Loctor, corongl, afc. Must use ohly standard nomencliature in 11al

Coronar cannot certify 1o a death due to natural causes.

I

USE“ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

.

92579°5¢C

THE DAYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“_E[] D E C 1 8 1%"“-0:‘ District No. e 3.]..&.3meury Registration District No1003

.. Registrar'

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceasad lived. H institution; R';id-n:-'btl_ou
) NTY a. STATE . b. COUNTY admis sian)
o COUNT Illinois Mac
b. CITY (If cutside corperate limits, give TOWNSHIP only}| inside Limits c. CITY Inside Limits
OR Yessi NoD OR I ol ...;
TOWN Ste Louia sf TOWN Medora 9) es0 NoO Y
<. Egls.l:l’.l;l:t{dgglc {1f NOT inhaspital, givelocation}|Langth of stay in ib 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION  §t,, Lukes Hospitall ACDRESS Rural Route # 2 Yes X NoX
1. MAME OF First Middle Lagt 4. DATE Month - Day Yeor
chu’lb_ OF
(Tvpe or prine) Michae . Potter DEATH Nov, 18, 1956

5. SEX

du

Male

-] 10a. USUAL OCCUPATION {Gioe kind of work done

6. COLOR OR RACE

White

7 marriep [J mever mnﬁﬁ:olﬁ

winowep [

9. AGE (In years

IF UNDER 1 YEAR JiF UNDER 24 Was,

B. DATE OF BIRTH '

Nov, 17, 1956

fost birthday) [Montha

pivorceo [

Days Hours | Min.

ring most of working life, ecen if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

ot., Louis, Mo,

None

Fa 12, CITIZEN OF WHAT COUNTRY?

U.SIA-

13. FAT

HER'S NAME

Harry Potter

14, MOTHER'S MAIDEN NAME

Helen Thompson

13, WAS DECEASED EVER [N U, S, ARMED FORCES?

{¥er, na,

15.

(?f yex, give war or daies of service)

Nil.

or unknawn)

No.

SOCIAL SECURITY NO.|17. INFORMANT Address

None

Harry Potter , MEdora, Illinois,

PART |. DEATH WAS CAUSED BY;
IMMEDIATE. CAUSE (a) ~

18, CAUSE OF DEATH [Enier only one camzﬁr line [nr

(a), (b). and (¢).]) -

INTERVAL BETWEEN
ONSET AND DEATH

-
Conditions, if anv. DUE TO {B) _*

whick gave ris

Death occurred at

|
above cause a ' |
stating the under- . -
z lying  couse legt, | OVE TO (0) '
=} PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. l‘,':{ni 83;2';-\‘ !
= B - i
g A7 2, ves R, wo ) |
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfef nature of injury in Part I or Part 1 of item’ 18.) - ’
i 0 ( O
o
2 | Pc. TIME OF  Hour  Month, Day, Year
] IJURY am .. *
E P om. . , R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
* | wHneaT 3 woT whie farm, factory, Hreet, office bldg., efc.)
WORK AT WORK
.
21. I atrended the deceased from L/' " I S , to _ALL&LS.(-—M‘M fase saw ::::‘ alive on __“I,LEJ_S_.CB_

m on the date stated above; and to the best of my knowled{e, from the causes stated.

|_Albert H, Hoope 4700 Washington,

NOV 191956

{Licensed

Embalmer's Statament on Reverse Side) 4

Za suounun . (Deﬂrce or lﬂ!z) . ¢} 22h. ADDRESS SIGN
. ‘.0 . .rS. 3 ,S M ? ;B
23c BURIAL, ca:unlon 23b. DATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) (Sm:) -
REMOVAL (Specify} - . .
oy 11-19-56 Eoenezer Cemetery Ja
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e ieeeemaesaaaaeanimniiseieraaeannan
Signeture of Sctudent Ezbalmer

e
Licensed Emba.i'gx?léozf/
. P. O. Addre%{éxﬁé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI'{ in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above. - -



