ALED JUN 18 195

Rugistration District No. ...

THE DIVISION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH ~

20223

STATE FILE NUMBER

1A% Primary Registration District No.....cn2® D0 Regiswors Né:iz—

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
a. COUNTY o STATE b. COUNTY odmission)
Greene Missouri Greene |
AR ‘-—'-'b."-'C(l;:l"("'dlﬂll’di‘cnrpdrmi‘Iimlt:;'ﬁlii‘TomSHIP'oni'y) “aiide Cimirs || > ~e! Jccl’;‘rmn e TR i o R0 R I R TN T R
TOWN Springfield Yo: Bl Noo yomu -¥  Springfield, ﬂ?} Ol veu) oD
€. ﬁg%;.'?ﬂﬂggF {l{ ROT inhospitol, givelocation)|Langth of stay in 1b d ST-I;‘{EET (H outside, pive locetion) Reside on Farm
INSTITUTION  Burpge 32 years ADDRESS 2838 N. Missouri YesD Nog
3. mAME OF Firgt Middle Lant 4. DATE Mozs  Day Yeer
DECEASED " of 6
(Twpe o7 print) DAVID C. POTTENGER l peaTk June 12 195 _
5. SEX {}6. COLOR OR RACE 1. marnilp B wever marmieo O €. DATE OF mn‘m. n Ie. tlasd‘b(i’r?l:!::’}' | :mm:m ln:::t Bm.::u u;:s..
Male ‘fhit'e ‘ wipowep (] wvorceo [ November 7, 1884' m § '
10a. USUAL OCCUPATION (‘G‘in kind of wok deme | 106, KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stote or coomary) | £.112. citzix oF wiaT COUNTRT!
during most of working life, even if retired) . . N
Frisco Machinest Frisco Railway Everton, Missouri D.S.4.

13. FATHER'S MAME

D. D. Pottenger

Sarsh Gilmor

14, MOTHER'S MAIDEN MAME

€

(Yer, mo, or unknown} '
no

15. WAS DECEASED EYER IN U. S, ARMED FORCES?
(If pee. 8 wur or dalez of sprvics)

16. SOCIAL SECURITY NO.

Unkpowi

17. INFORMANY

Mrs Ella Pottenger, Springfield, Mo.

Address

Conditions, if any,
which gove ¢ 2
. e caus (8
Hatlng the under-
lying cauge les.

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATW [Enier only onr coum W!iﬂ&(l). (d). apd (1).]
IMMEDIATE CAUSE (a) 5 » .

DUE TO (¢}

INTERVAL BETWEEN

ONSET AND DEATH
[-)

bUE TO (8) M‘o"‘ J\%

=
[=] . PARY Il. OTHER SIGMIFICANT COMDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) - . . ;ﬁ%ﬂgg"
[ .
3 ) 42ci ves (] no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED, (Enier nature of infury in Part Ior Part 1 of ifem 18.) :
g 0 O a
3 20c. TIME OF Hour  Month, Day, Year
L L INJURY e m. .- . v .
E p.m, )
2} 20d. INIURY OCCURRED, s {20e. PLACE OF IJURY {e. ¢., in or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE'AT O ~HOT WHILE a farm, factory, dreet, office Oidg., etc.}
WORX AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

and last saw ::::'! alive on

L —la -3¢

0S»

2254, ADDRESS |

RIN,FI

hd o

I_ﬂﬁﬂ_"ﬂ._ to_Cla=tA-5C
30 hd m on the date stated above; and to the best of my knowledge, f:rom the causces stated.

22¢, DATE SIGNED

a (,:o-.fss'-.S'(L

230. BURIAL, CREMATION, |23b, DATE

REMOYAL {Specify)

June 16, 1956

SR

4 e

Eastlawn

23¢. NAME OF CEMETERY OR CREMATORY .

23d.
++ Springfield; ‘Mi ssouri

LOCATION (Ciry, towwn, or county)-

( State)

wiswueus I T @Y §F MW IsWE LUaWY

Burial
FUNERAL DIRECTO
Jecde A € Uit

ADDRES:
‘&I"ﬁ?g'f ield, Mo.

25. DATE RECD. BY LOCAL REG.

é - ZZA'\SUG

Iﬁ. REGISTRAR'S SIGNATURE -
.

— w2 _

{Licensed Embolmer’s S'qhmonﬁ:&iﬂnvdu Side)




S ONRIY P M YT 1T D T DAmrDTor e T3

-

9561 23 NI

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec.orded on the reverse side of this certificate was

L3720 ¢ LT3 S - U PP , Student Embalmer No......

- .
working under my personal supervision..

Student ... .oovr et accaacseicasians

Licensqd Embélﬁ;ﬂgr No... .

LA - N [
i L . - L e -
TR L ) . A S RS v P. O. Address’# I

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hxs OWN HANDWRITI%
R ‘comply with theh.abave constitutes grou;;d.s for revocation of license).: s :

1f embalmed by a STUDENT, he als¢ shall sign in his OWN handwntmg.

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




