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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FiEl OCT 13 1955

STANDARD CERTIFICATE OF DEATH State Fite Mot

ces. oisr. na._ D (P

é,ém

BIRTH NO. PRIMARY REG., DIST. NO. Kegistrar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1! Institotion: residence befors
. COUNTY a, STATE b. COUNTY. nilinjaaion) .
) ton Missouri Washingto
b, CCI)TY (1§ outside corpurnte limits, write RURAL and give g..mlyENGLi: pEF, c. Clt;l'g {Uf outalde gurpotate limits, write RURAL std glve township)
township) iin L)
TOWN ~Tnion + .7 % e ToWN  Rural-Union /182
d. FULL NAME OF a1t aot ia “hoepitalor ifatitution, give streot sddress o lotlon || d. STREET (f rarsl, givy locatlon) o
HOSPITAL OR ADDRESS
INSTITUTION Rt. #£1. Cadet Rt.#1, Cadet
. NAME OF . (First * b. (Middi ¢, (Last
3 DAME OF a. (First) \ ; ( e} (Last) 4. DATE (M::n:h) (Dsy)  (Year)
(Typeor Prim)_Cgroline Portell pEATH  A&t, 3 1955
5, SEX { 6. COLOR OR RACE §{ 7. “PVJIA}JRO%}EE EIE\YOEECESRR]ED " 8. DATE OF BIRTH 9.:.?5 (In n;n h: TMDER | YEAR ;mm uMm
i {Spacit; o ours in.
| white | never.marrie 1 2-22-1872 84 7° 11 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OgTINY I11. BIRTHPLACE (State or forelgn country) 0 lztgﬂ“%ERI:}OFWHAT
done during most of workiag lifs, even If retired) 7
housekeeper Bwnehome Washington County.Mo U.S.A.

138, FATHER'S NAME 130, MOTHER'S MAIDEN

Louis Portell

NAME

iRosine Boyer

14. WAME OF HUSBAND OR WIFE

MM AEXREGHHR

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,or unknown) | {If yea, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No none Mrs May ReCar.Cadet Rt 1l.Mo

18. CAUSE OF DEATH MED! RTIEJCATJON INTERVAL BETWEEN

| Enter only onecsusoper | [ DISEASE OR CONDITION _ ﬁ % é - ONSET AND DEATH

Hine for (), (b), and (¢) DIRECTLY LEADING TO DEATH (@) / / ;

P ) —
e'niz does not mean ANTECEDENT CAUSES S L .

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (B) =2 % Q Cé""—a

as keart fatlure, asthenda, | Tise lo ”‘G! 'J‘WW cauae {a) stating . . -

ete. It means the dig- | the underlying cauae lost. 3 5 2 x

case, injury, or complica- _ DUE TO ()

tign tohich coenaed death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditiona mn!ribm!ny to lh-z death but nof
related to the di aﬂs
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o= ' - . AUTOPSY? |
0 w8
; YES NO

21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.s.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faatory, street, office bldg. et} .
HOMICIDE

21d. TIME (Moath) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK

2. [ hereby certify rthat_I .atiended the deceased from G 2.

/4~ 3 . 19.-&3:, that I last saw the deceased

1933" 1o

alive on , 1887} % and that death occurred at m., from the causes and on the dale stated above.

. 81 De; or title 23b. ADDRESS Z3c. DATE SIGNED
- £, A ;J /2/ £~££{ . 723?-/,' Mo | Jo~s%1255
2 .NB EBESJ‘AL {sm.:; 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oly, town, or county) (Biate)
B4 ol 18=-6=-1955 |St Joachims Cemetery | 0ld Mines. Mo
DATE REC'D BY LOCAL S SIGNATYRE L4332/ | B FUNERAL DIRECT R'S 51 GNATURE ADDRESS

/D -5-38 /W WM . ”M Potosi.Mo

(Ticensed Embalinet’s Statement on Reverse Side)
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’RECEIVED

00T 11 1355
o ‘VJA% COUNTY TR 1 BEPT,
' o Mo ‘“‘"
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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 ...

. e emreeameeankosanesaenanm—eaetate s me e aanteaateempTATrer SaESFIRR LA FRSRFYASRFAAREY S AL LRI eE RS AR RRARRRERR LS HR R P naenr penens emes rmee . Student Embalmer No,

working under my persona! supervision.

SLUTONE weusarnsranvnasssnnacssacsonassnnnn Slgneyy/

Student Emba !me r

|
|
v, . rres -‘
Licensed Embalmer No. 4//‘.1.329 % ]

P. Q. Address._f.c?. Oxsmi&_ﬁgh"

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

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




