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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

C‘Ir\

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L PRIMARY REG. DIST. NM Registrar's No. ... 3. i................

hibo WOV 10 1958

58-038696

State File No

L. PLACE OF DEATH

¢ USUAL RESIDENCE (Wherse d d lived. If §

' before

a. COUNT P = —.n, STATE . b. COUNTY +nimton).
“Yorth Missourl Worth /'E‘ o
b. CITY (If cutalde corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Resldence within liguts of
R hip)| STAY (in this place) OR a {pcorpory:
Town  Grant City ix s yrs || TowNGrent City HRTEDT
d. FH!._SLP?!PAMLEO%F (If not in boagital or tastitution, kive streat add or loeation} F. AsﬂTgﬂEgS 173 o (If raml, give location)
INSTITUTION [4]
3. NAME OF 8. (First) b. {(Middle, ¢, {Last)
DECEASED ¢ ) 4 DATE {(Month)  (Day)  (Year)
(Typeor Print)  Charley S Aurther Pottorff peath Oct. 22, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 24N 9. AGE (lu years| tr tnem 1 YIAR | @ UNDER u aas.
WIDOWED, DIVORCED (8pecity) Luat birthday) uunm’ Dars | Houwrs | Min.
Male O Wnite 3 | Jen, 23, 18s8 |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR_IN-
done during moat of working life, even If retired) DUSTRY

Ret. Laborer

. N 12, CITIZEN OF WHAT
(City sad State cr Foreige Countrv} UNTRY7T

Hatfield, Missouri

13a. FATHER™S NAME

Sgmiel Pottorff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;‘T‘;(

Farm end Generel e Do
13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND CR WIFE
Corintha Kinder Ede Pottorff
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yee. no, or unknown) ] (I yws, rive war or dates of sarvice)

Ko Mrs, Mery Scott - Gramt City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . QNSET AND DEATH
Mine for (), (b), and (o) | DIRECTLYLEADINGTODEATH'4y _ Hodpkin'g Disease _Bmonthl _

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean

{he mode of dying, such
az heart fallure, asthenta,
e¢. K meane the div-

rise to the above cause (a) slating
the underlying cause last,

DUE TC (c)

case, injury, or complica-
tion tohich caused death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contribuling to the death tud not
related Lo the dizease or condition causing death.

19a. DATE OF OP_]!::%N 190, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2_

Blopey Hod eage A0/ X | v wid
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {eg..inorsbous | 21¢. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, tarm. factory, strest, office bidg..ev0.)
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =m. | woRK AT WORK

2] hereby cerhjy that I atiended the deceased from

19_5_0 to _0_03_22__ 19_5_81};01 I last saw the deceased

, 19_58 and that death occurred at __5.&_ m., from the causes and on the dale stated above.

Za. SI 2 (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
B Matt eson M,D, 0 Grant City. Mo 10m2
2. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Oity, town, or connty) "ﬁm.i, 3
TION, REMOVAL (Brweity) m A I
5 - R Cemetery «_8yr, lowa
DATE REC'D BY LOCAL | REG, 'S 5IGN E 25. FURERAL DIRECTOR-S SIGNATURE ADDRESS
REG.
/) - 3-/9%% Z. -

{Licensed Embalmer's

taternent on Reverse Side)




} $

STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oottt ie e iieaaeaaaataeaareaaasarenaasranasosaninnaaeas Ceaeeras , Stude_:;t Embalmer No.............

working under my personal supervision..

Student ... ..iinm it % Signe ol .(Lr”
ouu’

Signature of Student Embalmer
Licensed Embalmer No..,l’.l.‘..g 0

P. O. AddreséM..

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

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

F* this body is not embalmed, fact should be 50 stated above.

3




