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

DEPARTMENT OF COMM%

FILED TRR <9°

Registration District No.. % .....__...._.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District NO_Q_J{Z_ Reg

385

[ 3~

State File No

trar's No

1. PLACE OF DEATH: -

" (a) County.. %2 QOPER

2. USUAL RESIDENCE OF DECEASED:
(o) State MISSQURI . ¢ County.COOFER

27

%) City or t BOONVILIE
(). City or town (11 cutside city or town limits, writs “RURAL” und pame of township) {¢) City or town BOO.NV ILLE (n
(¢} Name of hospital or institution: / (If ontaide city or town limits, write “RURAL”) é
900 WATER ST. @ Street Now......... 900 E. JATER_ST.,
{If not in hospital or institution, Write striet ntumber or location) (If rura), give location)
(d) Length of stay: In hospital or institution Aene.
(Specify whother || (¢) Citizen of foreign country? pels] . (Ves or No)
In this community. LIFE -
yezrs, months or days) If yes, hame country.
MEDICAL CERTIFICATION
3, o) PRINT
Ful? NAMEMRS IDA MAE MINOR PORTER..........

3. (8 If veteran, 3. {¢) Social Security

20, DATE OF DEATH: MonthBESRUARY  aav. @08 oo
year_lS!*S ......... bour....._.2. 220

-..toinute...

name war... WONE oo No.... NONE .. .
21, T hereby certify that I attended the deceased from
$¢Color or 6. () Single, widowed, martied, Qe 1O 19.%% ¢ 19
¢ see.. PEMALE | Scoce NEGRO.|  aivoresd WIDCWED || vor 1 1om co s Do atioe o Ny, o
6. () Name of husband or wife......—.oo oo 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.
JOHN PORTE. ahvaEG.EASEDyeam Immediate cause of death h,"
7. Birth date of deceased........ AUGUST_19
: (Month)

8. AGE: Years Months Days Due to.

5’4 5 l!-,' ORI ) RO « ) |

ﬁ Due to.....
9. Birthplace COOPER COIWNTY . . _ MISSQURIL L
{City, town, or county) {State or fotem'n country)

10, Usual occupation_.._HOHSEKEEEER_._.___..__._____._...____.____
11. Industry or business......m,.LAB.OR .........................................................

8 ( 12. Name....JOSEPH._MINOR |
E 13. Birthplace... ... v ' VIRGINIA )
town, or connty! {State o foreign counlry}
£ { 4. Maiden name.. Y EE TR "CARTER. oo
s{ 15, pissce COOPER, GOUNTY ____wissouRt().
= {City, town, or counky) {3tate oz foreign country)

Informant...... LILI!IE TACKSONA., .

16. (@) e e
) Address_._ QVERTON, MQ. :
: BURIAL - e
17 @ " {Barial, cremation, or removal) (&) Date thm{F‘EnE‘mh) ?ﬂ_ ¥) (Y2u5

(9 Place: burial or cremation BOQNVILLE. CITY CEMETERY.
Slgnature of funeral dlrectur _STE.GNLB. ..& KDEN.IG

18. (@)
(%) Address BOQHVILLE;,MQ. e
10 @ Feb=d~ /m o PrChas. Swap .

{Date received Jocal fegistrar) {Regisirar's signature)

Other conditions._.. . .
{[nclude pregnancy within 3 months of death) W
= /? PHYSICIAN
Major findinga: - P
Of operations........ J/é ) .
U‘ - Usnderline
ot the cause to
H 'which death
Of autopsy.....7. should be
. charged sta-
tistically.
22 If death was due to external canses, fill in the following: '
(z) Accident, suicide, or homicide (specify)
(3} Date of occurrence -

{¢) Where did i injury occur?

(City or town) (Co te)
{d} Did injury occur in or about home, on farm, in industnal pla.ce In pubhc pl.acei'

© (Specily type of nlane) m
While at work? . e (¢} Means of injury_.... X 2

a c J’M (M. D. oroth:r).h""a-
M Date sts:ncd.,z.g_.&}_{._ ...17.‘-5.

23. Signattire

Addregs

/0 8¢

{Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision,

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALI\TER in hls OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) , .

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



