AMENDED

]

T¥}

]

Z

+¥}

=

FC

i
[
e
jsu}

B =
o

3 o

$ a

b

]
(19
3]
=
-
o
[a)
e
[T

s <«
o
m

53! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MENT

F PUBLIC HEALTH AND WELFA

Registration District No. _________31_8__Jr:mary Registration District No]-_ _______________ Registrar's No.llggg_-

—-61-042506

STATE FILE NUMBER

P FOEATH — o+ ~ TJUTY 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY sdmi;
: * Mo. COUNTY Misgigsippl *Imien)
b. COI'LY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ColTY Inside Limits
R
TOWN ST. LOUIS, MISSQURI TOWN  Charleston Yes yNo
c. f{%élll;!rAATEogF {If NOT in hospital, give locaticn) Inside Limits d:l;EEEETSS {If cutside, give location) Reside on Farm
R
wstution  BARNES HOSPITAL Yes O No[J 1002 East Commercial Yes [ No B§
3. NAME OF DECEASED Firat Middls Last 4. DATE Month Day Yoar
(Type or print) GORDON PORTER oofm  DECEMBER 1961
5. SEX 6. COLOR OR RACE 7. Married X Mever Married [J |8. DATE OF BIRTH | 9. AGE {last birthday] [IF UNhDER 'DYEAR ::UNDER 24 HR
. . Months s 0! Min.
Male White Widowed [] Diverced 0 | /1 /1901 60 ay o | Wi

10a. USUAL OCCUPATION (Give kind of work done

ﬁilswon of worllé que. wen If retired)

10b. KIND OF BUSINESS OR INDUSTRY|[ 1T,

BIRTHPLACE {City and state or country}

Dexter, Missouri.

U.SA.

Insurance

12. CITIZEN OF WHAT COUNTRY

13b, MOTHER'S MAIDEN NAME

13a. FATHER'S NAME
Thomas Jefferson Hill

15. WAS DECEASED EVER IN U.S. ARMED FCRCES?
(YesN& or unknown) '(If ywﬂe.wuf or dates of service)

ART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAU?F DEATH (Enter ¢nly one cause per line for {4), (b), and (¢).

Anna Adele Renner

SUSPECTED MYOCARDIAL INFARCTION

14, nﬁME OF HUSBAND OR WIFE

17. INFORMANT Address

Mrs, Lee Hill, Charleston, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ARTERTOSCLEROSIS

DUE TO (b)

3 YEARS

cauza  last, DUE TO (¢)

430/

/
ol
PART Il, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but net related to the terminal PART IH. If deceased was femala was
(c?lease condition given in PART | (a) there a pregnancy in last 90 days.

< ‘ﬁy"{ ] {0 Yes | [ Ne I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
[ PERFORMED 8] a a
o YES (O NO
-l
& 1720c. TIME OF  Hour  Month, Day, Year
s INJURY s.m.
uj p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

.

BARNES HOBPITAL

- ] I
] DEC. 9] DkC. £, LlY0L
21. | attended the deceased from b l’ 1961 to. ? 19 1 and last sew 2::; alive on * 9
Desth occurred at 6515 A‘ M /f\ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
P . 7] _
224, SIGNMATURE (Degree i M D 22b, ADDRESS 22¢. DATE SIGNED
L ] L

2/3/61

23a. At, CREMATION, [ 23d. DATE ¥ 23e. NANF OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
VAL (Specify)
emovai 1246 Dexter Cemetery Dexter, Mo,

24. FUNERAL DIRECTOR

Albert H. Hoppe Inc.,

ADDRESS

4700 Washington, |

1vd

s BEC £ 2,7 2
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Lo ] STATEMENT BY LICENSED EMBALMER R ;.:g-}:‘

- ) 1 .“‘ |
i hereby certify that the body whose name is recorded on the reverse side of this*certificate was embalmed by m
) - : b —_—
- or by “'Studeng Embalmer No.___ __

- = . LA

v(rprking under my persqﬁal\supervision.
- / . \' .

G Ve — Eersr et Coanite
Student_f—7—1 ' Signed . ¢ i

. Signarure of Student Embalmer

Licensed Embalmer No.

‘a‘ - _ R \ }
e - P.O.AddressJ-Q/g‘Vu’—-‘”{

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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