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

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

A JON, STANDARD CERTIFICATE OF DEATH State it No e
Registration Dlstnct No. M ‘.?.......]...... Primary Registratipn District No._.é’.ﬁ..../....ﬁ.m Registrar’s No / A O

B I A s Y

1. PLACE OF DEATH.

@ oo e N Y ML S SOURY

(1T ouiride gity or town limits, write "gU“AL" and name of toweship)
{¢) Name of hospital or institution: /‘

e bR MADLSON STREET L

{IF not in hospital or institution, write streat uumher or I.ocntion)
{d) Length of stay: In hospital or institution

In this community. . LI FE

Years, months or days)

{8pesify whather

2. USUAL RESIDENCE OF DECEASED: ,a é-

(@ stae_MISSOURIL . & county. COLE y

(¢} City ortown.,.... JEFFBRSQN ,CITY MO r':"
or town llmlu write “RUHRAL") 7

© swenno. 410 MADISON STREET 5

AN

([ rural, give location)

{e} Citizen of foreign country? NO (Yes or No)

If yes, name country

¥ BRI CLIFFORBP _PORTH

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAY . day.. 1D

. , 19490 7 1 b M
name W“,YJOBLD_fMR_ﬁl N Ot oo e ceeeeeememen sease s commmen year hour. minute
21. I hereby certify that I attended the deceased from ( /‘{
3. Color or 6. (o) Single, widowed, marrled, L ) ld - ‘%2 to L. - “2
1, Su_,.MA.LE - moe_.‘l‘iHIIE. / divorced..MABB.IED that 11ast Mlee on “ - Vo he e E ;g
6. () Name of husband or wife. ... .ceo.o.ooeeoc.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abve. Duration
JEDNA L SMITH PORTH. . attve._ DA __years|| Im cause of death W
7. Birth date of deceased.. APRIL 7o 1893 e Brrrrme /45;5
(Month) (Day) (Yaar)
[44
8. AGE: Years Months Days If less than one day Due to
i& l 8 hr. min
D Due to

9. Birthplace_ JEFFBERSON CITY, MISSQURI &

{Civy, tawn, or oonm.y) (State or foreign country) * iy )

h ditiona.
10. Usual lon JE WELER ! | o(in::ul;‘:nm;mnty within 3 months of death) - L é‘l —
11, tadustry or business. PORTH ! S_JEWELRY STORE q ’ PHYSIGIAN
= Major findings:
= { 12, Name_.GEQRG.E..PQRIH...M...MH.. Of operations. ¥ Underline
[
; 13. Birthplace MENDOTA I LL » e poverm) :%ghagl:aig
oreign db
E 14. Maiden names Yﬁﬂﬁm MEI Dd U Of nutopsy ‘Elh.'-;rlgleﬂ st;
stically.

§{ 15. Birthplace. IHD&?’EEEE-ESE’ MO .(Sm. ot foreign country) 22. Ii death was due to external causes, fill in the following:

16, (a) Informant... GEOBGE .P BBTH S P
) Addmu_.._.._JEEEEBSQN__C.m MO
7. 0 BURTAL . 48

{Burisl, cremation, of removal) ‘f D-y) (Ym)

(¢} Place: burial or cremat.ion.R I

) Address... _.»..F.._E.:}i.ﬂ... .
19. (@) 5_-&_-.&‘7_/:__ ) ¥ £ e

{Date received local registrar) (Remuu s aifoature)

(s) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?
(City or town) {County} (State)
(&) Did injury occur iz or about home, on farm, in industrial place. in public place?

{Spocily type of pllce) ~
{¢) of Injury el

While at work? .

23. Signature, " 2 2 -y~ (M,D.orother). .

AGrens. .. el P foT (3. Date ugnec\f_ﬂ/d%

5? ? (* {Licensed Embalmer’s Statement
3 E




STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certlﬁcate was embalmed lwmmme, or by

1 PR

..... , Registered Apprentice No... S;?_,,
working r my personal supcrvxs:o

) sare. O»/? / /

Licensed Embaimer No.uJ [ ﬁ

P. 0. Addressd “F frmmmm ,éaag/%b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN k
the above constitutes grounds for revocatmn of license.)

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

NDWRITING. (Failure to comply with




