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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 27 1944 31,

Registration District Nowe— . -3

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICLA%ATH
R Primary Registration District No. ‘

ERVECRS

Siate File No.

2508

Registrar’s No........

1. PLACE OF DEATH:

(a) County
(#) City or town

8t. Louie

(If outaide city or town limits, write “AURAL" and name of townahip)
{c} Name of hospital or institution:

Firmin Desloge Hogpital

{If not in hoapital or institution, write street number or bocation}
{d) Length of stay:

In hospital or institution
(8pocily whether

In this community
yenars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Misgouri {h) County
Wilhelmina

{Ir nutsids city or towp limits, writs “RURAL"" j

}ea or No)

TS5
Dunklins

LA AW

(2} State

(¢} City or town

{d) Street No.

{If rural, give location)

(e} Citlzen of foreign cotintry?.

If yes, name country.

PRINT

0l NaME.__ JOSEPHINE PORTER . ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: M Bold 1
3. (8) If veteran, 3. {c) Social Security 44 ¢ Month.... B4 10 day 42 0%
he .
name war. NO ne No None year, L. minute. e M.
21. 1hereby certify that I attended the deceased from._._.a=1T
Sjolor or 6. (a) Single, widowed, married, 1o 44, 3.14 19 %
. . ) e K~
4, Sex._F__e_ma-_l_e__ mo&@;te 0 dlvorced_s_]:.gal_e_... that I ast saw hEL _ afive on 2=14 1944 :
6. (4} Name of husband of Wife........—ec. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Purati
. alive o years Immediate cause of death uration
7. Birth date of decedsed . \AN}E 1) 1226 —
(Moxth) (Day) (Year)
ch: Years Months Days If less than one day Due to
17 9 5 } hr, Le-min
. / Due te
o. pintplace. Q1aflin _ Kansaa 7 :
) {City, town, or county) {State or foreign couniry) + f
10. Usual occupation Ohl ld Qther conditions O s f
{Inclads pregoancy within 3 months of dsath) l
11. Industry or business SR H PHYSICIAN
ajor nndings: —_—
5 12, Name Albert B. Porter f operations_.._... Undertt
= ndetline
R gt nmpm__ﬂackv ille e M ies om:i_.,qm. < the cause to
(Civ tate or forcign connlry) Of aut mym_m____._ should b
. Maiden name........._ﬁ lza.be th. Fl‘ldel_ .................. e ch:r:eﬁ su:
! tiatically.

. Birthplace.... Ma.na_eate:c_ _.Oklahoma 7

22, If death was due to external causes, fill in the following:

= (City, town, or county) {3tate or foreign country)
6. (@) Tnformaii_-210€TH Port er.. . i {a) Accident, suicide, or homicide (specify)

® Address._.__..._i‘ii_lhelmi.na,.._M.o...___._.._......-.._.._.__......_._. () Date of accurrence
17. {a) ___Hemo_v_al___._;.__._.._ (3] Date tT:ereof._.a.':.l&_-_.44_._._._.._ (e} Where did injury cccur? {City or town) (County) (State)

{Burial, cremation, or removal) {Maoth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(c) Place: burial ot ttemation ... campbe ll ....... MQ. S
18. (g) Signature of funeral director..___- Alb eI‘t H. . Hoppe “, hnle at work?... ____‘____‘_____EI_’_"_“_'_V l?)” i&gﬁ)of mmry A

® Address ___________ 4700 Was : o .
1. ¢ ® 23, Stznalurc oy AN N r thﬂ -

o2 e T St N || Adarems. FiTHOn Desloge Ho Bp- nm s.mﬂ

2 CFCF

{Licensed Embalmer’s Statcnient on Heverso Side)
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STATEMENT BY LICENSED EMBALMER

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

~ Registered Apprentice No

working under my personal supervision.

P 0. Addrmq ______ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IFR in hls OWN HANDWRIT]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.)

* If_this body is not embalmed, fact should be 80 stated above.

.



