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

4
A

DEPARTMENT OF COMMERCE

TED JUN 11 19

Registration District No...

Bureau oF 1HE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogaz./

State File No 1 8 ‘I- 8 5

1
Regisirar'y NO..SD..

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

37

Jefferseon . .
ta) County i @ Swe Ml8souri . o comy. Jeffe son 0
{6} City or town., DeSoto
{If cutsida city or towp limi, write *“RURAL" and name of wowaoship) (¢} City or town Run&& Fe 3 t'llS A
() Name of hosp.ital or institution: . {If outside city or town Hmits, write - RUML")
Olevia Nurseing Home 4/ ) Street No. B0ULe 1
(If not in baepital o institution, write straet number or location) {1f rural, give locaticn)
(d) Length of stay: In hospital or instltution.............&.....w.Q..e.k.s..........._._...
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.... Mot
years, mooths or days} If yes. name country.
¥
MEDICAL CERTIFICATION
3. (s) PRINT
Full name__ James. Edward Porter . .. . ot 5
TR ol S 20. DATE OF DEATH: Momh.....hily daY.ca
. N . i t
* veteran I‘ID 3 (@ ];I?OYT; ¥ year. 1,94 3 hour 3 minute. HJ
name war. No 5]
i 21, T hereby certify that I attended the deceased from...” V';” agsns
5. Color or 6. (a) Single, widowed, tarried, L1975 1o = 19_?_4__3
. . < —
4. SeX..MB.l.e._._..._..... Grncaw.h_i.t&. adlvnrced...,.s.l_ng.l.e... that I last saw T talive on - ‘9)"4"3
6. (b} Name of husband or wife...oooo...... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- — i
7. Birth date of deceased..... . MBY. 24, 1876 e
{Month) {Day) {Year) -
i I .
8. AGCE: Years Montha Days If less than one day Due to //
6 6 l l l 11 hr. min
ﬂ Due to
9. Birthplace....J € ff eraon (o.. Yo, . n __
City, tawn; or counly) (Y1ats or foreign country) - ‘J'\M m o7
. Other conditions ¥}
10. Usual occupation _i_’ S-PIET 'i"_g (Include pregnoncy within 3 months of deathb)}
11. Industry or business - : L. PHYSICIAN
. Major findings:
g 12. Name Watsen Porter Of operationa ] v./ 4 Undertine
3 i, - v . T T - ;
E\ b5, miromace. J€FTETSOR GO, Mo, 4 A3 the case o
o= (City, Lown‘?or county) (State or foreign country) Of autopsy should be
14. Mald : L LN - charged sta-
i e name o q )_// itistically.
S 15. Birthptace ’ . S o 22. 1f death was due to cxternal causes, fill in the following: *
= (City, town,
. e .
16. (a) Informant...., e &Y {a) Accident, suicide, or homicide (specify’
(.b) Address....ren S ol lon........ ol SN o, S R (8) Date of occarrence
17, () .Buktisl (b) Date thereof.. (Magr 104 [p(©) Where did injury occur? (Chty oo town) " {Couat {State)
(Burial, cremation, or remaval) ) (Def) (Y"‘) (dy Did injury occur in or about home, on farm, In industrial place in public DiaCt?
(<) Place: burial or cremauon_l?.la.t..‘b.;l.n....(..(.‘.ha.i:_ter.....&...)
. 3 f pl
18, {a) Signature of funeral director....... LB.E Molbhershead.. . While at w e _(S ______ 2 '}u%a.m) inj ’..'L-‘j...
ann Mo
» Addrﬂ“ (M2 D, or

19. {a) .

oy -:ll - _ 2. ) M %‘4’“—-—/‘
(hul ived hl:llrndﬂ.r-r) ! r's tignatore) .

. Signature

R &y 77@{__ Dace signit

3 %7/

(Liumed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'hereby ce'rtify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or'by

ered' Apprentice No... ey

it Erteigeste, 2S5 /L

P. 0. Address & L, 6-?4/ .......... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (]'allure to comply with

the above constitutes grounds for revocation of license.)

If this'body is not embalmed, fact should be 8o stated ahove.




