ypt. Health,
¢., & Welfore
. 5 Public

alth Service

/. 5. 300
;ov. 1-57

Dector, coroner, etc. must use only standord namanclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseoses in Part | must be causatly related.

~
>
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EILED VS JuL 12 1960

Registration Distric

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
#H.

t No.

Primary Registration District No

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
o. COUNIY a. STATE b. COUNTY ssion
Caldwell Mo. caldwell
b. C:JTRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY o/j Inside Limits
OR -
TOWN Yes fgd No[] tomn  Breckenridge "2 | Yesig Nl
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (Ii outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS
INsTITUTION eity limits 72 |30 yrs. Yes (] No [
ri —
3. NAME OF DECEASED First fiddle Last 4. DATE Month Day Yeor
(Type or print) OF
JOSEPH PATRICK POTTS oeatH June 19, 1960
5. 5EX 6. COLOR OR RACE| 7. MARRIELK] NEVER MARRIED]]] 8. DATE OF BIRTH 9. AGE {1n years [IF UNDER i YEAR| IF UNDER 24 HRS,
last birthday) | Months | Days Heours Min,
male white wiDOWED[ ] pIVORCED] ] erh 12 . 1886
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state or :nunlr‘r) ; 12. CITIZEN OF WHAT COUNTRY?
during mast of worlung life, aven if ratired} INDUSTRY a
arming L retired Nettleton, Mo, UsSe A

130. FATHER'S NAME

Patrick

Potts

13b. MOTHER®S MAIDEN NAME

Emily Montique

14. NAME OF HUSBAND CR WIFE

Milda H. Potts

15. WAS BECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(¥Yas, no, or unknawn)| {If yes, give war or dares of servica)
no 494 =32=-739}

PART |.

18. CAUSE OF DEATH (Enter only one caus

DEATH WAS CALSED BY
IMMEDIATE CAUSE (o}

Address

s. Milda H. Potts, Breckenridge,Mo

a por line 3: {a), (b), fnd [(38]

INTERVAL BETWEEN
ONSET AND DE

QM“

Theoil .

farm, factory, street, office bldg., etc.)

Conditions, it any, DUE TO (b)
which gave sive 16 }
chove cauvse (o}, ()M
1 h dare
. g “coves Tasr. J_DUE TO (o) MQ«..@ Y L6 2. (| Hypaus
5 PART Il. OTHER SIGNIFICANT CONDITIONS SONTRIBYYING TO DEATH bust not ralated to thes rniacl disease conditi GJ‘ rwin PART | (a) 4 gAS Aé.lTOPSY
z;l ERFORM
& 520a. ACCIDENT SUICIDE HOMICIDE IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} £ Y
w
o (3] | O
§ 20c. TIME OF Hour Month, Day, Year '
o INJUR a.m.
L3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY TOWN, OR LOCATION COUNTY STATE

WHILE AT NDT WHILE
O AT WORK O
21. | ottended the deceased from l I_' u]lvu on

Deuthﬂccurred ot

a ’_ *ra and last saw o
on 14k date ftoted above; and 1o the best of my knowledge,

i E ’i [ smfed

Q%&LHW

RESS .
nguazAZA-~£lg, Yan

from the faus
2

¥r{.N

23, BURJAL, CREMATION,

23b. DATE

23e. KAME OF CEMETERY OR CREMATORY

Rose Hill Cemetery

23d. LOCATION (é!y. togh, or county)

Breckenridge, Mo,

{State}

24. FUNERAL DIRECTOR

6/22/1960

ADDRESS

25. DATE RECD. BY LOCAL REG.

MjichaelFuneral Home,BreckenridgeMo . A2- 4o

26. REGISTRA 5 SIGNATURE

{Licensed Embalmer's Stotement on Raverse 5ida)

sty Trnagtend.




STATEMENT’BY LICENSED EMBALMER

»

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

Signature of Student Embalmer

N Licensed Embalmer No#z%a

P. O. Address, Vat/(¥Y L5

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).

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

If this body is not embalmed, fact should be so stated above.




