

STATEMENT BY LICENSED EMBALMER

[ hereby certify Fwhose name is recorded on the reverse side of this certificate was embalmed by me, or by.._‘ .....................................

s - .

g TET
P. O. Address. /QIP .......... [J?/((f/ Md

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of llcense.) . : . .

If this body 1s\not embalmed, fact should hp B0 stnted above.




