’no.soo
10.48

|

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAR 1 ]954;;:3, DIST. no_l 60 PRIMARY REG. DIST. uo.m R'em'.rlmr'.t No. / 3

5290

State File No........ 5008

a. COUNTY

L. PLACE OF DEATH

Jefferson

2. USUAL RESIDENCE (Wbers d d lived. If Ingti ranid
a. STATE b Ci
Missourl ﬁl'c'afferson

befors
aduniaeion),

b. CITY (M cutelde corpurate Hmits, write RURAL and give

c. LENGTH OF
STAY (in this plave),

c. CITY (M outelds corporate limits, write RURAL and cive townsbip)

- township?
ToWN  RORALuz<rJoachim ° TOWN  Herculaneum ? .80
d. FULL NAME OF (It not in bospital or 1 lon, give street add or location) d. STREET (If rural, give location)
HOSPITAL OR wir em e targa PO ADDRESS o
INSTITUTION i DU School St,
3. gz;‘\:ﬁs oF Y (Fi?t')!e b, (Midd]e) C. (Last) 4. DATE (Maath)  (Day)  (Yem
(Typeor Print) __ Jogeph “ilalter. Portell peath  Feb, 18,1954
5 saMx £ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,. 7 | 6. DATE OF BIRTH 8. AGE (In years| ¥ DRER | YEAR | Gomen B it
ale

White rrie

WED, DIgoRCED csmn

Hmlhﬁn

. Jan. 23, 1885 | ¢5575%

10a. USUAL OCCUPATION (Ciwe kind of work®

one %&ﬁ“ﬁor‘ﬁ'er Hetired

10b.: KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHFU\CE (Btata or forelen eountsy) 0 12, CITIZ,E!."#OFWHAT
01d Mines, Mo, i

13a. FATHER'S NAME

Henrv Zeno Portell

13b. MO“‘IER'S‘,_HAIDEN
‘Marvy Trokey

NAME ‘114, MAME OF HUSBAND OR WIFE

de. It meons the dis-
eaie, infury, or complica-
tion which coused death.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G| GNATURE OR NAME ADDRESS
(Yos,no,or unkoown) | (Il yew, Klve war or dates ol service) NO.

No Mpa. Pml]inn Partell
18. CAUSE OF DEATH T MED,{CAL. C, RT[FICA INTERVAL
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(s) p AR

*This does nol meon ANTECEDENT CAUSES ﬂ m Q cﬂvﬂl‘;;‘, lo ,(7 ’)/‘1
the mode of dying, such| - Mortia conditions, If ang, gising DUE TO (&) L A
o8 heart faflure, asthenta, | rite to the above cauze (o) stating /

the undcriylng cause last.
DUE TO (o}

" sk < ol ﬁf[ezk:/lw g

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to ihe death but not
related to the dlsease or condition couring death.

N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION H
A3/ X ves (] w0 X4
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boma, farm, [astory. sueet, oo hidg. wz0.) -
HOMICIDE ] .
214. TIME (Moath) (Day}) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceruf tha aftended the deceased from y il ., 18 Y , o ﬂ/ff . Iy_ﬁz.{thal I last saw the deceased
alive on m., from lha causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Burial

", CREM
N REMOVAL sy

,19____, and that death occurred at

24¢. I\A'HE OF CEMETERY OR

/

nerculane_gm_._ Mo, .

DATE ﬁc

/"'"Q&'t-hOllc

FU?AL&!ECTOI 8 SIGHAYURE ADD.ES"




. JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

- DATE RECEWED g5, 1o

.

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

S

. . ' Student balmer NOoueiceernoassrresnnvannsns
working under my persona! supervision, udent Embalm o .

Signed.....i‘./‘?d@ﬂ..‘..
3ignedecascecnsaannns Nere st essbensbannannn

Student Embalmer Licensed Embalmer No,‘/if/7 ......

. P. O Address%m%,%mmw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiifure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




