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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+
S

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 1987

STANDARD CERTIFICATE OF DEATH

eravnvannre ssssaniniin

L:c: DEST. »3_33_ PSIMARY REG. DIST. N.MR,‘,.};W’, N../ 9‘ /

‘[ Enter only oneceuss per

line for (a), (b}, and (c)

_*This doez not mean
the mode of dying, such
a2 keari failure, asthenia,
ete. Jt means the dis-
case, injurpy, or complics-
tiom which caused death,

| mIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare devetssd fived, If lnath
. Cou . STATE . . b. COU
a COUNTY  goott : Missouri . N New Madmﬁ?
b. CITY f outulde corpurate limita, write RURAL and give ghl;rmmﬂ?:) c. cgg . 4. I Reridence within Limits of
. township) ( a gty townt
TOWN Sikeston ’ ® Da-v's TOWN  Matthews You H No [ .
d. FULL NAME OF cal or 1 3 da tooation) STREET X =
ULL NAME OF (f sat in heaoital o 0 d:nmnt - . STF {1 rural, give lomtion) 6,’52 D
INSTITUTION Mo, Delt. Cormunity Hospital Route #2
3. NAME OF . (First b. (Mlddle) (Last)
T a. (First) (M I: o orte 4 Ds‘ll__'E (Munt.h) sy) fé‘?’r
(MOTPHM) VeSSie () Dr r DEATH
5. SEX 6. COLOR R RACE | 7. :Vunrwég_ ';‘,.EVEEC“ESRR'ED' 8. DATE OF BIRTH 9. AGE o ress rx 1 YE | # OmoeR M uES.
- (B Houn | Min.
Male White arried 8-3-1888 i s 1 v |
m:;m uiuul& gg‘cwlﬂ (G o of work 10b, KIND OF Bus.msssote’gT Il{l‘; 1. BIRTHPLACE (6,00 wad Scate o Foraign Conntry) / 12, cgmm‘er?rwm'r
Retired Farming Ilincis
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» E, H, Porter Sarah Satterfield Flsie Ann Webb B
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Y-.nNmunknown) | {II you, ﬂN war of dates of serviee) 3
0 one ~ 96-40-23L1 Dovle Porter, Ma'l'thews_, Mo,
18. CAUSE OF DEATH . ' MEDICAL, CERTIFICATION INTERVAL BETWEEN
" 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(M

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising D!
rise to the above catiee (a) dating
the underiying couse Iasd, .

DUE TO @

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? <£—

, | AY2X| w0 wi
21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE bome, farm, tastory, streat., ofSos bids..ete)

HOMICIDE . .
214. TIME (Month) (Day} (Year} (Hour) 21, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

ar WHILEAT [} NOTWHILE :

INJURY = | “woRK AT WORK

2. I hereby hat I atiended the deceased from ,7"" 7 1_93-760 ,193._-2, that I last saw the deceased

Pm. , from the causes and on the date staled above.

BURJAL
TION REMOVA (Bpeddty)

‘Rijpia=al—

‘ c;ﬂiz_t ‘ 5

7. and that death occurred at

Lo U

23b. ADDRESS
Sikeston, Moe

23c, DATE SIGNED

7

74
5104517 Gprden (%

ETERY OR CREMATORY

Memories: "91 kestnn

244, LOCATION (Oity, town, or county)

Misasouri

(Stats)’

FELT

ATURI

{Licensed Embalmet's Statement on Reverse Side)

FHNERAL DI

hunnéle

ADDRESS

.




JuL 29 1957 -
DATE RECEIVED et . e N .
Séﬂﬂ 0. HEALTH DEPT, . . 7

co:fue no. 781494, T ‘ ' | ' ;

- , . < N
' STATEMENT BY LICENSED EMBALMER

' A . ' a . '

I hereby certu'y that the body whose name is recorded on the reverse side of thxs certlhcate was embaln

Fo 3 o o T NS
_'fworking under my personal supervision..
Student .....ooeiiiiiiiii T e e

Signature of Student Embelmer

! - - . . : :
[ _ . . . P. O. Address.ﬁm«f...

N Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faxlu
to comply with the above constitutes grounds for revocation of’ license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

- 7% this body is not embalmed fact should be so stated above. % . ¢ -

- . r . Tha e
. ‘. ‘ . . .o . [ e L, %, -~,.L'




