RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 2 0 195845

DED

Registration District No. .= 52 __________. Primary Registration District No. .. S22

000

Registrar’s No. __723

99-024254

STATE FILE NUMBER

4

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived,

y
1 institution: Ru?? brefore
b, COUNTY sl
Buchanan ™

DOCUMENT

a. COUNTY BuChanan a. STATE MO
b. C‘IDEY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b €. CO“RY Inside Limits
own  St. Joseph 4 Qyrs o Ste Joseph, Yes @ No O
€. Z%ép’rrﬂl;og; (If NOT in hospital, give location} inside Limits d. .EI;RDEEEES {1f cutside, giva location) Reside on Farm
nstrution: Mo, Meth, Hospital Yes CO{Ne O 7010 Marie Yes 0 NoXJ
a. ‘FTI:::E°?:riI:E;:EASED First Middle Last 4, Dé\FTE Month Day Year
Nineva Earl Pottorff oea  July 13, 1959
5. SEX 6, COLOR OR RACE 7. n:\micdn Never Married (] 1% Dge OF BIRTH | #- AGE (last birthday) :"OUI:‘hDER 'DYEAR ': U:‘DE* i:i:ﬂ
Ma.le White Widowed ] Divorced [ abD, ,18' 0 69 nths ays iours .

10a. USUAL OCCUPATION (Give kind of work done

Re. Hight"¥atshman

13a. FATHER'S NAME

William H, Pottorff

10b. KIND OF BUSINESS OR INDUSTRY

Armour & Co

11. BIRTHPLACE (City and state or country)

Hatfield, Mo

12, CITIZEN OF WHAT COUNTRY

U.S.A.

12b. MOTHER'S MAIDEN NAME

Laura L. Austin

14. NAME OF HUSBAND OR WIFE

Flotla May Pottorff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) '(I! yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

® Clarence J. Pottorff St. Joseph

Address

BY AFFIDAVIT OF

PI’\BICA‘L CERTIFICATION

B\

18. CAUSE OF DEATH (Enter only one cause per

PART I. DEATH WAS CAUSED BY'

line for (s}, (b}, and ().

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b}

which gave rise to
above causa (a),
stating the under.
lying couse last.

mmepiate cause ) SCUute Congestive Heart Failure 3 hrs
Hypertensive Heart Disease 6 yrs
Essential Hypertension 6 yrs

Conditions, if lny,]

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal

disnase condition given in PART | (a}

PART 1), ¥

deceased was
there » pregnancy in lagt 90 days.

female  was

I O Yes ] 1 No ' O Unrknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 3
YESO NOQR
20c. TIME OF Houwr Month, Day, Year
{NJURY a.m. -
. p.m.

20d. INJURY OCCURRED
- WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about hame,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21 1 ut;'e'nded the deceased from_M.aI‘.ch_Z]—,—]—g-SL tnj.,lljm_—nnd last nwhﬁﬁva on 7/13/59

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

11:55 PM

(Degres or title)

.o,

Z A0S 301 I11inois Ave

St. Joseph, Missouri

22¢. DATE SIGNED

7/15/59.

23c. NAME OF CEMETERY OR CREMATORY

¥t, Auburn Cemetery

St.

I"23d."LOCATION (City, town, or county)

Joseph, Mo

(State)

ADDRESS

25. DATE RECD. BY LOCAtL REG.

26, REGISTRAR'S SIGNATURE




el
*

lSTATEMENT BY LICENSED EMBALMER

1

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

Doy — Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI G. (Failure to com
with the above constitutes ‘grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng _
If this body is not embalmed, fact should be so stated Bbove. N

e

. . - - - - -~




