HEALTH DOF MISSOUR l
an ' e B-013397
| s MY 15 1958 g e T 00 7 e 553

arvice R# 6289 Regismation District No. Primary Registration District No, 73 27 A e __?..-..,--
K =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence before -
. COUNTY BUTLER o STATE MISSOURI b. COUNTY NEW io /
'57 CITY (If outside corporate limifs, give TOWNSHIP anly) | Ingide Limits .. CITY - . o Inside Limits
OR Yes () Mo [ OR st 0720
fomu POPLAR BLUFF sl Mo town NEW MADRID Yes(] No [
FgL;.I NA#%OF {1 NOT in hospital, give location) Lena!‘h of st in 1b d. STI;)RDEIET {li outside, give location) Reside on Farm
HOSFITA Al 55
| INSTITUTION WERANS ADH.HOSHT o D E Nom ) YesD NOD
3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLIAM { NONE) POTTIS pEaTH APRIL 26, 1958
5 SEX O 6. COLOR OR RACE| 7. marriEn[]] NEVER marrIEDL] 8. DATE OF BIRTH 9. A|GE. SI,.“,:;:;; :::asag::m IE::DER 2:‘:125.
as v .
MALE WHITE wicoweo[] _Q_DWORCEDII 3=4;=1893 65 i
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ayen if retired) T.
saw" BTTT GPERATOR LigER POLEK COUNTY, ILLINOIS UsSe Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
LOREN D. POTTS LOUTETTIA J. THORFE NOT APPLICABLE
W
2 § 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
=B nk A (1 yeu, gi d F servi -
2 | o R | 490140957 VA HOSPITAL RECORDS, POPEAR BLUFF, MO.
A N R S T o T
w Al . D BY: ATH
w IMMEDIATE CAUSE (a) METASTATIC CARCINOMATOSIS OF SKULL, LIVER AND ,
g OTHER ORGANS, ORIGIN UNDETERMINED, ?&L.J UNENOWN
e Conditions, if any, DUE TO (b : .
- which gave rise to
; above e':uu {a), }
tati nd
. 8 z l')‘lﬂrlgnncw‘uulc:: DUE TO {c} }qqi—
. o N- PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condltion givan In PART | {a) 19. WAS AUTOPS
¥ s PERFORMEDZ o
< 8= : YES[] HO
- % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= =N i
& x=f° 3] O [
3 Y4
¢ SRQ[ Wc TIMEOF .Hour -Month, Day, Yoor
48 @ES INJURY a.m.
H sl p.m.
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE AT WHILE 0 farm, factory, stroet, office bldg., atc.)
£ ettended the deceasod om _ADF's 10, 1958 »_April 26, 1958,
g Death occurred at H - m on the date stated above; and to the best of my knowladge, from the causes ﬂa:od.
- 220. SIGNATUREY agr i O 22b. ADDRESS 22c. PATE SIGNED
5 o
H ROBERT , MoDs, Chief, Med, Svc,” |VA HOSPITAL, POPLAR BLUFF, MO. L2858
' 5 23a. BURIAL, CREMATION, | 23b. DATE 22c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote)
S AL {Sgeci -
’ r’la&ﬂ ADI‘.ES,IQS Oak Grove Cemetery Livy County,K

v

24. FUNERAL DIRECTOR ADDRESS 25 DA ‘rL AL REG. | 24, 1S 'S SIGNATURE
ennedy Funeral Home -Paducah,Ky. %/ﬁ

{Licensed Embalmaet’a Statement on Referse Side)
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" .. s 2‘. o S aaiee cw ) T ...':..l i - "-—', Y .._.'." ?E?O;':OOA j: . ‘:
R A TSSO .'. u.u'.C B ol

e [ s ‘ N N Y
STATEMENT BYt' LICENSED EMBALMER

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

DY ME, OF DY et iiaa s ere et s s e s re e s aaerrre , Student Embalmer No. ..........coceeneee

working under my personal supervision.

Student ..oocveiiiiir e a e e o F T (T [ TP
Signature of Student Embalmer
L . 24
R Tt i T s L 7 S PR enel Ok Llcensed Embalmer No....\.-\. ................
SN N
VP 0 AddIEss ..o

LT Note: The -above MUST-BE-SIGNED BY THE LICENSED. EMBALMER in.his QWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
v ., - iif embalmed by a STUDENT, he also shall s:gn in his OWN handwnhng R LT
If this body is not embalmed, fact should ‘be so stated above. o )

L T DL o




