THE DIVISION OF HEALTH OF MISSOURI

Heetth, STANDARD CERTIFICATE OF DEATH
L Waelfare 1 8
- Public tration District N L) Pri Regi ion Distri
Qhninl F“ Fn “[1 1 A_ !mogu ation District No. rimary Registretion District
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insij
a. COUNTY a. STATE MiSSO'UJ?i b. COUNTY,
. ‘30506 b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY
. 1= OR X
G towi St, Louis, Missourl |'=# *° |18 % SwCaruthersville Yoy
c. Eg%h?:g%gl’ {If NOT inhospitel, givelocation)|Length of stay in 1b 4. STREET {lf cutside, give location) Reside on Farm
INSTITUTION __ﬁ_ﬂeﬂkﬂ;al ADDRESS 110} Washington YesO NoO
3. MAMEK OF First Middle Last 4, DATE Month Day Year
DECEALED i OF -
(Type or print) James Lewls Portlock DEATH ) L.!.!!‘me 28th 5’8
9. SEX 6. 7. 8. DATE OF T 9. AGE (I ¥ UNDER | YEAR )
E o COLOR OR RACE marrieo (R Nelvzn MARRIED []] 8- BATE OF BIRTH | Teut birthaayy e T Do B T L
{ Male . White wipoweo [ owvorceo [ Sept 21,1880 7T |
“{10a. USUAL OCCUPATION (Gie kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY | E1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer«Retired Bottlilng Co. Meade County, Ky. [/ Uu.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e
e
' John Portlock W
15. WAS DECEASED EVER IN t!. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
(Yea. no, or unknown} | (If yea. pive war or dater of seraica)

NO .o
- |18. CAUSE OF DEATH [Enter only one cause p¥rling for (g), (b}, and {¢}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Jﬁ@/
Conditions, ljmr. but To (M ” W \M

INTERVAL BETWEEN
ONSET AND DEATH

which gave rin

Corener cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cguu dﬂ‘)- 0 0

stating the under- E i

lping  cause lasl. DUE TO (¢) ¥ A

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) T5. ;:i;::ggv
ves (] wo 2

20a. ACC[I?‘T SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
- O ciAhae Ha Py

Ac. TIME OF Hour  Month, Day, Year E :l
quy\‘ um 6& 5? :1: Jo /q’.gf. . .

20d. INJURY OCCURRED 2e. PLACEAJF INJURY n' in or ahow! Aomc. 20£,_CITY. TOWN. OR LJCATION ] X 7/, COUNTY STATE
WHILE AT [7]  NOT WHILE J“’ ory. , office bldg.., ete.) .
WORK AT WORK & .

MEDICAL CERTIFICATION

Doctor, coraner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

21. ] attended the deceased hom . and last saw :::' .;"., an 4’: .
Death occurred at /ﬁg’ im on the date stated above; and to the beat of my knowledge, from the causes ul‘ated
( ie) /(ﬂ 22, ADDR7 i i - 22, DATE SIGNED
(230, DATE 23¢. E OF CEMETERY OR CREMATORY 23, LOCATION {City, town. er county) (State)
June 29 th58 tery Carpthersvilley, Mo,
ADDRESS 25, DATE RECO. BY LOCAL REG. EGISIRAR'S SIGNATURE -

me-Caruthersville Jil'3 58
{Liconted Embalmer's Stat on Revetse Side) = 2‘6 ..

Iy




-~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... . e iemeraieeeeanerar s , Student Embalmer No.........

Licensed Embalmer 04.(‘.-5

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

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

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

working under my personal supervision..

Student ..o ool tiiiii i aieaaa
Signature of Student Embalmer




