MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-030173

DEPARATMENT OF PUBLIC HEALTH AND WELFARKE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ¢3 Prlmary Regmruhon District No. ég_o__z _____ Registrar’s No. _-QZZSZ _____ *
ON THIS STUB H L EDSFp—711952 :
1. PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where dnceased lived. If institution: Residence before
. Ci - N issi
VS 300 8 a. COUNTY Butler a. STATMiS Souri b ‘counTy admission)
Rev. 4/59 % b. cgkv {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,TY / Inside Limits
i
= 'owN  Poplar Bluff 1 Week owN 5t, Louls et @ No DI
I{)} __z g < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
——— ﬂ TOSPITAL OR ' ADDRESS )
22,5 9] I3 NstutioN: Doctor's Hospltal Yesgg Nol 5524 Maze Pl. Yoo O No
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yesr
{Type or print) OF
P, Co K. ROBERT PORTER PEATH Aug, 16, 1962
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J [8. DATE OF BIRTH | ©- AGE {last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
5 / I\.ié.le Whi'te Widowed [ Divareed [ 7—6—1 899 63 Months | Days I Haurs | Min,
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w uri 31 of warking life, even if retired)
3 AAZ{Eor - = = — = - - =|8%t, Louls, Mo.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
P— 2 Jd., P, Porter Viena Henderghot Nancg Porter
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, gg, or unknown)| (If y ive war or dates of service) ~
9 " No Ndne Nancy Porter St. Louls, Mo,
< Z 18 CASE o T ‘E’s‘f?n”&"né’"éiﬁ?e%?\" fine for ol (6, and (e ONSET AND DEATH
10 a & Anoxemia due to traumatic shock e
2 lw = IMMEDIATE CAUSE [a} ] 1st. 1
vy [§19 g cay Y
Q
12 = |3 = Conditions, if any, DUE 10 (b} 2nd. 5
,EQ - O P 5 which gave rise to days
2 St e ander Multiple fract d tusi
— L] naers
13 ] - = g e T DUE TO {¢) ultiple I'ractures and contusions
CZ) g PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL If decessed was female was
» E disease condition given in PART | {a) PU lmonary emphysema and there a pregnancy in last 90 days.
= g fibrosis, severe B | G Ne | O Unknown
o = 19. wAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g ﬁ PERFORMED? | ] W] . . .
z ot YESD NORY X , Automobile accident near Greenville, Mo,
rd us" 5 20c. TIME OF Houl Month, Day, Year
o < 1 INJURY %
% @ E 6 8/11/62
= o 20d. INJURY OCCURRED 20e. PLACE‘OF INJU'RY t[e.gf.f,_ing{dahnur I‘)\ome, 70f. CITY, TOWN, OR LOCATIihi_ COUNTY e STATE
= WHILE AT WORK [] ﬁrm aclgry, sireet, office bldg., erc, ar Greenpville wavn
ﬁ o o o NOT WHILE ATWORK Oy | TP h 34 £ 67 Hways Nﬁnrﬂh an ql—t £ 612 Hmavq Y Mo.
_<_| (o] E‘- 5 21. | attended the deceased from B/11 / 62 o Jdeath — snd last saw :im alive on 8 ,/l 5 ! B2
-_ o
: ; 9 Death occurred at 2" : 30 AM v m on the date stated above, and to the best of my knowledge, from the causes atated.
g e 8 5 22a. SIGNATURDP e 22b. ADDRESS 22c. DATE SIGNED
> | |5 - EV T. Hansbrough M. D. | Poplar Bluff, Migsourl 8/28/62
i 238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State}
d e REMOVAL {Specify) .
> | Removal 8-16-1962 [Sunset Burlial Park st. Loulg, Mo,
= <€ | "2a. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
w b . " - s
E o] John L. Ziegenhein St. Louis, Mo, F3t-1% 2 a M

({Licensed Embalmer’s Statement on Reverse Side)
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T E.:"é | j STATEMENT BY LICENSED EMBALMER 1
. (_‘!Ci_ '5“:'- it

| hereby cernfy that the body cwhose name is recorded on the reverse side of this cemflcate was embalmed by me,
ULk :
or by I B Student Embalmer No.

.

working under my pe~r-s;)nal supervision. % O @
' T Student e ! : Signed M

Signaturs of Student Embalmer

, T ! 4////

Lacensed Embalm i

n R P. O. Address % :
- . ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).,. v : Cas
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above. . . |
. . . - - . ) |
. |
. e _- ‘




