FALEDFEB 7 1550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /O ©  _ PRIMARY REG. DIST. NO. &8 & B0 . Registrar's Nowm i@t

1"580

State File No... -

13a. FATHER'S NAME

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d& { tived. It jnstitution: i before
a. COUNTY a. STATE o b. COUNTIY ad:sismion?.
- Jefferson 7 Missouri efferson
b. CITY (2t ouwidc-mr?uuu limits, write RURAL .ndc.::::.hip) gTALYEI(qiEI: FEEF:) ¢, CITY (It outslde corporats limits, write RURAL wnd pive I-o"n:h@ 5—0 ’
1oWN  JFegtus | TOWN _ Fegtu
d. FULL NAME OF (1f not in hospital or Fnstitution, give strect address or loestion) d. STREET {1 rural, give loeation) U
HOSPITAL OR ADDRESS
INSTITUTION 116 Wa]nut Ste.
3 gE%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Dey) (Year)
{ Type or Print) Howard Leo Portell DEATH  Jan, 14, 1950
5. SEX 6. COLOR OR RACE | 7 Mfdg;l[%g gﬁggcigéRﬁlED ‘8. DATE OF- BIRTH 9.:“55’3‘: years| IF UNDER  TEAR | F UNDER 1 W3,
. {Epacify) e t day) |Months| Days | Houm | Min.
Male White rried qg“~;;§32215hv 12/4/21 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BI LACE (Biate or forelgn nmtry) 12. CITIZEN OF WHAT
done during most of working Lifa, even if retired) DUSTRY &) Y?
Mfg, of Glass 0ld M,nes, Mo. Z) e

13b. MOTHER'S MAIDEN

John B. Portell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ywu, no.or unknown) | (5f yes, Kive war or dates of sorvice)

No

16. SOCIAL SECURITY
NO.

1

Agnes Mary Torrence

14, NAME OF HUSBAND OR WIFE
Zola DeRousse

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Zola Portell 116 Walnut, Festus, Mo.

NAME

* riee to the cbove cause (o) stating

a1 heart fallure, asthenia, tAe underlying cause last,

de. I meqns the dis-
care, injury, or compli .o ‘DUE TO_(c}

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig}g‘:‘hgﬂwm‘

| Enter only onscaussper | |, DISEASE OR CONDITION . ET D DEATH

tne for (a3, (b e (g | DIRECTLY LEADING TO DEATH? ) OQ-'\M 2 b oro Ahne
*This does mot mean ANTECEDENT CAUSES R ' -

the mode of defing, such | Aorbid conditiona, if any, gieing DUE TO (b) C Ay """‘! S A — ”'_’]‘#

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death dut not
related to the disease or condition causing death,

s ]

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
TION R M
Vs .- - . . | oves O o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.t..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. factory, sirset, office bidg., ev0.) ) ’
HOMICIDE O — ~ — -
2td. TIME tMonth} {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY R WORK AT WORK —
2. I hereby certify that I atiended the deceased from , 1881, to ! | 1}, 1950 | that I last saw the deceased

\VRITE'PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

- alive on Dre . 17 19‘”\ , and that death occurred at 315 Y. m,, from the causes and on the date slated above.
23a. SIGNATURE _ ° (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
w«x\:‘ R*-di-‘——abﬂ_— ™ D Cai-u‘ .o B"""S'lqs‘o
24a. BURIAL, CREMA- | 24b, DATE U T 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Ao e | ™ 1o, 17, 19 Methodist - , . Festus Mo.
DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE 14 = 9 L/DJRECTOR'S S1GMATURE  ADDRESS
1/3 /LD W ) Mw . /’tﬂ//ﬂu#fw

tlicensed Embaimer's Statemnént on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

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

....... - ; ., Student Esbaimer No.

W— /
i ’d
Slgl'! /

ngn.ed ..... s esEsrenanddsssnmetibtasrrnmsansnnn Licensed Embag No. 3&/0

Student Embalimer

P. O. Address V(#

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.. . .




