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EXd

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00821"7

DEPA .
RTMENT OF PUBLIC HEALTH AND wm.rAnb o ‘30,5_ . g.‘s-.._ STATE FILE NUMBER
- rimary Registration District No. et ®ed 'F = Degistrars No, __._“ &

Registrati i
AMENDED °e 24

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence before

s. COUNTY St . Franc iOS a. STATE Mo . k. C‘OUNTY Wash . sdmizsion)

b. C(l)];f {If outside carparate limits, give TOWNSHIP only} Length of stay in 1b € CITY Inside Limits

OR +

TOWN Bonne Terre 2 hrs. TOWN __Cadet v @ X

c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET {if cutside, give location) . | Reside on Farm
HOSPITA RB ADDRESS

INST!TUTION onne Terre Hospital Yea( Ne[] Rt. 1 Yes [] NoXl

DO NOT WR
ON THIS S'I'l.ll

VS 300
Rev. 4/ 59

0441
2}ios,,

3 . 3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

Brenda Fay Portell - ceai Peb, - 28 1963
5. SEX &, COLOR OR RACE 7. Marrled ]  Never Married ’d- 8. DATE OF BIRTH | - AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female white Widowed ) Divorced' 0 12-10-62 g Byps | Howns [ win

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or CO:JH!‘I’V} 12. CITiZEN OF WHAT COUNTRY
duri . , . - - - 2
urine M) oF WS L, gven 1 retired) _ Bonne Terre, Missouri Usa
13a. FATHER'S NAME/ , 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stanley  Portell Mary Esther Boyer
15, WAS DECEASED EVER IN U.5. ARMED FORCE 17, INFORMANT * Address

(Yes, no, f[ unknawn)l {If yes, glve war cr dates o] , . i .

18. CAUSE OF DEATH (Emer only one caute pe ’ INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY v ONSET A DEATH
IMAEDIATE CAUSE (s} MT anal
Conditions, if any, DUE TCO (b)
which gave rise to
sbove cause (a),

stating the under-
lying cause lnl" DUE TC (c)

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if decoased was female was
dissase condition given in PART | {a) there 8 pregnancy in last 90 days.

IT] Yas mNo | O Unknown

9. WAS AUTOPSY | 20a. ACCll:I|)ENT suucdoe HOMEIICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART 1T of item 18.)
PERI ) . :
YE sﬁ NO 0T
Z0c. TIME OF  Hool  Month, Day, Yeer |
INJURY am.
T p.m.

20d. INJURY OCCURRED 209 PLACE OF INJURY {e.g., in or about home, I20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bhig., etfc.)
n. I, ded .the di d from. (ﬁLand last aa@hw on a had ;Jﬁ‘ L

NOT WHILE AT WORK [J
Death n::urred at. / 0 P' m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. ti‘l‘j! g {Degree or fitle) . m I)"‘ ??DDZSS ¢ ‘ . ] ézigE‘SI(;ED

23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL {Specify] ) . :
Burial March 2, 1963 St. Joachim's 01d Mines Missouri
“Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, BEQISTRAR'S SIGNATY

Donald Sparks Potosi, Missouri M‘%—%
{ticornaed Embaimer's § t on Raverfs Side}

DATE AMENDED
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

* TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAI:MEI -

| 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

Signature of Student Embatmer

P. O. Addre

777
vt Z0s

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 émbalmed, fact should be so stated above.
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