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WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQORD

THE VISWUN UF lEALTR OUr MiaslURUKRI

ALED NOV 17 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
AEG. 015T. M. 45T pRIMARY REG. DIST. wO. Too T, Rmum”m /32

swae it 1o 3B 300.

1. PLACE OF DEATH i 2, USUAL. RESIDENCE (Whare decssasd. llved. If luatitation: reskdoncs befars
a. COUNTY . Butler s STATE  Miggairl HCOUNTY Byt] gptdemin
b. CITY - (3f ogtelds corporate limita, write KURAL add give ¢. LENGTH OF || «¢. CITY (I cutskde sorporsts limits, write RURAL and ghve township) - - > ;:2‘ 3

5T. )
TOWN Poplar Bluff e SR Pl 18n  © Poplar Bluff 0/ ,3
d. FULL NAME OF (If aot in bospital or lastisation, give strect address or lostlon) d. STREET i rural, give location) [7
H
Neronion 330 Vine ADDRESS 932 Harper St.
3.DNEAC:ME OEFD g. (First) b. (Middle) ¢ (Last) 4. DAT‘E (Manth} (Day) (Year)
{ Type or Print) Mary A Pottenger DEATH 11/4/50
5. SEX 6. COLOR OR RACE | 7. MARRIEB. rg'l::\\;fl-:n IEBRRIED. 8. DATE OF BIRTH 9. AGE (o ran| v ooy TUR | ¥ teoex B RES.
: (Bpecifr) ) B Min,
Female / | White WEESWET =" |May 12, 1873 b el
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn oountre? 12 CITIZEN OF WHAT
domduﬁn. most of qu f“.' wvon If retired) DUSTRY COUNTRY?
ousew Pennsylvanis / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mengel Sarsh Yac | Sherman Pottenger

E' WAS DECEASE:J EY:ER IIL“LLS.ARMdED Foncts: 16. SOCIAL SECUR}B( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
*a, Ba, mown) o, war or dates of servloa .

&' ] ' Charles Pottenger, Poplar Bluff Mo.

. Enter only onecause per

1. CAUSE OF DEATH ’
1. DISEASE OR CONDITION

line for (a}, (b), and (c) DlRECTL_Y LEADING TO DEATH.(a)

*This does not mean | ANTECEDENT CAUSES

MEDICAL, C| RT[FIC?TION

INTERVAL
ONSET AND DEATH

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (o) stating
the underlying caude lat.

the mode of dping, such
as heart fallure, asthenia,
ete. Jt meama the dis-

caze, infury, or complica- DUE TO (c)

1. GTHER SIGNIFICANT CONDITIONS

. Conditions contributing o the death but not
related to the disease or condition causing deafh.

tiem which eqused death.

i““méz"‘—f‘?—&*l‘“%

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSYY
TION . .
ves [ wo [J
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.s.. fnoraboat | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory. strest, office bldy., et0.)
HOMICIDE . - v
2id. TIME {Month) . (Day) -(an) {Houar) 21e, INJURY OCCURRED j 2Ir. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJ}JRY = | “woRk AT WORK
2] hercby that I attended the deceased from _M?_ 1937, to %z;.bc 19ﬂ that I last saw the deceaced
alwe on and that death occurred ai m., froin the causes and on the dale siated above.

23b. ADDRESS

23c. DATE SIGNED

Poplar Bluff, Mo. [ -S5O

TION REMO?JéTndb) ' 11/7/50

(Degree of titls) (
. MD ()
IAL, CREMA- | 24b. DATE ’ 2Ac. NAME OF CEMETERY OR CREMATORY

Uity Cémetery

| 24d. LOCATION (Olty, town, of county) (Btate)
Poplar Bluff, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

oo &-4960

y29g

2 FUNERAL DIRECTOR'S S5IGNATURE

0 [Greer Croy & fitch Poplar Bluff Mo.

ADDRESS

(Licensed Embafaser’s Statement on Reverse Side) -




RECEIVED

NOV 15 1950
BUTLER CO. HEALTH CENTER

FILE No. {150 - %59

||

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, of by

................................... j— Djﬁ.,@lﬂ ? M )Q']LLOCJ}C-J— ooy Student Embalmer No. 375

W orkmg under my personal supervision. !

S tud m - W&%‘%ﬁé S:gneiwm%}-lﬁé(»,"

Student Ewbalm" Licensed Embalme) N 032-1[-,? ......................

P. O. Address

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

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




