THE DIVISION OF HEALTH OF MISSOURI

salth, 3 IEIrATE AP REAYH 000 e
Weifare STA“DARD CER."FI(ATE OF DEA‘H STATE FILE NUMBER
ublic
orvice F”_Eﬂ JUL 1 4 19%;,,,‘,“” District No. _____j,lz ____________ Primary Registration District No. .~ S Registror’s NO-._Z.Q.‘W-----‘-
1. PLACE OF DEATH 2, USUAL REW SS sre de sed lived. |f institution: Residence before
300 a. COUNTY  (reens a. STATE NO OUNTY dmission)”
-57 b. CITY (M outside corporate limits, give TOWNSHLP only) Inside Limits c. CITY i nside Limits
OR ' ’ 32 ‘
O Springfield Yos (B No (7] or ~ Kinston e N EME -
c. FULL MAME T inhospital, give fec mn) Length of stay in 1b d. STREET Route 6 (I outside, give location) Reside on Farm
HOSPITAL OR &ﬁ’ "f &am“.a ADDRESS
INSTITUTION memmf 13 days Box 90 Yes I No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
Jessie Burney Potter DEATH  July 9 1958

5. SEX

Male White

b

6. COLOR OR RACE

7.
winoweo[ ]|}

MARRIEDE] NEVER MARRIED[ ]
oivorceo[”]

8. DATE OF BIRTH 9. AGE (ln years

Fab. 28,1908 gﬂ birthday)

FUNDER 1 YEAR
Manths I Days

|IF UNDER 24 HRS.
Hours I Min.

(0a. USUAL QCCUPATION (Give kind of work dons
during most of working life, even If retired)
ell

10b. KIND OF BUSINESS OR
INDUSTRY

Labor

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and state or country) 1

Kinston, North Carolina

13a. FATHER'S NAME

John Potter (deceased)

13b. MOTHER'S MAIDEN NAME

Annie (unknown) Potter

14. NAME OFHUARAND OR WIFE

Anne Antwine Potter

(Yes or unknown)| (If yes, give war or dates of
o | el

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

sarvica)

unlkmown

16, SOCIAL SECURITY NO.

17. INFORMANT

Files

Address

- MCFP, Springfield, Missourl

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

|

Conditions, if any,
which gave rise to
obove cause {a),
stating the under-

DUE TO (b)

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

Cachexia

INTERVAL BETWEEN .
ONSET AND DEATH -

wesks

Suspected metastatic malignancy

L months

OUE TO (e} camibannamakar diasaas: 199 2.

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. é lying couse last.
3 E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART 1 (o) 19. gAS AéJTOF'SY <
= . ERFORMED?
k- 2 wrpenee Hypertensive cardiovascular disease YES| ] NO[R
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
l u O 0 0 HERHEE
2 1
u Y| 20c. TIMEOF  Hour  Month, Day, Yeor
£ & INJURY  a.m. FEEERE
-';: z p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:.: WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., eic.)
5 WORK AT WORK
< 21. deSlpdPn 1o and last sow 0 alive on _oJ
g» Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
z 0. § Rp Jebermnier, M.D. ( |22 aooress Hedical Uenter for redd PRDATE sicneD
= ) 7% 2. Clinlcal Director | Prisoners, Springfield, Missourmi 7-10-58
230. B, cREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {State)
REMOV AL (Spgeify) 11 . c .
emova 7-11-58 Uwn < o w o/ Kinston, North Carolina

24. FUNERAL DIRECTOR

ADDRESS

AYRE-GOODWIN, SPRINGFIELD, MO.

25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverss Side}

26. REGISTRA:'{&Gi}RE
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STATEMENT BY LICENSED EMBALMER

by certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or 5 )

............ ettt e e e T e s e iee e, Student Embalmer No.

ing under my personal supervision.

Student

Signature of Student Embalmer

-Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HA RITING. (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.

t t - 3 1




