THE DIVISION OF HEALTH QF MISSOURI 1351.?/

5. No.300 . .
e | STANDARD CERTIFICATE OF DEATH Sate Fite o
APR 201953 2 30/0
REG. DIST. MO, -] PRIMARY REG. DIST. MO. s Registrar's No, / Q. 7... —
: PLACE OF DEATH [2 USUAL RESIDENCE (Whare decetasd lived. I lnstitation: residence befocs
COUNTY . adumissioa).,
> Cape Girardeau & STATEpissourt b COUNT b o ryy chnimioa)
5 / b. CITY {H outcids corpurate Hmita, write RURAL m‘::‘.mw gTAl"rEl:fE ’Ef', c. ng {If outaids corporste limita, write RURAL acd glve towsskin) /
ToWN Cape Girardeau . 3 _Days TOWN  Perryville 477 /.
FHO%P#AT.EO%F (If not in hoapltal or institation, give street addres or location) d.ASDTI;!FI!EéEI'SS (If rursl, give loration) /
INSTITUTION Cape Qsteppathic Hospital 425 Rdgemont Ave.,
3. NAME OF 8. (First) b. (Mtddle) T. (Last) ] 4. DATE (Month)  (Day) (Yea)
{Typeor Pint) Charles Potts oeAatH April 4, 1953
5. SEX [} | & COLOR OR RACE | 7. MARRIED. m-:vzn mnms‘g, , | ® PATE OF BIRTH 9. AGE (Lo veus] ¥ oGk T Tk | ¥ o w
Days .
Male White L December 8,1869 | “HE™ ol end s
10a. USUAL OCCUPATION (G work | 100, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE
s, U OCCUPATION (Give kind of merk L_b U OR IN. (tate or forelen eouatry) / 1”2 cll;rlZ%N?quT
bstract and Real Fstate Wateeska, Illinois SeA.
||3l._ FATHER' S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathankel Petts Jene Vail =~ | Corrine Colgan Petts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 18. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y. 00, orunknown) | (If yes, chve war or dates of norvice) NO.,
no none Mra. Corrine Petiis, Perryville, Mo.
18. CAUSE OF DEATH /?lcﬁu. CERTIFICATION . ‘mm'i:." Mmﬁ'
1. DISEASE OR CONDITION ONSET TH
- Enter only onecsusoper | 1y oo 2o Doy BING T0 DEATH®"(y) qppﬂ—n-o &twf F achne

lne for (a), {b}, and {c)
*Thiz does not mean ANTE ENT CAUSES

the mode of dying, euch | Morbld conditions, if my giving DUE TO (b}
as heart foflure, asthenia, rise to the above cause {a) sating _ .

P the underlying cause last. ’
ci¢. It means the disz-
P DUE TO (¢) éy@»«;\-o G&p“ﬂu

eaae, fnfury, or

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : : ;
Conditions consributing to the death but not ],;z“ w&&‘. f‘?ﬁzz‘

related to the disease or condition causing death.

198. DATE OF. OP%ROAPE' 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
&/ 3 X ves [ noE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.s..lnoraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
w- » SUICIDE home, farm, fastory, suwet, office bldg., evs.) -
HOMICIDE
21d. TIME (Moot} (Day) (Year) (Heus) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHRLEAT[™] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from %&L’ 1852, 10 ﬁé‘l_‘L 1923, that 1 last saw the deceased
alive on 19__3 and that deaih rred ot /2203 & m., frifm the causes and on the date stated above.

(Degres or title) | 23b, ADDRESS 23%. DATE SIGNED
v a,.....x (" % Honsloa.. )IW._%J 41T

. 0. 12485

. L s
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

%_1;0." 3 CREMA; 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY ON (Olty, town, or county) (Btate)
Removal pil 4,1953 Home Cemetery Perryville s Mo.

DATE REC'D BY LOCAL | REGJSTRAR'$/SIG RE 5;@ /;_5. FUNER TURE ann-:u
—REG, é ’
L/4 =3 @Z&Mg , . %)
’ T (Li d Emb s on Rm !"lr.ll)




-

STATEMENT BY LICENSED EMBALMER

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

. . s Student Embalmer Nousuaesanseosonraonsosaassssd
working under my personal supervision. ent tmbalmer No

Signed

Signed.vesssacesnsncscssnnnnas seasnsanae ‘e

Student Embalmer

iy /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-\.




