Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 11 1955 STANDARD CERTIFICATE OF DEATH State Fite No £33
BIRTH NO. REG. DIST. NO. /‘2 g PRIMARY REG. DIST. #0. _22C 0D Rosivraps No..... ngj e
~1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whers d d lived. If iostl idense befors

. COUNTY . STATE . adin

i Greene . Missouri b CONTY reene 0 zué,?/'

b, CITY Q1 cutside corpurats limits, writs RURAL and give c¢. LENGTH OF || <. CITY . . In Retidence within aotte ot

TOWN Springfield e S onEhA || ToWn  Springfield R
d. FH&SLPII“TBAT_EO%F tIf oot in hospital or insthation. give streot addross or location) - A:BTD"RES (If rarsl, give location)
INSTITUTION- 808 West Portland 308 West Portland
3. NAME OF 8. (First) b. (Middle) . (Lost} 4. DATE (Month)  (Day) {Year
e oy LE ROY ROBERT POTTER oS5 April 3 1955
5. SEX O 6. COLOR OR RACE | 7. #&%}EB EIE‘\{ER MA RIED 8. DATE OF BIRTH 9. ,ffE o yeurs| & oroea | nﬁ = oo .
Male White Marri March 30, 1909 46 ] ™
10a. USUAL occupnTpN (b klnd of vk 10b. KIND OF BUSINEIS OR IN- | 1) BIRTHPLACE (i, wad State or Foreige Goughry) | 12, CTTIZEN OF WHAT
Manager terileind | Ins. Adjustment g Ransas 7 TG
Hla.. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Rgbert Potter . | Stecia Eddie | Virginia Collins Potter
E{. WAS DmEcE':SE? E\‘IIER mﬂu.s. ARMdED TE.YCEI 16. SOCIAL sscungg 7. INFORMANT" § SIGNATURE OR NAME ADDRESS

=8, Do, OF wh, , Kive war or tom . - -

{es "WW TT : 513-10-8128 Mrs virginia Potter, Springfield, Mo. ;!

18. CAUSE OF DEATH . - - MEDICAL CERTIFICATION N INTERVAL BETWEEN .
. Enter anly onecamsper | I DISEASE OR CONDITION . ’ ONSE:I AND DEA'EH i
lins far {a}, (b), and {¢) DIRECTLY LEADING TO DEATH® (5) ‘ [é‘w-ﬂ-’"‘—jf W FA vl

«T2s does mot mean | ANTECEDENT CAUSES ;: . ﬂ“

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) w\-““ Ked. !ag .
et licart fuflure, asthenia, rise to the obove cruse (o) staling

de. It mieans the dig- | Uhe underlying cause lost. .

ease, injury, or complica- DUE TO (c)
tion which eaused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the di or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .

i . ot ves [ wo 97
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE) '

SUICIDE bhome, farm. fastory, swrest, offios hidg et . " . =

HOMICIDE . . - . Doy |
21d. TégE (Month) (Day; (Year) (Hour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

TRy WHILEAT ] N:.rrrwuu.:

71
T ey
! 2. I hereby certify that 1 attended ihc deceased from A%i_ 1950 to ‘3, 1958 that I last saw the deceased
alive mm 55, and tha.t death occldred at 40P _ m, fr cataes and on the date stated above.

23a, SI 1 (Degroe or title) | 23b. AD ] 2% DATESIGNED

IUU 'é’u/\/\,é—‘- h.D. M jflw L 5y
Tlo"BR 1AL. CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR ATORY . LOCATICN (oiﬁ town, oreonnt!’) (Btate)

EM&S.AL Aoril 6, 1954 Osborne Memorial Cem. Joplin, Missouri

DATE REC'D BY L%EAGL HEGISTRAR'S SIGNATURE - 2. FUNERAL DIR 8 31 GMATURE ADD'E’ . .
PECECS Y 7N 7 PR

' (Licensed % Statement on Reverse Side)




Q@ﬁl Ig y

<

PR 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY TNE, OF By Lt e , Student Embalmer No..S:‘/

working under my personal supervision..

P
Student .. £ Ll e W)
Signature of dent Embalmer

P. O. Address _~

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




