5. No. 2

{—8-13
5-17-39

2 X37823

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

STATE BOARD OF HEALTH OF MISSOURI

T EERIU 22 STANDARD CERTIFICATE OF DEATH

Registration Distrlet No. _3 .6 ........

Primary Registration District No._G_z..%.Q.__._

State File No._3.593.j-;m...

Registrar's N a....z l.__.____...._.......

1. PLACE OF DEATH:
Warren
{a) County._

@ ity or town, SUTAL (Elkhorn. tov

{If outaids city or town limits, vrlh *RURAL”™ ond name of to'mhm)
{¢} Name of hosmtal or institution:

2. USUAL RESIDENCE OF DECEASED: / O
@) County._. ME&ITEN 7

-Missouril
Warrenton (Rural) 1)
(If ousida city or town limits, write “RURAL"™)
o

{a) B8tate

(¢) City or town

Street No.

(If not in bospital or ioatitution, write street oumber or location) @ {IT rarat, give locationy 0
(d) Length of stay: In hospital or institution no )
(Specify whether {¢) Citizen of foreign country? (Yea or No)
Tn this community life
years, mortha or days) Ii yea, name country.
3,9 FRINT  John Henry Pottebaum MEPICAL CRRTIFICATION
R 20. DATE OF DEATH: Month _ QCE . . T
. . 3. (¢ da urit. .
3. () If veteran '&9‘5 50 y989_5 VEar. 1946 hour. 9 :00 minute. Pl M,
pame war 21. I hereby certify that I attended the deceased from,.... 2.3
‘ 5. Calor or 6. (o) Single, widowed, marrie;l,- ' bt 7 19. 7% 1o .
s Sex......818.] ne White aivorced . SI0GLOLN ot 11agtsaw v Lo ativeon Pt 7 10 Ho,
6. (b) Name of husband or Wife.. .. ueee 6. {c) Age of husband or wife if || and that'death occurred on the date and hour stated above. Darati
wralion
alive____.__.____._years || Immediate canse of death.
7. Birth date of decensed.... DO COMbOr 2 5_,___].9 10 N— 7 hxom bos .5, Coven GA.!(){F..A.!..’[&.!{)/
{(Manth) (Yoar) 3 C “?L 2 7/ ﬂ v
8. AGE: Yeara Months Days If less than one day Due to
45 9 12 | o min
R Due to
0. Birtnplace___AI'T'eN County Missouri -
: o {City, town, or county) {Stata or forcign counuy)J =
. Oth nditions.
10. Usual cecupation E armer (1.::::: pregoancy within 3 manths of death)
11. Industry or busi PHYSICIAN
Major findings: —
12, Name,.. cB8per Pottebaum Lt f operations..........
. : / : \‘l ‘ﬂ |Underune
- t t
& | 13. Birthplace T _g"‘?‘r%ﬁ“u ; U\ \ ‘w'?icmha:';ﬁ
Chlaing or fore. ¥ Of autopsy............ shou e
a 14. Maiden name._ AME. lﬂ.._..éb el l&g_..,......m..m.........m.....g gﬁ}'gﬂ ;m‘
E . - .
g 15. Birthplace (Cziaiffimgom‘ty (Suul‘aﬂ-%-%i- 22, If denth was due to external canses, fillin the following:
16. {a) Informant. _Misgs Lena_ Pottebeym. ... {a) Accident, suicide, or homicide {apecify}
(5 Address R.FP.D. Werenton’ _MQ .. || @& Date of oocurrence.
17. (a) Burial - (8 Date thereaf. L0 =10=46 () Where did injury occur? Gy o TN s
(Barial, cremation, o removal} (Month} {(Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. BT TONRtON, Mo,
e tSmh't of place)
18. (¢} Signature of funeral director. F.W.Nieb 24 & Co. While at wark? ... oy (tre Mo gns of {njury... _._._.w...._é)_ .......

e Addrpqs

Warrent.on, Mo,
19, S LTl 77N, 11z,

(Dnu reoe local ropistrar) ( Registror's nmlm) -.f

23. Sizmt%.m.. (M. D. orotheh)..
Addren......é’ 1 Date ugned/o/[' !b

397

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apﬁrentice No ,

working under my personal supervision,

- U Licensed Embalmer No n

. P.O. Addreqw Mﬁ%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

w3 If this body is not embalmed, fact should be so stated above.




