[Health,
Welfare

[Public

Service

300
1-57

3
\

Doctor, coroner, stc. must use only standord nomenclature in item 18, No symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

AL

.-58-015076

STATE FILE NUMBER

Primary ngi{lrulion District No.____, ?.,_d..éé _____ Regish-qr's No._____l_{ ___________

1. PLACE OF DEATH

o COUNTY NEW7 MADRID

STATE KISSOURI

2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before
b COUNTY NEW FADRTD™)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 7.2 Inside Limits
[8]4 Y No [ OR . Y No [J
town PORTAGEVILLE esf No rowms PORTAGEVILLE esff] No
c. FULL MAME OF (If NOT in haspital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J Ne[J
INSTITUTION : . b °
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
ALBERT NICHOLAS DEATH APRIL 2, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrieok ] 8. DATE OF BIRTH §. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. - lest birthdoy) [ Months | Doays Hours [ Min.
PALE WHITE wioweo[ ] mvoreenJ| OCT. 10, 1877
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duri umg ijg, even if ratired} INDUSTRY . rroo
BEY TAROHIR e — PCRTAGEVILLE, MISSOURI USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF H,UéBAND OR WIFE

JAMES NICHOLAS JOUTSE GODATIR
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)| {If yes, give war or dates of service) ELI_A LAFONT PORTAGEVILLW I‘fISSOURI

PART I. DEATH WAS CAUSED B,

IMMEDIATE CAUSE (o)

!

Condltions, if any,
which gave rlas 1o
obove couse (a),
stating the under-

DUE TO (b}

DUE TO (¢} 3

18. CAUSE OF DEATH {Enter only one couse per line J8

INTE

£/ 0

RYAL BETWEEN
ET AND QEATH

AALRALGy .

331X

15424 -
-

21. | ottended the decsosed from

s

and lost 'sowm‘alin on

z lying couse last,
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the tarmingl dissase condltion given in PART | {0} 19. geg;gg&gg\’@
?
E YES[[] wnO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
o O (| ]
Q 20c. TIME OF .Houwr Month, Day, Year
a INJURY  a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.}
WORK AT WORK - ™

m on t stated abgre; and to the best of my knowledge, froff the causes siated,
W oﬁ 0 E SIGHED
- -
\ > p)
T30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (dlty, town, & county) (Stet
(Specify) P ' . -
BURTR APRIL A, 1958 |PORTAGEVILLE CEMETERY PORTAGEVILLE, NISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ,

DELISLE FUNERAL PARLOR PORTAGEVILLE, ¥Q
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(S tlae D,
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on Reverss Side)



3’3‘ N
¢ doy
" DATE RecEwvep_ APR 151958
NEW MADRID CO. HEALTH CENTER
v ‘\ 2_?0‘

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, O BY o e eta e ri e a e e e nr oo , Student Embalmer No. ..........c........
working under my personal supervision.
Student ..o e e e Signed .....ciiviiiiiins tererrrereaeaeeterrarereriatereenenseinan
Signature of Student Embalmer
Licensed Embalmer Nothl ...........

-
..................................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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



