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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR] . 3894
BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No.
FILED 8 1110

Registration District No... Prmary Reglatration District Noé.é.?gjm Regisirar's No. Vi 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County.2t . Francois e Missouri St.Framcois f%
@ City or town. BBIMingbon  RURAL ~St.Francois || @ Sa - Sé)offum
(If putside city or town limits, write “RUNAL' and name of tewnahip) (¢) City or town ﬁ.mlng
(¢) Name of hospital or institution: . T r (It carside city or town limite. write “RURAL™}
Ho. State Hospital No. /4 A @ Steest No d
{If not in hospiial or institution, write atreet number orslocatién) mo - {1F raral, sive location) 7]
Length of : In hospital or institution ¥yrs. S. "
(d) Length of stay: In hospital or Institu (Specifly whothar {1 () Citizen of foreign country? Lo (Ves or No)
In this community..
yoars, months or days) If yes, name country.
~ MEDICAL CERTIFI
3.(@ PRINT ~MARGARET ANN PORTELL CATION
EgeRT— 20, DATE OF DEA'%H: Month.....J BRUATY , ) oK
3. (&) If veteran, 3. (¢ al urity 194 1 .
™ Y year. hour. minute M.
fame war Ho No neae 21, I hereby cemf tl ttended the d
. e y iat ] attended the eceascdjrom £.
5. Color or W .6. (a) Single, wldoqu. mi 'Maf é an. 2 ) L5480 _
v Fomale s M avorcet... L A o e Tan. 5. 1975 o
6. (b)) Name of husband or wife..................... 6. (¢) Age of husband or wife if || 21 af death occurred on mand hour stated above. D ion
AUVE e vears || ! flate cause of death . ..f; .
1G5( / Atdarito —
7. Birth date of deceased October 9, 93 ../ , LV/ G
- {Month} (Day) . {Yexr) //
8. AGE: Years Montha Days If less than one day b{e 0.
1 5 2 26 ht min
— n 3 || Due to
o. Birhotace. oadet Missouri {J
{City, town, or county) {State or foreign country)
o Other conditions
10. Usual occupation Student - - (ln:Iude pugn:nuy within 3 months of doeth} —_—
1. Industry or businss...... T [ PEYSICIAN
N ajor findings: —
5 12. Name ROQer Portell - P} g)f oper]atf:ns Q. %ﬁl Underk
R . oo . - . - nderfine
=\ 13. Birthplace_. CB0ET Missouri Y Z the cuiseto
o i (City. IGléﬁré:vxitx)vB Boyepwu or loreign country) Of autopsy...... HNo aut Opsy. :vhouldmbe
E{ 14. Maiden name ka4 harged sta-
£ 01d Mines Missouri ¢) . tistically.
= | 15. Birnthplace " S
= - (Civy. wown, or county) (Stats or foreign coantry) 22. If death was due to external causes, fill in the following:
16. (o) Informant Hosp:}tal‘ RBCOIE‘[IS {a} Accident, suicide, or homicide (specify)
) Address Farmington, Missouri : "1l (3 Date of occurrencs,
17. {0) Burial (6) Date thereof. i "7"46 {c) Wheredid{ ecgur?, e e— rrom— o
. (Burlll-mmlhn-.er remaval) . _ (Month) (Das) (Yeas) (&) Didinj ur in or about home, on farm, in industrial place, In puhlic place?
= () 'Place'buﬁaiorcr-ﬂ-matinn{)d Mlnes, Missouri /"

Cozean
18. (a) Signature of funeral director. C. H. oze
3 Adds Farmington, Missouri

L O o gy
gg 4 5 f g ) (M. D, ann?e._- -
19- 42) ul:eiv-d! %?ﬂnnr @) e (Reglstrar's signatore) Address J‘ z g/m m‘) Date - /éf-

|74 ™. é 9 (Licensed Emhalmer’s Statomont on Reverse Side}




: N ,,-\._...:.E'JED S )
TR E e T D otrich Healih Officer’ e (T A
e (IR T s*:.cs File Number __2~.5l_(3::-l.7.3_.9
. : S Date’ Flled_,_;_'-‘,-.__._ ............... %-Q—’

" 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.....

. Registered Apprentice No.......

working under my personal supervision.
. o PO

Licensed-Em

- P. O. Address . & 8 267277

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (F,
the above constitutes grounds for revocation of license.)

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

re Lo comply with

‘ - A Y




