- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURE T i‘_?"?g
State File No

OM—5-43 BUREAV oF THE CE}SU
2% || N ED FEB 51947  STANDARD CERTIFICATE OF DEATH
%o L X30871 70 3 o % 3 A
Registration District No.. 20 f_ .. . Primary Registration District No. X 2~/ Registror's No 7 D
[ 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: é
arfon #
) (@) County..... % riob&l T e Ly - gtate. o MAasourd oo w counyl T _Merlon. T/
’ (5 "Cit¥ or town anni. p
o (if outaide city or town Limite, writs “RURAL® and name of township) (&) City or town Palmyra
(¢} Name of hospital or institution: d (Il cutaide city or town limits, write *AURAL™) o
Levering (@) Street No Star Route
{1f not in hospital or institution, writa streat number or location) {If rural, give bocation)
(d) Length of stay: In hospital or institution
{Specify whether {z) Citizen of foreign country? {Yes or No)
in this community
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.... Lean Angust DelaPorte .
L gu - 20. DATE OF DEATH: MonthJ GNUATY. . day. 21
3. (d) If veteran, 3. {¢) Social Security
year. 1947 ... hour.. B ...
name war. No
21. I hereby certify that I attended the d
5. Color or 6. (o) Single, widowed, married, ||/ 19.. g el —
4. Sex.Mal.eQ mgmgmlte d.l\{nrn-d Married/ that T lagt saw kem@e"=xme. on 2 [ | —

6. () Name of husband or wife_....___._ 6. (¢) Age of busband or wife if || 2nd that death occurred owour ﬁtcd above. I Duration
Anna Ellen DELaPOI'te i 77 Immediate canse of death, ¥ A

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

alive . years
. Birth date of deoeaschuguﬁt..G,;lase B —— --‘? ¢ y
(Moath) {Day) (Year}
8. AGE: Years Montha Daya If less than one day Due to
80 5 15 hr. 1oin
u Due to
9. Birthplace....... Hannibal Missouri . .
{City, town, or sauxnty) (State or foceign country)
. . Oth diti
10. Usual 0ccupation. ... BATTIEY un:,f,,,‘f :ri:zn' 0,-: :, witbin 3 manthe of deathy G
t1. Industry or busi P\ 2N PHYSICIAN
| Major findings: . . N e
E 12. Name...... ...._Auguat Thomas . DeLaPort. ______________ ~2|| Ot operations it {} '—‘? e I
- ;f 13. Birthplace “Caen Ffance - - I 3};35&;{8
{City, town)} or connty) Of aut should be
g 4, Maiden name, ... ceeneeeemencen Mﬂrg&nﬁt ‘1"& ff‘ autapey A charged sta-
) 514 a R — : . : tistically.
° 15. B‘iﬂl L (mtygmrfwcgs) PPy a——) 22, If death was due to extermal causes, fill in the following:
16. (a) Info " ¥m. De*‘aPorte - [ A (a) Accident, sulcide, or homicide (specify)
() Address___ Hanniba.l Missourl (5) Date of vernrrence
7 @ - Burdel . ) Date thereot. 1/23/AT | € Where did injuey occor? T
. (B“’“mem““"“"‘“ . . (Mouth) (Day) (Year} (&) Did injury occur in or about home, on farm, in mdusf.nalplacc in pubhc place?
() Place: burial or cremation.. ‘%Gr dviewn. rk A
. - ; ' 1 f pla. .
18. (a) Signature of funeral director, 7% ot aapr i While at wogkf _(gf_'f" O Means of injury— . v

) Address... 902 Broa

w0 @ L2247 ® Aé'/f‘m

23 e
e e S e . . .
(Data received local reristrer) (Registrars danature) Address /" A 4 4 Lt PPN o . 114 . 7

/ s 9 (Licensed Embalmer’s Stotcment on ﬂivexn Side)




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

R . , Registered Apprentice No -

working under my personal supervision,

Licensed Embalmer No zgl4a

P. 0. Address.. Hennibal Missourd ..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN]FR in his O\VN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




