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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C"'*s

ALED MAR

BIRTH NO.

1. PLACE QOF DEATH

a. COUNTY

5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST, MNO. _Az_fpammv REG. DIST. NO. io_%mmmr': No..../y?.:;........

Greene

- 45060

State File No.

2. USUAL RESIDENCE (Whers decsssed lved. If lnstitutlon: residence befors
2. STATE Missourl

b. COUNTY adinission).

Greene

b. CITY (I ootedde corpurate Limita, writs RURAL sad cive
OR townahlp)

¢, LENGTH OF

¢. CITY (I outsids sorporats limity, write BUBAL snd glvy tewnabip) 0_}

STAY (in thia place)

%

TOWN Springfield 5 yrs TOWN Springfield
FE&SLPPﬂh{EOOF (If ot in heapital or tnstitotion, give streot sddrem or losation) d. A%Tg (If raral, give koaatlon) ]
INSTITUTION 3130] St Louis 1430 East McDaniel
3. p’:‘g‘?;héi b%l; 8. (First) b. (Middle) ¢. (Last) L DSTE (Month) (Day)  (Year)
(mamPﬂm James M Potter vEATH  February 21, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MABRIED, | 8, DATE OF BIRTH 9. AGE (In years| " 00en 1 TR | T oot 3 o
Whit WIDOWED, DIVORCED [tfpedify) last birthday) Hnm.h, Days | Hours | Min
Male e : December 28, 1 62 I
10z. USUAL OCCUPATION ofm 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona d mmdvurﬂn‘&(l?.:::n;r:d;k N DUSTR . ‘?h" o forelen soyuzy) lz.cgUan'ﬁ"}?F WHAT
Yard Han Lbr Retail Lbr Co. Missouri. A) DS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WwiFE
James Potter. Onknown | Jone M Potter
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S!GNATURE OR NAME ADDRESS
(Yos, B0, or unknown) | (If yes. give war or dates of servies) NO. J
No n Unknown- Mrs Jane ‘M Potter, Springfield, Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH
line for (m), (b}, and (c)

*This does not meen
the mode of dying, ruch
aa heast failure, asthenia, -
eic. It means the dis-
ease, Injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
MAorbid conditions, if ang,

rise to the abore cause (a) stating

the underlying cause last,

DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
M—&w«‘m AT /015 Jpvien,
giving DUE TO &) &W df(—Q—C‘.—n_Q %wﬁd "

tion which cauted death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
.o ves [ wo [£
21a. ACCIDENT {Bpecity) 21b, FLACE OF INJURY (e.g .fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, tarm, factory, atrest. offics bidg., #16.)
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [—] NOTWHILE
INJURY m. | “woRrk AT WORK
2. I hereby certify that 1 attended the deceased from a&i 1057 1o ALl 21 1957 that I last saw the deceased
alive on 2/ 19__[ and that death Yccurred at L-OO P, ., Jrom the causes and on the date staled above.

23a. SIGNﬁSRE

\

U {Degive t$1=)

S seg il d We |

L. DATESIGNED
2-22-57

BURIAL, CREMA-

TION REMf ﬁl: {Bpeciiy}

zf. DATE
abruary 24,

—

24z, NAME OF CEMETERY OR CREMATORY
195Eastlam Cemetery -

24d_LQEZATION (Oity, town, or county)
Springfield, Missouri

(Btate)

DATE 'D BY LOCAL

eg_’g/bll REG.

| 25, _FUMERAL ol@ecrou's 81 GNATUS
/

RBC‘ESTRARS SIGTTEURE 2 2 QB_L

"ADDRESS




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 eeiceece.

"Studant Embalaer Mo,

working under my persona! supervision.

Student ...sevnnsccaresrsen meaessssasenurne
Student Embalmer

P. 0. Address ) Ztaaia iclal , Xz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ilure to céply with
the ebove constitutes grounds for revocation of license.)

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




