i THE DIYISION OF HEALTH OF MISSOURI
Sewites FIUED VS APR 2 § 1980 STANDARD CERTIFICATE OF DEATH o =H{)= Q@ﬁﬁi‘lg -----

S. Public
ilth Service R_n_gistrntioq Di_ﬂn Na. 3 7““} Primary Rag_is'ra!ion District Mo, #5 Regu!mr s Ne. Neo.wdi e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rosjdonce b)alore
/.S %00 a. COUNTY . a STATE b. COUNTY, odmisaion
Worth Mo, Harrigson
ev. 1-57 b. chv (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY 0 Inside Limits
TowN  Grant City Yes (g No[] Tosw Hatfield 77, Yes[J No il
c. FlCJ)LL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL ADDRE :
NsTiTUTioNary 's Nursing Home 547 days Harrison Co. Yes &) No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Hettie Mary Pottorff DEATH 3= 27 - 1960
) r n.
- female / | white woowen®]  2-oivorceod| IT - I4 - I87I gy l I
£ 108, USLIAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
= luring most of_wor!l-ing life, avan if retired} INDUSTRY . O
L ousewife own home Harrison Co,,Mo, U.3.A.
iz V3a. FATHER'S KAME 19b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IF
y E " Almon Austin Sarah Haley George N, Pottorff
‘E'. E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
TN (Yes, no, o1 unk 1 yes, give war or d f sorvi
=3 Tow oo pg "“"’I( yos. oive wer or dates of service) none Glenn Pottorff Mt.Ayr,Iowa
z o 18. CAUSE OF DEATH (Enter only cna cause per line for (a), (b}, and {c}.} INTERVAL BETWEEN
& 1S PART |. DEATH WAS CAUSED BY ONSET AND DEATH
'E '-"_-' IMMEDIATE CAUSE {a} AI‘tQ lQE!:I e]:ﬂ!i I L ‘:anﬂjcnagcu] ar “j 88356 ;e ¥PS
E [ E—
= o
- 10yrs
£ B¢ Conditions, if any, . DUE TO (b) Diabetes mellitus
= > which gove rize 1o bl
% Ll cgbove cause f{a), }
= z ing the under
-1 P Iying _coves lasr. ] DUE TO (c) el X
£, DHEF PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizeoss condition given in PART I (a) 19. WAS AUTOPSY
LR F 2. PERFORMED?
3 : =zl YES[] NOge]
g ;_ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- = = w
- O | 4
0 ZB5| 20c TIMEOF Howr Month, Day, Yeor
25 ofd INJURY  am.
; ’g >_" X p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
58 4 WORK AT WORK
£ 21. | attended the deceased &om 1948 w1960 and last s T alive on
E 1 Death occurred ar - m on the date stated above; and to the best of my knowledge, from the causes stated.
[}
3 E-,E 2&@% % @%%’Lw.) 725 ADDRESS 22< DATE SIGNED
5 £ , :
: 43 rank B Maites Grant City Mo $-29-60
2%0. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) ASrare}
REMQVAII(Spo:ih-) . , U
buria 3-29-1960 Ringgold Cemetery Mt,Ayr, T wa
- { 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. ISTRAR'S SIGHATURE
Arch C.Dunfee ift.Ayr,Iova ot B~ [T

{Liconsod Embalmer’ o Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OT DY o et et e s e e snn e .» Student Embalmer No. ..........c.ccuuv..

working under my personal supervision.

Student oeovevniiii e
Signature of Student Embalmer

P. 0. Address _.......ivcoeveervrencininnrennns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




