h THE DIVISION OF HEALTH OF MISSQURI o 4
Wallers FILED APR 15 1958 STANDARD CERTIFICATE OF DEATH ?ﬂ F.L? %MERSS

ublic
ervice R:glstmtion_ District No. ______ J __Z _________ Primary Reglstrunon Dlnm:l No. ¢ _-___._._._...l_.. Rugtnmr s No. No.._ __Z_g_'.___,_____
. PLACE OF DEATH 2. USUAL RESIDENCE ({Wheare deceased lived. If institution: Resdidqncu before
300 COUNTY a. STATE b. COUNTY admissjan
a Taney Towa Marshall ¥/ b
-3 CIOTRY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits V
OR
. Towv  Forsyth Yes B No[] Tom Melborne Yes[J Noff]
3 Eg[S-F{'-i‘r:Ar%F?F (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Ferm
A ADDRESS
INSTITUTION Motel 1 day (VanCleve) Yes [ N@/
3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Yuwar
{Type or print) OF
WILLIAM AUGUST POTHAST DEATH Mar,26,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marrIE0[] 8. DATE OF BIRTH 9. AIGE u‘,.‘::,,; Fu::’?en 1 YEAR I::::DER Z:MHRS.
irthday, » n.
male O | white wooweo [ Forvorceo[1/0Ct 09,1881 bl (AR v I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
mg most pf working life, even if retired) NQUSTRY
fng Selt employed Marshall Co.Jowe U.S.A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
N August Pothast Minnie Baker Pothast Janet Smith Pothast
) ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
3 4 BALIY ki Il yes, give war or dao f i
: g llrrioom unl mwﬂ)l( Yeos, § v-nuoo tus of service) none Harold w' Pothast MBlbOI‘ne R IOWB.
: o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) INTERVAL BETWEEN
i uw PART I. DEATH WAS CAUSED BY: d . ONSET AND DEATH
; L IMMEDIATE CAUSE (a) Lot an e OO M_. J . rRas. oY |
; = L 4
: [
: E
; E Conditions, if any, DUE TO (b) ‘M
; > which gove rise to
; - above cavse (o),
; r4 stating tha under-
; g % Iying cowse lost. DUE TO (<}
. D EF PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART 1 (a} 19. WAS AUTOPSY
i I E s PERFORMED
i 3 x| ’-‘ 20 ‘ YES{ ] NO
i ;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.} 4
= = R
Y] B il d ]
] F 2
o CHG| 20c. TIMEOF Hour Month, Day, Yeor
E £ opgo JNJURY om.
4 E z E p-m. ']
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 T w WHILE ATD NOT WHILE C] farm, factory, straet, office bldg., etc.)
5 2) | work AT WORK
’ E 21. 1 uttended the deceased from AT 5 y L, ?- €. t& and las? kaw j’;: aliva on 7- L.\ y
; H Death occurrad at P! . m on the date stated above; and to the best of my knowledge, from the causes stated.
: g 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
= M ed-f-o-u..a--s— 3 W Y
= &-&A— Pree) o B Y 2
23a. BURIAL, CREMATION, | 235. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL (Spscify}
removal |3-27-58 Maple Grove Cemetery | Melborne,lowa

o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RESISPRAR'S SIGHATURE
Charles V.Ryan,Melborne,lowa 4-—?,6'5 ,[Zg“/
{Li d Embelmer's 5 on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... «» Student Embalmer No. ...................

Signature of Student Embalmer

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

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

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



