THE DIVISION OF HEALTH OF MISSOURI 6
{ealth,

Welfare STANDARD (ERTIFI(ATE OF DEATH T STATE FILE NUMBER e

ubli -
;:ﬂ'i:. F” Fn n rr\ 9 "\) 10&!?'"“"““ District No. v Zus.s ......... Primary Rogitlra'ifl_ﬂ Districl No. __.! ..3.- .!....&.._.7. _____ Reglstra s Ne. No...... 2 3 _g
a 1. PLACE DF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence biffore
300 o COUNIY Jasper - STATE M4 qgourl b COUNTY J g gpervimissipl)
=57 b. chY (If outside corporata Limits, give TOWNSHIP only} | laside Limits e CITY ¢ 491 Inside Limits
TOWN webb c 1ty Yasm No D TgEN Webb C 1ty o Y.llﬁ No G
c. FULL NAME OF (If NOT in hospital, give location} | Langth of stay in 1b d. STREET 1f oursld., give Ioeoflon) Raeside on Farm
e e Ctan Hown Tére B 1018 W1HS D)

3. :iTmE OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print
John W. Potter oesy Dec. 17, 1958 |
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BiRTH 9. AGE {In yeurs fF UNDER i YEAR] IF UNDER 24 HRS.
) marrtep [ nEver marriEn[] GE {In your JEUND F N 4
Male _White wooweo[J | ovorcen[J| Feb. 24,1895 83" ('g™ 18% ]

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eve llu!lud) INDUSTR
Linotype operato NeW8 "paper Co.| Webb City, Missouri USA

13c. FATHER'S NAME 13b. MOTHER®S MALDEN NAME l 14. NAME OF HUSBAND OR W|FE

John Potter Maretta Wardell 'Georgla S. Fotter
\S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT,
Yan, 00, a1 arkrave]| 1 yos. Give. mot 1 dates of service (6. a S. Pott erjdgs Wy Augtin St
( )I(ln s o dates of ) 4 . ’ org . itv
18. CAUSE OF DEATHAEMM enly one cause per ligg for {a), {k}, and lNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /& } ONSET AND DEA
IMMEDIATE CAUSE (a) 16645/1_}—: Cl./‘-fQ"vW( f MW&

Conditions, if any, DUE TO (b} '?/

-,

21. | ottended the deceased from (I Y E . to 121758 and last '502(::%“ alive on 12.16-.5R
Death oc:urrad at A m on the date stated obove; and to the bast of my knowledge, from the couses stated.

220. SIGNAT! {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. 7 ,grqu D.0. > | Webb City, Mo. 12-17-58

230, BURIAL, CREMATION, | 23b, DATE HAME OF CEMETERY OR CREMATORY 23d. LUCATION (Ciry, town, or county) {Srate)

¢“*-A EMDVALip-eilrl /3{/9/’?5? - %l)‘ @P"’ @C}M &_L MO

6 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

501'193%8%}%:%06 ﬂgimpson 12-79-SE ~

{Licensed Embaolmer's Statement on Reverse Side)
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:>L- which gave rise ta g y »
- above cousa (a), /
z stating ths under- -~ . 7_‘5}%
g g 1ying couss lost. DUE TO (c) ~
. DORF FART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecss conditien given in PART | {(a} 19. WAS AUTOPSY
3 : < 4 g PERFORMED?
5 g2 N4 3y ves(] NO[X]
= ’i‘ £ ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= Zfw
- B O O ]
S ZNS[ 20c TMEOF How Month, Doy, Year
A D INJURY a.m.
§ i B pom, .
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, .ctory, street, offlce bldg., etc.}
3 g WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

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

by me, or by " ., Student Embalmer No. ..........ccvunenne

..........................................................................................

wotking under my personal supervision.

B 8T L= 1| U
Signature of Student Embalmer

P. O, Address

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.




