o
PERMA

-

USING UNFADING BLACK INE-=

———

"

NENT ‘RECOED AN

o

A’

k

- .
pey—

WRITE

THE IAVIIUON OF MEALITT UT MilbAJURE

LB R oA A Tok

ﬁué. 1ife, aven if retired)

Plumbing

e APR 141 953 STANDARD CERTIFICATE OF DEATH State File Novowommmsesirsimmss .
: BIRTH NC. REG. OIST. NO. té PRIMARY REG. DIST. MNO. éﬂ_L’ Registrar's No.ems L ............... .
I. PLACE OF DEAT) 2. Usual, IDENCE (Whnra deccased lived. 3 insgitutiop: residence bLefora
2. COUNTY fudrain a. STATE ﬁis ssouril b CoUnTY AR T L imion
b. CITY [ limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds corporate limits, RURAL and give townatip)
van(faj,nf towrablpt| STAY gh this place}|} TgWN r’van alia ﬁfzi 9/ /
d. FULL NAME OF (I not in bospital rim tut t address ot [festion) d. . raral, locatton)}
neteimlon gt phe Tty CITATe ; soress 206 Bast Bage
3. NAME OF (First) Mlddle) e (Last) , . 4. DATE M 53 )
DECEASED G
i) George wirlis Potter e | o ARTEY 35,’, 195% _
6. R RACE | 7. RIED, MARRIED, DATE F_BIR’ "9, AGE Un yeann| 1f Unoim | YEAR | # 0MDER M MRS,
W O | WELTe " | Worpinacts agn |Deo 18, 19017 | GEass i 2 [2 38
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLAGE

(City and suu -}l' Forwigs Cnnry 12, CITIZEEHOFWHAT

Saunimin, Illinois

13b. MOTHER'S MAIDEN

Henry C. Potter JAlice Pavitt

13a. FATHER™S NAME

NAME

meE OF HUSB

? [ 24

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

N-.nnmounknown) | (If you, xlve war or dates of servios) ‘/7_‘-:- /z‘ 9750,

17. I;: ORMANT" ¢

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly opecauseper | |, DISEASE OR CONDITION _ [D J Q,Q ONSET AND DEATH
1ine for (a), (b), and {&) L oTRECTLY LEADING TO DEATH ® (oA 34 JMM_»-L.JW'F . .
«This dots mot meam | ANTECEDENT CAUSES Nt b ad y M}
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b) . "‘“W 7
o2 heart fatluse, asthenta, | rise bo the above cause (a) slaling . - . ; . . . ﬂ
de. It meens the dis- the underlying cause lant. . . ’ : . e e T
cars, fnjury, or complica- DUE TO ("). i
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS: . 4 s
Conditions contribuding to the death but not
related to the diaeqse or condition causing death.
19a. DATE OF OP.F{ROAH- . 19b. MAJOR FINDINGS OF OPERATION - , + ' .- 1. AUTOPSY?
' F3/X v [ o i
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (a.g.foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offios bldg.. ste) L. . A .
pHomicioe ) . S
d. TIME (Montd) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o i WHILEAT[—] NOT WHILE
INJURY @ | wWoRK AT WORK ..

alive on-

2. I hereby certify that I.attended the deceased from Masw 28 1983, to %!i
Q‘QA.J—_L_ 195.3, and that death-occurred at 1295 a. m., from (he causes and on the datc slated above.

: 19.‘53 thal I last saw the deceased

2. SIGNATURE 7} (Degros or title) | Z3b. ADDRESS Z. DA ED
L, Ml /17 /.
(B AL A it 4 /4 ﬁ
24s. BURIAL, C! 4. NAME OF CEMETERY OR CREMATORY , .| 24d. LOCATION (Oity, mwn,o:mnnzy) /(state)

Vandalia, Missouri '

ADDRESS

Vandalia, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmar No.

S:meﬂ.éﬁﬂn‘:‘_—(_ g M

Student ...cuesirsssnns svaesences isansenees
Student Embal ._
: o - Licensed Embalmer Ng ?// é ? ‘

XN

P. 0. Addms_/ﬂdzr%m % ok

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG (Failure to comply y;_lth
the above constitutes grounds for revocation of license,}
I this body is not embalmed, fact should be so. stated above. <.

working under my persona! supervision,
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THE STATE BOARD OF HEALTH OF MISSOURI Xé f?'s-s

BUREAU OF VITAL STATISTICS State File No....._...0 .. >
AFFIDAVIT- FOR CORRECTION OF A RECORD Local Registrar's No....._.. // ........
On this.. .a?j /I.Z_day nf

\ .
T L— , 1944_3 before me appears..._. Jﬂ? 4 A{D
DQJJGAER'{- N~ X & £ S , who, upon __ f.l...ﬁ . oath, stat that the origingf record ofd:::l}:'
tor (TE0O R G 1= UL uu: ..... f'ffd’ ______ died il § 19573 in the State of

L)
Missouri, and which was fhied at. AL ﬁ'j’l [} ﬁ ....... on.. L /TE .7"1‘ 7!9\‘3 should be corrected as follows:

Item No...._... ‘/‘ ............... should read....... ,/97 by S L ....... ; ........... _/ ?\4(-3 ...........................................

Ttem Nowon e should read ..
IE T T2 1 e OO OO
‘ Ttern Noweed should read..... oo Amememmemememememeemeheoeoemememtaeaent et eanaenatms et et samtemen ane
Instead of. e ameeas oo asaaaaen e At £ anene e dat e e mementet emenenn e raeben 5 I OO
Cltem Nowooen should read. .
Instead of.......... esveresetes e emet et renn . eemmeemememsesvemeatssmeseeeemeseeeeeremeesebetartratee oot ettt nmentaeminnane  aimen
CTtem Nowooii should read. o e eememeetetemeran e emenan emeaenanre Srastreen et e aenemmeemens
Instead of e eatomemeememeoeasemsseeoeesatentemstat et nemeea semnetstenenns S
Ttern NoOw o should read e ettt m et et e
:- Instead of...... ..........
B T ShOULd FEA......co e et e e et e
Instead’ of . - . etroeomeem et et

} ’1 he above 15 true to the best of my knowledge, information and belief.

RO Amanm.gfi ________ TUGAL da%(t/["-

‘i Relationship.
f - o QOH&AH{\/ ol t d&f‘xé /ﬁlﬂﬁ'ﬁuﬂ%
, ‘ resen ress
Subscribed and sw.orn to before me this. .. 92 5}é/day of .. [/ ’(5

27PN otary Public,
-
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