No. 2

1-4-41

17-39 .
X25330

0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2374R

Stote File No

0160 AUG 25 1041 791

1003 6080..

Registrar's No

Registration District Now.oweocmernnterono Primary, Reglstration District No..... ™
R
1. PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED: O06
{a) County. .54 Mis i ,7
(o) State..8L3SQUIL . (8) Count -4
() City or town AL .(M /Dv' a et Lo unty q
If outside nu ‘or towa Limits, wril “RURAL" and nome of townahip) (¢) City ot town » Q1S ___‘_?
) N f h thﬂ?-! ii (If antaide ity or town limits, writa "RURAL") ¥
‘42"" @ smeetno 2187a Linton Ave
{1t not in hespital otjil.uthm. writs nrnté{mber or lm:aﬁ n) - {IT rurel, give location)
(d) Length of stay: In hospttal or Institution Z it oot (& Citizen of forei . No v No)
s 'y whetber € tizen of foreign country, es of No
In this community. Not known o P
years, months or days} I{ yes. name country
MEDICAL CERTIFICATEON
s O HARRY. L AWRENCE  PORTER .3
20, DATE OF DEATH: Month.... ...
3. (& If veteran, 3. (¢) Social Security q @y b fnute " 0( P M
& OUr. minu p
name war None Nof?_Q_E.:l&:-_G_Bl (8 1 :Ea; ity that 1 et )
. ereby certify that 1 atten the d ¢ from .
Male O | %o oo | o @ save widowet, mucea || AN el Vadoy 33 Y.
o . P
4. Sex 2 e race. e t = | d.worced..........d.. rri e'g that I laghgaw A, alive on / BQ 19. % l
6. (5) Name of husband or wife. ol .. 6. (¢) Age of husband or wife it || and that death decurred on the date and @" lftﬂi aboYe. Durasion
Vi rginia M. Porter alive_.._.ﬁ.s_._,_____yem Immediate cause of death
November 29, 1874 o .
7. Birth date of deceased L ] B et B R 5 Fuess
ate o {Month) (Day) {Year} m oﬂd{)“ ‘ [w /0
/ Ry’ 4
B. AGE: Years Montha Days If leas than one day Due to. r’) & everansrsarenen ;'
66 1 7 | 24 br N D 7
. ue to, .
o. Binhpnce__Wheeling ,West Virginia 1 ~ 4 I
P {Ciry, town, or county} - {Stata or foceign coimntry): Sha T / ﬂ ] v—)
. i conditiona s i‘)‘"j
10. Usnal occupauon.__jg_t_L.I:gg._ﬁ§.ﬂnghmaIL.__._.._____ O(tll;::;du dit oy wiibin 3 memthe of I.d;;y’
14. Industry or busi ; PHYSICIAN
M findings: ——
g { 12, Name Unknown 25f Cperatians IF; // £ Caretine
E - " . . .
2. pionoce... Onknown . # et
oty foreign *
5 [ 14. Malden name OrIRBSWE of autopsym y v cha.rg._ ‘T“"d ota-
m{ Unknown 61 {11 tistically.
§ 15, Birthplace T Pep——— Bite o Fovaim oztrs) 22, If d-eath wa\.:dEe to external causes, 'ﬁll in the following:
16. (a) Lnformant Mrs Vlrg ina M. Po rter (a) Accident, suicide, or homicide (specify)
@ address_o187a Linton Ave (&) Date of occurrence. ?
17. (8 Burial (5) Date thereof. i / 26 / 43 (e} Where did injury (City or town) (County) (State)
(Burinl, cramation, or removal (Montk) (Day) (Year) (&) Did injury occur i or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation . Ca_.l_!..a..-m Ceme fte ry. Ve / =
18, {a) Signature of gnjfé fir tor Mall;:lhikiermann & Son While at work?.... _/ Mr,(:i’el\o'!&:r:.of [ 101 o AOO— emererises
. I _Ave : D_
® Address....S 073 ﬁ- ASVE ol | I ) ! 4 6D J
19: (a)(Dauuuiud Tocal resistrar} ¢~ PN AL %uﬂr‘aﬁmw_;;)— o ddress < . M Date ﬂﬂmd-zzfj %/_

(Licensed Embalmer's Statement on Reverso Side)

/




Hyy:

Frar Y : . -

STATEMENT BY LICENSED EMBALMER

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

. Reg:stered Apprentice NO..oooomeeeeeeeeee

working under my personal supervision.

/
P. O, Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wi

the above constitutes grounds for revocation of license.) ¢—‘ .

If this body is not embalmed, fact should be so stated abiove, . 7=~ - 1" Ve , S




