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STANDARD CERTIFICATE OF DEATH
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Registrar's No

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

7

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

18. (@)
Address

Signature of funeral director... RU.SS.E]..]., Funeral Homa ......
Piggott, Arka.nsas

(b)_
19. (a)

T mf@&&a

(D-u received Iocll registrar)

(lle'ulrur (] ni‘nnure)

© While at wark?

23.°
-Addres,

@ County.. Sty Francois state. Missouri ew Madrid p
) City or town. fearmington  RURAL §%. Francois . (@ State ® Coundd
(Il outsida city or town Jimits, write “"AURAL" and name of township} (&) City or town., G’ideon a
{¢) Name of hospital or instll.r:mon: (If outside city or town limits, write "IURAL™}
Mo. State Hospital No.4 .5 @ Street No., STEROWD
(If nat in hospital or institulion, writ siree r orJogution) (It rurcl, give location) T
(d} Length of stay: In hospital or institution gn‘bu (#Days " . N
SSMQS D (Specify whether {e} Citizen of foreign country? Q -...{¥ex or No)
In this community =y 9 2y S 5
yoars, montha or doys) I yes, name country.
3. () PRINT E PORTER (ET SANCSA ) MEDICAL CERTIFICATION
Fuik Famis, ETER HEL SA Lee. )
20, DATE OF DEATH: Month - day /
3. () If vet , 3. Social Securit .
(8) 1f veteran IIO () Soeial Security ear /fWhour% mingtte .. M.
name war No. IO e
21. T hereby certify that [ attended the deceased from e Y ot
Feﬁale S/Cola‘;"g_ & 6. () Smgle. widowed, tarried, , lD.;f.Z{to... 45!@ e 4D 0.4t
4. Sex race V11 ¥ 8 divor arrled that 1 fast saw h.&AZ. ative on. AR = ? — oy T
6. (5) Name of husband or wife—......_..._. 6. (¢} Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Duratiog
Alhert Ssncsd atve. 1IN0 . Immediajg cayse of death
7. Birth date of deceased Maoar v A— #/.kv"
© (Monthy ¥ (Daf}
8. AGE: Years. Months Days Tf less than one day Due to._ .~ V] n
:  cbhiszee [ 2 foe..
L0 40 '3 q hr. min. - ‘r'
B bt = - / Due to Mg
9. Birthplace roughion Illinois ’) 0 V
. (Ciry, tawn, or county) ° (Stata or foreign country) - N = 7
Other condition: -
10. Usual occupation Hous SWi fe {Includs ;!elgnrl‘m:’y within 3 months of death}
11, Industry or business T FowT PHYSIQAN
EJOT 4] H'IES ——
E 2. Name. oharles F. Porter "Of operations...... o
> ] ‘ ' Illinois /. : - et G 55
&1 13. Birthplace : ; @ - ; No Autdpsy which death
. fomey of capnty] tate or forsien country, Of autopsy.. should be
‘é‘ 14, Maziden name miﬁni"é nrFarls o suonsy Chag}rg:l‘:ll "ol
] i . / tis y.
§ 15. Birthplace :.(té E’E Iwhfnjhjm“w) Iémg&iﬁ-;;& oo || 22+ 1f death was due to external causes, fill in the following:
16. (e} Informant.nECOTAS Stats Hospital No.i (o) Accident. sulcide, or homicide (specify)
@) Address EArmington, Mo @) Date of ocqurrence
; ‘ . Where did inj ?
17. {(a) Burial (b). Date. theredf... De 3 'lg" 30 ere G imuly cecur (City or town) {County) (State)
(Burin), crematian. or removal) (Moatk) ey (Vear) (d) Did injury occur in or about home, on farm, in industriat place, in public place?
(¢} Place: burial or eremation Stanfi 8ld Cem.Gideon, Mo

(“Declf.v type of place)
eeetenntt (€, Meana of injury... e eeeemmaeanem e ananenn

Signa

qué.., ﬁiﬁw ....... Yia...

// 7,b {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No, Rl

: District File. Number/;{_g__ £S3 5 -2
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’ STATEMENT BY LICENSED EMBALMER ;
Tl gt . .
IR 'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: 5. .

S— . Registered ‘Apprentice No... ..

- working under my personal supervision,

Signed..

the above constitutes grounds for revocation of license.)

_If this body is not embalmed, Tact should be so stated above




