SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFAR

=61-04'7709

4_4 STATE FILE NUMBER
Registration Distriet Ne. _______ o ....... Primary Registration District No. __?____Regimar's No. o e e
AMENDED F,
. OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a s. COUNTY Dunklin a STAE Mg, b SRWT¢1 i n adrission)
1] . L
% b. CCI)IEY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CC')TRY Inside Limirs
] own -Kennett own -Kennett Mo. YeiX No O
< vc. FULL NAME OF ital, qaive locatio Inside Limits d. STREET f $i & Reside on
w HOSPITAL OR ﬁd?{l{ri'fh s 'ial ez ADDRESS 91,4. Nof'tH M1 B8,
o [.; ] o
q INSTIUTION  f3 g1y YAE NeO : Yes O N
Q
3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Yeoar
(Type or print) N .
‘ Mags Porter DEATH Dec. 29- 1961
5 SEX - 6. COLOR OR RACE 7. Married [0  Never MarriedX K [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M ale- " Ne gro Widowed [] Dwgrced D 8_ 1__ 189 0 ) 71 Months [ Days Hours Min.
10a. USUAL OCCUPA'_I'ION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
- dyrigymast ghgrking life, even if cetired) . Labor Desota County Mlss| U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Martin Porter Francis Gillam . - - - - Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
. [Yeyueofsor unknawn) ' [(H] ye.s,,uﬂwQ warj: dates of servii ]v‘irs o cora Rice R t . Ll- M emphis Te nn
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). {NTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY. - ‘ - {ONSET D DEATH
w = IMMEDIATE CAUSE
s z (o} a‘ﬁ;&i
3 2 (e
@) .
S o Conditions, if any, DUE TO (b} M l@.__
"7, which gave rise 10 '
z above cause ([a),
= stating the under- z e é e 3%‘_«_
lying cause last. DUE TO {c) >
F4 PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING YO DEATH but naot related to the terminal PART ill. If doceased was female was
'C__) diseass condition given in PART | (a) there a pragnancy in last 90 days.
§ l O Yes I O Ne O Unknown
5 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of itern 18.)
& PERFORMED? a a [a]
tv] YES ] NO
& | 20c. TIME OF  Hour  Month, Day, Year
S INJURY a.m.
g p-m.
- | T20d. TNJURY OCCURRED F0e. PLACE OF INJURY (a.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (] . m
(=]
& .
é 217 | aitended the decaased fro nd last saw h?r; alive OM
o Death occurred at P m on the date stated above, and to the best of my knowledge, from the causes smed
= ey B -
3 o T ‘i or 1) 775, ADDRESS 22: IGNED
I - M.D. Kennett Mo.
3: RTAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srfm)
o] a EMOVAL Specnfv) - .
g = uria 13- 1962 Willoughby,,Cem ‘tery Kennett Mo.
= < 24, FUNERAL DIRECTOR ADDRESS DATE EECD. BY L STRAR’'S SIGNAT
w > -
= = Lentz Service Kennett Mo.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signatyre of Student Embaimer

Licensed Embalmer No. u'LI‘BB

\ - P. O. Address Kennett Mo.

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

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

If 1hi_s body is.not embalmed, factshould be so_stated above, - - - - .






