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N
N nWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_?_

(P

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 26 1958

8IRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3/ é PRIMARY REG. DIST. no.éo_é[. Registrar's No.

51:.58;\77006920.

07

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers detossed lived.

1t institution: reidence befoie

. COUNTY . STATE b. COUNTY admbalon).
& St, Francois ° Missouri Washingtong
b. CcI)};Y (1f outeida corpurate llrite, write RURAL snd give . %_ALYEI’:GI‘H OF c. CITY 4. Is Rexidence within linits of
. township) (in this place! « city qg. rated town?
rown Flat River "6 Davs TOWN Union Township YR
d. FULL NAME OF (if not in hoapital or insthation, rive streat addrees o location) . STREET (If raral, zive locatlon) | 7
HOSPITAL OR ADDRESS 1 // o
wstiotion Rest Haven Nursing Home Cadet, Mo. RR#1
3£‘E)\C~E‘}E\S%FD .ﬂ. (First) b. (Middle) ¢. (Last) 4, DS}'E {Month) (Day) (Yean)
{ Type or Print} William Andrew Portell DEATH F.gb « 21 1958
5, SEX [1 6. COLOR OR RACE ) 7. MADFg\;!,EB NE\‘;CE%CEARRED ,0 8. DATE OF BIRTH 9.&6&:’?" l: UnbER Il;ul P GNDER 3 KRS
¥ t o ays | Hours { Min.
Male White |[Néver Married. |7-27-1875 82 é LQH* |
108, USUAL g&fgﬂ'% u(’t:b::dk:ng otwek |/ 100. KIND OF BUSINESS OR IN; |1..BIRTHPLACE (City wa Sate o Foraizs c“w,,“P 12_CITIZEN OF WHAT
ner- ire Babite wWwashington Co. Missouri| U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Portell

Elisebeth Boy

NAME 14. NAME OF HUSBAND OR WIFE

Fotou

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Y¥ee.n0,0r unknown} | {If yea, rive war or dates of servics) RO.
No Nonse Hugh det, ¥o. RREI
19. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
| Enter only cpecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lime for {8), (b, and (&) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as beast follure, asthendg, | Fise fo the abore esuse () stating
de. 1t means the dis- the underiying cause laat.
case, infury, or complica- BUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aof W
related Lo the discase or condition causing death
19a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? m/
Jo64 | ves L] o

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fastary, sireel, office bldg., ete.)

HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILEAT KOT WHILE

INJURY o. | work AT WORK

2. ] hereby cerlify that I attended thedeccased from , 18 , that I last saw the deceased

alive mbm 19 and that dea ceurred al o from the causes and on the dale sialed above.
23, SIGNATURE ry m 23, ADPR .

~
%AI?)' BURIA\!‘.. CREMA- ?h |

WAV 2211 Y1958 St Joachims Cemetery Olquines, Missouri

DATE REC'D BY LOCAL | RE 74 LADORESS

00




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ot imii i rrareeaa et mama st ot saaa it e , Student Embalmer No.......c......

working under my personal supervision..

T P U SIS Signed. Mﬁ,

Signature of St.udtl Embalmer
Licensed Embalmer No..%o..‘,é.

P. O. Address.&m.

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

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

T4 this body is not embalmed, fact should be so stated above,




