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

-

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI l—83

LEDWAR.: fTvW ~ STANDARD CERTIFICATE OF DEATH Stte File No

!ﬁia ration District No._fz . Primary Registration District No._ﬂbg___ Rexistrar's No.. ST,

355

1. PLACE OF DEATI:

(0} County_._New Madrid
. City.or town__POTtageville

2. USUAL RESIDENCE UF DECEASEIn

(@ State-—-Missourl .- @) Com:y,.“mﬂmﬂm_jﬁ

{17 cutaids cliv or tows limits, write "RURAL" and name of tawnship) (&) Clty of town........ Portageville é
(c) Na.me of hospital or instution: / or tewm (r uu%&. cliy or low;!lmil.l. write “RURAL"™)
L - N (5
(I!’ oot 10 boapital or Institotion, write strest sutmber or locstlon) (d) Street No (1T rarad, give locstlon) o
{d) Length of stay: In hospltal or Institution.
- (Spocify whewher || (¢} Citizen of foreign country? {Yea or No)
In this community. 97 _yesrs
¢ yeurs. monihs of daye) If yes, name rountry,
(@) PRINT MEDICAL CERTIFICATION
Full name._Clars Yentrass Thozas .
- 0. DATE OF DEATH: Month vl oy LD
3. (b) H vereran, x 3. (€} Social 5“;’“’ var_ /T %7 hour ? 21 oopme €0 u
Dame war. No
21. I hereby certify that I attended the deceased from_g.-:"_.x.._......mm..
/ 5. Color or I G. (s) Single, widowed, married, | 5 1964 2 to F ke s ) 19_E2
s s Female rceWAit | divorced. ﬂ:l.d.g}ggd.___a that I last saw h=f~ _alive on Fute ro, s 1962

6. (b) Name of husband of wife....oeeee. 6. (¢} Age of busband or wife if || 2nd that death occurred on the dote and hour stated above. Duration
Clsrence "homas elive........... yeary || immediate cause of death L i 7
7. Birth date of decensed..... J ALY 6 1876
{Moanth} (Day} (Yaar} - :
8, AGE: Yeara Months Days Il leea than one day Due m“.&?,ﬁng 3
7Q 7 4 1 hr. min ' -
/ Due to.___.._‘.c_w CTe e e
5. Birthplace Carmi Illinois 7/ .
- - (City, town, or county) _ .  {Btats ar foreign coontry) - _ "t N ﬂ !
Oth ditions.
10, Usual occupation. NOUS ewi feo Uncion egzancs witke 3 i ,,d,,..l,) §e
11. Industry or basi VPR ( PFHYSICIAN
£ ( 52 Name. Michael Ventress 1 || 7°5F operatians \b -
= T o i . . R - ndetline
E 13. Blrthplace dOﬂ't know © Illinois / I M : the cause to
- y. town, ar county) (Stats or foreign conntry) Of antopsy :wl.l: t‘ﬁ‘:ﬁa&
h{ 14, Malden ame BESTGT ATN Newnan 7 [charecd a-
= tistically.
g x Iilinois
15. Birthplace : i .
g P p— Bae o onntry) 22. If death was due to externn! causes, fill I the following:
16. (o) Iufo Chal emn Thomas (a) Accidem, sulcide, or homicide (apecify)
(%) Address Dortageville. P’O. i (8) Date of occurrence
i Where did Injury occur?.
17. (a) Burial e (8) Date thereof 2=12247 || (Fitym omn] iriom o
(Burhal. cremation, or removil) {Mooth) (Day) (Yeer) || (9) Did injury occur in or about home, 0:1 ;a':m 'i':: Industria} nri'age in pub!lrgllxce?
(¢} Place: burial or cremation POT'E ”S.E.Iil,l.ﬂ _Cemetary. . .. A
18. {a) Signature of funera! duecmr_.DELlee_mmenal_Par-Lor - While at work?... ....,.._....,.__(iﬁr’ Ay .,r:::’ of in]n.ry..........._.(_/_l__.______
® Addrem._.Qﬂﬁgﬁ.YiLl.af L/ - I J’vé_,q‘, )Z— Ot=, LD,
gnauuu . )
19. (a3 _ﬁ;.}“gm—wfig_ D) d -
a (Date recoived local redistrar) {Reristenr’ Addrcs! M )z(ed_......_.__ Date ﬁznm‘l..;’.... 19_??7

(‘7) / -’i (Licensed Embalmer's Statement on Roverse Slda)




-‘ v REGEIVED
District Héalth Offtos™ No. 2,
™1 r«ict File Numbet _ .9'2_(2._

- P-#Z

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

Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No

P. O. Address.

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




