5. No.300

v. 10.48

O
=
<2
F—

t

RLEBNOY 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sec. orar. wo. _4L7

1952

34368

State File No..., e e

PRIMARY REG. DIST. NO. :5@ Registrar's Na....é....é......g:.....m.

i

174
e , _
,PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

ey

WRITE
O

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers scessed lived. If Lusticution: reeldence Luters
a. COUNTY C all av!ﬁ y a. STATE I"i 8300 ri b. COUNT& all av}_ay wlipiasion),
b. CITY (If eutride corpurste Umits, wtite RURAL and glve c. LENGTH OF ¢. CITY (U outslde eorporsts lirslts, write RURAL and cive towaship}
townghip} | STAY: ¥ OR
Portland 0| STRY(tpege sines TOWN Portland 0/¢ ?)
d. I-"ElJOI_IgP:MME OF (1f nos ia bospital or instisution. ive sirset address or location} d. STREET (If rursl, give locstion} | 2
|Ng"+r|_'}%|g’? Hom. e PO I‘t 1 and ADDRESS
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Dsy)
OF
(Typeor Printy  HMamie Gidman pearw  Oct. 27, 19J
5. SEX 6. COLOR OR RACE ) 7. MARJ?IIED NEVEECESRRIED 8. DATE OF BIRTH 9. AGE (lnn;u- ‘:v U 3 TEAR | o oMDER B oMms.
d 1y L (B; ] ) Houra | Min.
Femal White TLOOWEs. o] Sept.16,1873 ey "Tll I
10a. USUAL OCCUPATION Give kind o work | 10. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0000w s . 12, CITIZENOFWHAT
of Y 2 ) USTRY - Y tate or I'or,:n Countey}
RO B e i Home Portlend Ifigsouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
----- Kline Unknowm Dy, D.C.Gilman
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (5f yes, xhve war or dates of service) NO. .
o no Alma Knox Porfland  lio.
19, CAUSE OF DEATH M ICAL CERTFICATI - INTERVAL BETWEEN
. Enter on]yonammw 1. DI 1SEASE OR CONDITION . 3 ONSET AND DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH )
*This does not mean ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions, if any, % DUE TO (b}
ar heart fallure, asthenia, | rise Lo the abose eause (a)
cte. It meons the dia- | ‘A underiying couse last, #‘ -
case, infury, or complica- DUE o (c
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS -
Cuonditions contributing to the death but not
reiated to the disease or condition cousing death.
19a. DATE OF OPTEI%AI;J 19b.”MAJOR FINDINGS OF OPERATICN . - . . ZJ.-AU’TDP'SYT
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE . boms, farm. {astory, streat, offios bidz.. ate) - .. -
HOMICIDE S ) -
21d. TéléE {Month) (Day) (Yoar) (Hour) il X INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR?
5> -y 0 N T 1] wHILE & NOT WHILE
INJURY - ° Nl Ll m wrronxr - AT WORK T ‘ .o
a1 hercbyéemjy a.umded ¢ deceased from o .@gﬂzu 1032, that I last saw the deceased
- _aliveon , 19 ind that death plourred at 4&171 from the causes and on the date slated above.
Za> Sl RE . . - (Degres dr title) J%DDRESS -— ' 2. DATE su;‘rzn
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_.D 31-/ REG.

24s. BURIAL, CREMA- | 24b. D. 24c. NAME OF tEME.TERY OR CREMATORY 24d. LOCATION (Otty, town, or county) Lsmu)‘.f
TION, REMOVAL (Bpeeity) | . .
BUTI a1 NrT 90 /ro Por t1oand Ceneters Prwtl -nmA A
TE REC'D BY LOCAL iAT \/_L£ ~ |25 FUNERAL nlnzc‘ron 8 $|GMNATURE ADDRESS - el
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STATEMENT BY LICENSED EMBALMER

{ hereby e&ﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A Y

Student Emdalaer No.

working under my persona! supervision. ’ ﬁ Oj % ;
L
simcd f‘ _'I - d \.{ S m N

SEtUdBAL coceunsasnnannsssansscssisenoansnunes

Student Emdbalmer

™ s En',b,m/h?% S'S\S' l

LA

P. 0. Address-2 7474

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. ttated above.




