MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ESS-;OZQS% Wt
DEPARTMENT OF PUBLIC HEALTH AND 'I'EI. K
STATE FILE NUMBER

Registration District No. '.} Primary Registration Dhitrict No. j_é.z_p__..__ﬁenimar'a Na. _.Z._?_ _______

BO NOT WRITE AMEINDED fl‘“ = L D G- SGRT -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

. COUNTY  Pami goot s STATEL]] S 9o urih COUNTY Pemiscot edmisslon)

b. CITY (if outside corporate {imits, give TOWNSHIP anly} Length of stay in 1b c. Ccl)'li'l‘! Inzide Limlis

R
TowN Caruthersville . ™" Caruthersville YeO N0
¢. FULL NAME QF (If NOT in hoaplie!, give locatign) Inside Limita d. STREEY {If qutside, give lacation) Reside on Farm

HOSPITAL OR 1206 Vest Ave YO Ne[] ADPRESS 1206 Vest Ave Yes O No 3

VS 300
Rev. 4/59

o018y
2 k) 72;

DATE AMENDED

3. gME OF _DE)CEASED First Middls Last 4. DATE Month Day Yeoar
ype of print . OF
Charlie Potts DEATH T 21 63

5. SEX 6. COLOR OR RACE 7. Morried [3C Never Married [0 [8. DATE OF BIRTH | - AGE (est birthday) | \IF UNDER T YEAR IF UNDER 24 HR

Hale NGGI‘O Widowed [ Divorced (] 7_27_91 71 Months | Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mogt,of working life, evan if retired) . =

REL . Laborer . Indianola, Miss. USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk Unk Mra., Lucy Mae Potts

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. . .INFORMANT Addrass

{Ytréc or unknown)l (1f you, ‘WWTr or dates of sery] MI'S . Lucv Mae Pott a ca]}‘uthers v:l_lle
VAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lin INT
PART I. DEATH WAS CAUSED BY: z ; é 5 ogr ZD DEA;H
. IMMEDIATE CAUSE (a) _,bn y :

Canditions, if any,] DUE TO (b)

DOCUMENT

which gave rize to
above causa ({u),
saring the under-
lying cause lat, DUE TO (¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei roleted 1o the terminal PART IIl. M deceased was female wos
disesse condition given In PART | {a) ' there & pregnancy in last %0 deye.

ID Ym ] O No | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE E HPW INJGRY OCCURRED. (Enrar naturs o injury in PART | or PART Il of item 18.)
PERFORMED? 0o O o

-YES ) NO B MQ%M)

20c. TIME OF Hou Month, Day, Year |
NJURY a.m,
4 S — e

. |
INJURY OCCURRED "1 20c. PLACE OF INJURY (g9.0., in or about home, X TOWN, OR LOCATION /coum\;
" WHILE AT WORK [] arm, factory, sjrae i .
NOT WHILE AT wonxV

' : her .
21. | shended the decassed fro , to and last saw ;o alive on
Death occurred a1 iy : on the date stated above, and 1o the best of my knowledge, from the causes stoted.

22b. ADDRESS, ) 22¢, DATE SIGNED
9y ) 7-22-43

23¢. NAME QF CEMETERY OR CREMATORY 23d. LOGATION [(City., tawn, ar county]) [State}

Magnolia Cemetery Caruthersville Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE

Carters Funeral Home G,Ville, Mo 7-23- &3

{Licensed Embaimers Staternent on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

of by : Student Embalmer No.

working under my personal supervision. 2
© ~Student__: - . . igne

Signature of Student Embaimer”
Licensed Embaimer, Noa C% g[/

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure m%
with the above constitutes grounds for revocation of license). . '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not émbalmed, fact should be so stated above.




