THE DIVISION OF HEALTH OF MISSOURI 2990 8

5. No.¥00

e (060 UG 52 10 STANDARD CERTIFICATE OF DEATH State File Nov.
-llBIRTH‘ No.u‘zs 1:‘5" REG. DIST. ND.S‘B PRIMARY REG. DIST. NJ.OOJ Regisirar’s No 7412
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. 1f lostd dd bdo-o
a. COUNTY ! a. STATE adutmston’.

I1linnig oo Madis on¥/2e

b. CITY (11 outelde corpurata limits, writse RURAL and cive c. LENGTH OF ¢. CITY (If outeide oorporata limits, write RURAL acd give townahip)
OR S L townabip)| STAY (o this plaew)
TOWN teloula 4 ToOWN - St Jacobs
' d. FgéSLPrTAAhI‘_EOCI‘?F (If not L> hospital or i:ﬁmﬂon. give atrest address or loestion) dAs[;IDRREEE% . (If rursl, give location)
iNsTiTuTion ~ Barnes Hogpital

3DNEACNE‘ES°EFD a. (First) b. (Mlddle) c. {Last) 4. DA.[I.:E (Month) (Day) (Year)

(Typeor Print)  Sa mue] - Porter DEATH :

3 6. COLOR OR RACE | 7. MARR!ED NEVER M[}RIED. 8. DATE OF BIRTH 9. AGE (lo years| F UNoER 3 TEAR | IF WOER 1 b,
- O V\f J'ED DIVORCE (Bpaciy) Last birthday) Monlh, Days Homl Min.
Male hite married June 30~ 1911 41

10a, USUAL OCCUPATION (Cisvekind of merk | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE 12, CITIZE
mmd'ukjn(u!..ml!nﬂ:dl M7 S T (City axd State or Foreign Cnu{uy) COUNTRP\"?OF WHAT
Laborer Feed Mill t. Jacobs Townuhip, ‘L11, | UedS - As

132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Japes Porter : 1 _Nettie McAdos ___ :
15. WAS DECEASED EVER IN U.5 ARMLD FORCES? 16. SOCIAL SECURES’ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

(Yes, b6, ot uoknawa) | (If yes, elve war or dates of servies) 5
361-09-9517 | Margarés Porter, S, Jacobs, I11,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* AND DEATH
: - ||. Enter only onscanso per 1. DISEASE OR CONDITION .
if B e aad 1w | DIRECTLY LEAGING TO DEATH*(5) MUJJ; 0 =7 DY Sy NS 040—":20’ Py
g , ; L il A
| *This doer ot uean ANTECEDENT CAUSES ) : M i
3 th¢ mods of lﬂng nch if"t?mmg“mm, i '}"5'3.;",”"‘ D @4444 _ 7!‘ <
i ¢ eboer cause {a )
N &1 heart failure, asthenia, the underlying cawse last. % - W

|l ge. "1t oeans the dip- ’
cant, infury, &t complica. DUE TO mﬁ:u..&d - 6 Attt A
tion which caured degth. | 11. OTHER SIGNIFICANT CONDITIONS. Ob ‘/ o , :

) Conditions contributing {o (e death bul a0t LT
. related to the disease or conditlon cauring droth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 1
) © T TION .
21a. ACCIDI . &HWAEEOF JUR mm.m 2lc. (CITY 'WN, OR TOWNSHIP) (COUNTY) . (STATE)
ol 4: 2 < . , surest, - . . .
H 1 \ﬁud.b 4 /M ‘ m ' :
. 21d.,TIME _ (Meath} (Day) (Yer) {0 le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? _c
- ~‘m.lunvﬂgou&ﬂ & S 7’2-. Monk L1 "7 wonk : : : Lt ? 76)(
2] hc‘b{mﬁyﬂ& I auendad the deceased from 2 18 lo , 18 , that T last saw the deceased
alive on , and that death occurred al Wn., from the causes and on !he date stated abope.

PN 5oy POV i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ngl#uml- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY } 244. LOCATION (OQity, town, o1 county)
Ty RSV el g5 . St. Jacobs, Ill.
ﬁq‘g REC'D BY LDCAL AL 'S SIGNA zs_-ruutnn DIRECTOR"S SIGRATURE ADDRESS
' U2 1g5% g;l/_JM J712 |A1vert H.Hoppe,4700 Washington Blvd

L& d Embelmer’s S on Reverse Side)




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.

Student Embalmer No.

R 1)
working under my personal supervision.

Student ceccunrrrrreisasrrsccetierasantinas W

Student Embalmer
Licensed Embalmer No.... £ 244,

N P. 0. Address_2F ée;ai_ Yoto

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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. .

" .
~




