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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 26 1958

THE DIVISION OF HEALTH OF Missourl 5773 2~57

STANDARD CERTIFICATE OF DEATH

58-006654. .

TE FILE NUMBER

Registration District Na. _--..--l—zud___--__-Primury Registration Diatrict ND..-..S.T ...g._g _____ Registrar's No.._______x..z _____

K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaused lived. If institution: Residence before _
a. COUNTY a. STATE . COUN iesion) 0
Pemiscot o
b. CETY {If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CBTRY . QOInuda Limizs
R :
TOWN T4++le P, "L Nl TOWN 3P w0 ‘"“§
c. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. S5TREET (f outside, give location) . Reside on Farm
HOSPITAL OR ADDRESS .
| INSTITUTION __ione Life 32 mi m.w. Caruth
3. NAME OF DECEASED Middle Last 4. DATE Month Doy Yeaar
{Type or print) oF
Delorise Potts DEATH Febs 15 1958
5. SEX J 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
'3 HARRIEDD NEVER MRIE@ last (blr:t:;:;; Months | Doys Hours Min.
R negro wiDowED[] pivorcen[ ] -57 8 116
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR " BIR$HPLACE (City and state or country} D2 CITIZEN OF wHAT COUNTRY?
during moxt of working life, evan if retired) INDUSTRY
cHia none Carntheravil Mo _ T.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nk Potts Gladys Pointer none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address

{Yeus, no, or unknqnm)l(ll y.-ﬂiv- wor ar dotes of sarvice)
(o]

none

Frank Potts Caruthermville

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q}

Canditians, H any, DUE TO (k)
whizh gave rise to
obove couss {a},
stating the under-
lying couse last. DUE TO (c)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.)

Unknown- this baby died while in sleep.

INTERVAL BETWEEN
ONSET AND DEATH

No foul play involved

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissoss condition given In PART 1 (a)

19. WAS AUTOPSY

z
o
=y
< PERFORMED?
i 1954 YES[] NO[ot™
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | 0 d
;’ 20c. TIME OF Hour Month, Day, Year
I INJURY  a.m,
B3 p.m. -
20d. INJURY OCCURRED 0. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e/
730. AL, CREMATION,

MOVAL {Spacify)

%:!LKE ATD NOT WHILE D form, lactory, street, office bldg,, etc.)
AT WORK
21. | attended !he_ daceased from , e and last saw tr;‘ alive on
Deiih cceurred at m onlthe dote stated above; and to the best of my knowledge, from the causes stated.
(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Coroner Wardell Mo, 2-15-58

23d. LOCATION (Clty, town, or county)

Cn 11

{Licansed Embalmwr’s Statement on Raverse Side)

26. BEGISTRAR'S SIGNATURE

{Srute)

Mo
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STATEMENT BY LICENSED EMBALMER ‘7f

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

DY M@, OF DY oeriereceiiiriiicii i ciien st st creene vt ves e tsaassaasenseranrarrartsastaanasnnen .. Student Embalmer No. ............ocuvens

working under my personal supervision.

Signature of Student Embalmer

v
P. O. Address..(.‘@.... ALLL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
“If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. .- ' -
If this body is not embalmed, fact should be so stated above,

bt}




