THE DIVISION OF MEALTH OF MISSOUR|

0.300 -
o FLED JAN 7 1954  STANDARD CERTIFICATE OF DEATH state Fite No.. 032 L.
BIRTH NO. REG. DIST. NO. Zﬂ i PRIMARY REG. DIST. B_AQ_ Reaulrdr:No.,.w ..;.# é/./.‘,,...
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whre depessed lived. It fasiitugion: reilence before
a. COUNTY . a. STATE LA S N COUNTY’ S ldmiﬂ‘ou)
LY Merion o "'Rﬂlﬁi -
b. CITY af ourcid arate limits, write RURAL and of ¢, LENGTH OF || e CITY L oal v v
ouids Forparis s, T N cowomtizy| STAY i thia placer OR TR BT maw:ﬁum’é‘&m"f
TOWN Hannibsl TOWN Monroe City =0 *0
d. FULL NAME OF (If pot in bospital or institution, give streot address or loeation) o STREET (i raral, give location) Og 70
HOSPITAL OR ADDRESS
INSTITUTION T e s ¢ Hey o a1 FEFD#Z? /
3. I;‘E’?:%ESOEFD a. (Flrst) b. (Middle) . C. (Last) 4. DS'II:‘E (Month) (Day) (Year)
{Type or Priny) faydd James: DelssPorte DEATH _December 98,1387
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.a 8. DATE OF BIRTH 9. AGE (1o years| iIF UNDER 1 YEAR | & UKDER ® WRs.
WIDOWED, DIVORCED (Bpscity’ Last birthdsy)} (Monthe| Dayv | Hours | Min.
Male ¥hite i . Y i 10! 7
10a. USUAL OCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . f2. CIT
dona during moat of working e, wren f retired) | DUSTRY {City and Stave or Foreiga Coustry} O COUNI%E?'}?FWHAT
XX XX Hannibal Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Donald James BeLsPorte Alice Marie ®illiems None )
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yes, give war or datea of service} NO,
Py XX Donald Ja.mec; DeLaPorte Monroe City Missour

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET ALjD DEATH

*Tkis doet mol mean
the mode of dying, such
ax heart failure, asthenta,
efc. It meany the dig-
eqse, Infury, ar complicg-

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
rize to the above cause (a) sating .
the underlying cause lost,

DUE TO (c)

. ";

Birans

tion whick coused death.

11..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eansing death.

9a. DATE OF OP'IEI%'H 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' ) S 7/ 0 ves [ wo [J
21a. ACCIDENT "{Bpecily) ;%i b. PLACEQOF INJURY (e.z..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
+ SUICIDE - . home, [RFD, Inctory, strest. office bldg., e0.)
HOMICIDE ' - o
21d. TIME (Month) (Dsy} (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[} NOT WHILE
INJURY WORK AT WORK

2, I hereby cerfify that I atlended the deceased from Mﬂﬂfi?ﬁ 53 ) bo , 19 , that I last sow the deceased
alive on ﬁe_f._l_- 7 _i.’i ond that death ‘ocourred at 22204 m. J’rom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

238, SIGNATURE : {Degroe of mle)q'zab AD 2. DATE SIGNED

m Mﬁu (2~ ZE-53
7. BURIAL, CREMA- | 24D. om-: 74c. NAME OF cmsrsnv OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TIGN. REMOVAL (Bpeelty) } .
Burial 12/20/83 Grandviev Burial Perk Hannibal Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é)’—? ~h 25, FUMERAL DI S| GNATURE ADDRESS
i3 e e J
p2.29-83 AW 'z nnlbel M1 ssouri




|
MARIGN Ohc HEALTH Dﬁf

 DATEFRED_/ - & -5

ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY ... oiuriiiiiiicieiiea e ccresccacc i asaarr sttt aaaracascaaas P . Stude:it Embaimer NO..-vovee--.

working under my personal supervision.,

Student ..ot eaenaeaas Signed.. 77 . JK ..... j%%};{ cearienaaan.

Signature of Student Embalmer

Licensed Embalmer No,...ASA0
P. O. Address Hannibsl ¥iss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T thia body is not embalmed, fact should be so stated above.

l. N




