WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OE

FILED =AtrG k0

CﬁHMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distriet No...ja,l_e_ﬁ_é_._...

socriemo_ 23907

Reglstrar's No .2 /?

1. PLACE OF DEATH:
(a)} County. Cole
(5) City or town Jafferaon -

(I outaide city or town Hmits, write “RURAL" rnd nama of township)
(¢) Name of hospital or institution: *

St. Marvls Hospital
(Tt not in hoapital ¥e i.ml.il.ul.ion, writfnreeE number oy Joeation)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

A
S
#

Conle

@ state._Missourl e coumty
@ Cityortown...d@ffarson Cik ..,.....Mis.s.c;.uni._..

* {IT outsido city or town limits, write “RURAL"

215 Swifts Eighway

(d) Street No.
(I1 rural, give location)

6. (b} Name of husband or wife .crireimrsneres 6. (¢} Age of husband or wife if

(Specify whether
In this community 35_years 0 : - 0
years, months or days) (¢) U foreign born, how long in U. 8. A.2 ¥ears.
’ MEDICAL CERTIFICATION
3l R MmE Marcella A, Porth
20. DATE OF DEATH: Month OO , |1 e cesa st e one
3. (b} If veteran, 3. {¢) Social Security - / !
name war No Yeagyf AN— - --——--/----------u.mmute---tﬂﬂ--@nM-
21. I hereby certify that I attended the deceased from
\ 5. Color or 6..(a) Single, widowed, married, 7 —_ // 1%' to ;7‘ — 2/? , l%
s suFemale | navhite .| () dvocd_Single . || g e iveon. ey

and that death occurred on the date and hou( stated

. - OSSR /)
m(b. roe%e%%{htﬂr) “\,4" 7 N (Registrar's signatare)

alive . years || Immediate cause of death. ® AuniY IR
7. Birth date of deceased__ JMARMR._ 2 1900 -54?7(/
. (Maoth) (Day) {Yenr)
8. AGE: " Years Months Days If less than one day e
i,
41 1 oy br. min “ :
0 A
9. Binhplace . Westphalis Wiggouri .
(City, town, or county) {State or foreign country)
10. Usualoceupation - HOUusework . .. .
144
;1. Industry or business i o PHYSICIAN
g { 12. Name. ChATO8 Porth | Malgrhndne: /} A —
; 3 .
5 s, monce @2 thRl1a, Missouri A A 1 e s
(Ci‘t]. m?‘?[m“'ﬁ (State or foreign country} » (which death
a{ 14. Maiden name archng unhar : Of antopsy. gdl:aor:':gs?as
; 0sage C.un Missouri) Fistically.
§ 15. Bmh?lace__.._( . W—-——-— (Stage or, "';%%E‘%;)"" 22, If death was due to external causes, fill in the following:
16. (a) l'nfarms;nt j " . (0) Accident, suicide, or homidde (specify)
@ address_deffOrs Missouri || ® Dateof ocourrence
AN ]
1. @ — Burial ___A/Dede thereot JULF =30=] Q4 Where did Injury occur? & T 3
(Burial, cremation, or remoy, ( 7' (Day) (Year) (&) Didinjury occur In or about home(. oxl:,f;;.'llg ind: N;gf):. in publ(ict;tgc:?
(¢} Place: burial or crematio: H3 '
. g, f: !
18. (o) Signature = — While at work?. .. ¢ :(I:)w M f fojory ...
@ addres___Je e ourl. . - 4 ,

LA




1346

JUN'5

-
¢

STATEMENT BY LICENSED EMBALMER

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

/ /) Registergd Apprentien No
working under my personal supervision. | , / g @
d @Embal an/ 9 f C

P. 0. Address..

The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

’ Note:.
the above constitutes grounds for revocation of license.)

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



