THE DIVISION OF HEALTH OF MISSOUR| —_
- STANDARD CERTIFICATE OF DEATH ~§§EF,8%Q§6m
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ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns&denco}b)e}au
. COUNTY a. STATE b. COUNTY imissial
300 a St.Louis Missguri, St.Louls /"
~57 b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits < CBI'RY ¢ 3 0 Inside Limits
TOWN Chyton D Yes [} No [} TOWN A.f.fton Yesm Ne (]
. FgLL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL ADDRESS :
wstiuTiebeouie County Hosp 1 day 10448 Baptist Church Rdg (] Ne
3 NTAME OF DE;:EASED irst Middie ost 4. DATE Month Day Year
{Type or print OF
Jarmes Jo ; drtey vean Moty S/ (9SS
5. SEX O 6. COLOR OR RACE| 7. marrienX] never marrien[] 8. DATE OF BIRTH 9. AGE (tn yoors FUN?ER | YEAR |z UNDER Z;HRS.
. "hj_t,e \‘I'IDOWEDD ‘ ore DD Ha 18 1 lqggnhduy) Months | Days ours | in,
hle_ DIVORCE y 91900
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most gf werkjng life, even if retived) DYSTRY
tus School St.Clair Co.,Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND QR WIFE
Chamcey Porter Susan Cope Rosemary
w3
= ] 13- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ [Yu.!bg unknqwn)l {If yes, gﬂternatos of service) 51’4&5—5792 Roaemry Porter’ mm‘e Baptist Ch‘lrch Rd.
o
o 18. CAUSE OF DEATH (Enter only one cause per linmfor {o), (b}, ond (¢).) INTERYAL BETWEEN
S PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
s IMMEDIATE CAUSE (a) :
te
=
g_" Conditians, if any, DUE TO (b)
s which gave rise to
- obove covas (o),
r4 atoting the under. /é 3 X
g 5 Iying cause last. PUE TO (c} .
. =N P PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | (a) {19. WAS AUTOPSY
g K< . PERFORMED?
: 2 aTMULO. O . ves(] »o[]
- ¥ &1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCW HOW INJURY . {Enter noture of injury in PART | or PART Il of item 18.}
= Z R .
R ol [:1 d
: 41z '
¢ <HG| 2c. TIMEQF Hour  Month, Day, Yeer
2 mfa INJURY  a.m.
§ : = p.m. _
£ g 20d. INJURY GCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
T w WH!LE AT— NOT WHILE farm, factory, street, office bldg., etc.) .
6 9 O T WORK O
a =2 A
f 21. | gttended the deceased from W. to , ond last saw h live on ﬂ -’.
5 Death occurred a1 ’_ E m on the ate stoted above; and to the best of my 'xnowledge, fromffthe couses stated.
L 220. S (bngrae or title) . ADDRESS K 22c. PATE sncNED
©
3 ﬂr Le MLQ renveso l-v- S5 F
23e. BURIAL, CREMATION, | Z3b. DA 23c. NAME OF CEMETERY OR CREHATDR‘( 23d. LOCATION {City, tewn, or county} s (Srata)

emoval . | 6=1-58 Local Campbell,Mo.
24. FUNERAL DIRECTOR ADDRESS 25 PATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIG! URE
Albert HuHoppe,i700 Washington Blvde | 4. /- 55 | Mirders ij Q«fw ..

{Licansed Embolmer’s Stotement on Reverss Side)
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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, 0rby i, e eeeereete e eee e nresrataeaeneaneennes reeerees seers Student Embalmer No. ...................

working under my personal supervision,

Student .vevveerevevrervvrnennss et aeerenr e e

o - %

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply' with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall siga’ -in,his OWN handwriting. = . _7_~. £ ramme

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