tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

3

.B.—Eve
CAUSE OF

Or /ot 7la

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oanfn'ru SEP EI 1935

30323
2.2

Colmty Reglstration District No. File No. ‘g
" Townshi n Disuic Nog?ﬁf ........... Registered No.........ab. 3. % ..
efi‘erson City I s 8% e 3¥
(Ne. St. Ward)
z_FULI_NAMEGeorge Porth, Sr.
() Residence, No,. 210 Madison st., Ward.
{Usual plaoe of abode) B (If nonresident, give city or town and State)
l.enzth of residence in cily or town where death occurred ra. mos. da. How long in U. 8., if of foreign birth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (wonTs.oav,mpveay  AUEUSE 5, 3 36

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
. DIV(!RCED {torite the word)
Male ¥hite Widowed
SA. 1F MARRIED, WIDOWED, GR DIVORCED
orwiFEor Helen Porth

1JEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (monTw.oav.annvesy May 9, 1859

1934 0. PRane 5 1937
T last saw b.ohexvs: alive on C‘”‘-ﬁ-— by s é +019.3£, Deathiseatd
to have occurred on the date stated shove, at...... 5 ........ m.

The principal cause of death and related causes of fmportance were aa follows: {ollows:

7. AGE YEARS MONTHS Days If LESS than 1
- day, ..cccocernen hra.
7 7 2 Fo 7 [ min.
2 8. Tr:jn-ine& p{ofengkiodn. or particular }
5| iy Jeweler
k| 9. Industry business in which
E zlvm:u'k w:: done, 28 silkwmill.
3 saw mill, bank, ets,
3 “10. Date deceased last worked st 11. Total time (years)
8 this )occuput!on {month and spent m i
VOALY cvrsvrvtmrmrsrrrirrnrnresinsisssmmempmemmmeenenenenees CCUpation,
A/ e
12, BIRTHPLACE (ciTy orTown)..... NE.SCOUth ,_..IllinOZLS ) )y,
{STATE OR COUNTRY)
%isnme  Geo. Porth
E Name of operation
2 | 14. BIRTHPLACE (cITY ORTOWN)._._.... Germany ]I Whattestconfirmed dingnasis?
L (STATEOR COUNTRY)
Tl 23. If death was due to externnl musm {riolence}, ! in a.lso the following:
W | i5. MAIDEN NAME Unknown Accident, suicide, or homicide?
[
O | 16. BIRTHPLAGE (crr or Town) Unknown Where did injury occur? (Bpecity elty of town, connty, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
7. mrormanr 0 €O €€ Porth, Jr.
ooressy A0 Madison St, J. G, Mo, Manner of injury —
18. BURIAL. CREMATION, OR REMOVAL Nature of injary e

rocaioodlawn Cem.. J.dre Aug. 7, _ &6

Heinrichs Funeral Home
- ut(lfgrkégm JeffersonnCity,

-]

" "Registrar.

. FlLED__g/é/ 198b . M

24. Wean diseass or injury in any way related to oemp:hen of decmad‘!mo..
1If so, =pecify.

(signed) ;j’m/q /‘L‘l’? , M. D.

(Address)..0....







