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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All dissoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f instisution: Residence before
a. COUNTY OSAGE a. STATE :MISSOURI b. C 15519n
b, CEJTRY (I outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY . & 7 Lo Inside Limits
o B w -}o—r._l Tow nshyg =& el 7own Jefferson City o | Yes[J Ne[D
c. FULL NAME OF {If NOT in hospital, give location) | Lendth of stay in 1b d. STREET (Il outside, give Jocotion) Reside on Farm
HOAL R Linn Manor Rest Hdme 1 montH AODRESSStar Rt No 2 Yes (B No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
TUGENE JAMES POTEET DEATH MAY 3 1959
5. SEX 6. COLOR OR RACE} 7. N MARRIED 8. DATE OF BIRTH §. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
rnale o W‘hite L:::RJ:S% EVERDWORCED% July 30, 1858 166 birthday} | Months | Daoys Howrs I Min.

100. USUAL OCCUPATION {Give kind of work dons
during mp et of working li{a, even if retired)
Fetived Baginser

10b. KIND OF BUSINESS OR
:ND!ETRY .
ngineer

11. BIRTHPLACE (City and state or country)

Harrison ville, I1l )

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Stephen Poteet

13b. MOTHER'S MAIDEN NAME

Elizabeth James

14. NAME OF HUSBAND OR WIFE

Augusta Bramkop (Dec)

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mr Stephen W. Poteet Jefferson City

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter ¢nly one couse per lia

C_4dy)

for {o}, (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (o),
slating the wnder- }
g lying cavse lastn DUE TO (c)
p= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminal disease condition glven in PART ! {q) 19. WAS AUTOPSY
x — PERFORMED?
g HEC ves[] NOf2.
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il #f item 18.)
1w
4 o 0O O
3| 20c. TME OF Hour Month, Day, Yeor
5 INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from —M—A—ﬁ ¢ 1o S
/chh‘c’accurred at mon the d stated above;

and last 3aw h!m alive on
and to tho best of my knowledge, from the cayses stated.

(%(twne C(). 2(De9r--ormle) . Z .

22b. ADDRESS i

7
.

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county}

——

/ts“m)

Birial | 5/5/59 St Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
glyde Morton Linn Mo T/5 /59 .
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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

by me, ot BY .o.ooiieirirev e femrrreressraserentrn rerr e rasraasstatatneanennrtrnet .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed Wm O AR E T2

Signature of Student Embaimer
Licensed Embalmer No%/’?f .......

P. O. Add:essazﬁifiv Vi)

sevesrree

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.




