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+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

o8—-018818

STANDA CERTII’ICATE OF DEATH . STATE FILE NUMBE? """""
1I_Fn JU N 1 3 1gsacgiﬂmtion_ District No. / 0 : Pumury Regutrutlan Durm:l No. "r_‘r? \/ Reglsh’ur 3 Ne. No.,. /. Z_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. [f institution: R.sldaﬂce befdre
. COUNTY a. STATE b. COUNTY P issio
° Jeffersen > Migseuri St. Louis
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY . ', , 2 g Inside Limits
OR Yos [ No R e Yos (X o[
TowN  Fegtus o X T7ovN  Jennings 0 o °
c. FgL;. NA&'-E OF (1f NOT in hospital, give location) | Length of stay in 1b d. S'ERD%EE'ES {tf outside, give location) Reside on Farm
HOSPITA o .
|NST|TUT|ocr)ﬁt. View Conv., Heme 7 Monthd 8858 Cezzens Yes ] Nolx]
3. NAME OF DECEASEDHome First Middle Last » 4. DATE - Month Doy Year
{Type or print) 3 OF 4‘:
Manley H. orfer DEATH. May 31, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S‘n'z:ur; ';::I‘D.ER;LEAR |:::DER 2;:'?&
N a8 i oy, *
Male Whi te wooweo(] 3 owvorceo®| August 12, 1874 | 83 l l
10e. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 13- BIRTHPL ACE (Ciry and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
| Peve a | Telede, Ohle B.S5.A.

13a. FATHER'S NAME

Issac N, Porter

13b. MOTHER'S MAIDEN NAME

Elizebeth Da

scemnb

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yus, no, or unkmwn)l (i you, give war ar dates of service)
ae

16. SOCIAL SECURITY NO.

489-10-1386

17.

INFORMANT Address

Mr, Harry N, Perter, 8858 Cezzens Ave,

18. CAUSE OF DEATH (Enter only one cause per line ifor (a), (b}, and {¢).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Brgn e/o/pn ELM O B oy

Conditiens, if any, DUE TO (b)

which gove rise to

obove covse {a), }

ing the under-
z iy —covae. lasr. 7 DUE TO {e) H9IXF
5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminaf dlseoss condition givan in PART | {a) 19, géapggogg\' Q_
M ?
] ?
s / r-aa‘-(v-c._ ﬁ'?" Femuvr YES[] NO [sd~
£ 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i}_!n: 18.)
w .
o O l il
S| 20c. TIMEOF Howr Manth, Day, Year
5 INJURY  a.m.
an
E p.m. . L
20d. INJURY OCCEURRED «*] 2o PLATE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)

. L WORK AT WORK

e ‘2] T ottended the deceased from //" // - /’} 7 to

5-3/ -/ ?522"& last saw

'9-9 / M

éemh occurred c

3= 3795

h ** alive on

m on the dote stated above; and to the beat of my knowtedge, from the causes siated.

PPN im0

22b. ADDRESS E ’

22c, DATE SIGNED
6-/ 5%.

‘e oaTeVia Motef

6-4-58

23a. BURIAL, CREMATION,
REMOYAL (Speciiy)

I'emove.

[* 23c. NAME OF CEMETERY OR CREMATORY

Memorial) Park Cemets

4. FUNERAL DIRECTOR ADDRESS

Math Hermana & Sen, Inc, 216]1 E. Fa}

J

23d. LOCATION (City,

Nearmandy, Misseu

{State)

25. DATE RECD. BY LOCAL REG.

r Yy

26. REMMSTRAR'S SIG%E

{Licensed Embolmer’s Statement on Reverse Side)




’ ’ SUIT COUNTY KEALTH DEPT, . : :
MLLSBORO, MISSOUR)
* oty ARG %1
DATE RECEIVED
v : o . Sl
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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 .iirriiiii e feeariresesstrreseresntnenteserirnetansranrarbensraistonns «» Student Embalmer No. .........ccouveeee

working under my personal supervision.

Student .o e e e eas
Signature of Student Embalmer

<

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.
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