THE DIVISION OF HEALTH QF MISSOURI

. 08-028464

Haalth,
L Welfore STANDARD (ERTIH(ATE OF DEA‘H . STATE FILE NUMBER
Public e
Service gistration District No, ____‘b-- ___________ Primary Registration DistrictMo. ________ .. . . Registrar's No. ____«& 5_.44:
== + -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédoncc b;ﬂ'or 4
a 3 admi 3sion
. 300 o, COUNTY Cape o, STATEIVIJ.SSOU:L'l b. CDUNTI!I si i f
1-57 b. CBI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;I'RY Inside Limits
(@ tomCape Girardeau, Missouri [esXJ %O |[4b7{ romEast Prairie Yef{) Nol[]
<. f{gls.}g_l_?AME OF {If NOT in hespital, give location) | Length of stay in 1b doSBRDEEE'gs {If vutside, give location) Reside on Farm
A
INSTITUTIOhbStBO'D&thlc Hospital Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
James . Manuel Portwood DEATHTuly 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Mal Whit MARRIEDE NEVER MARRIED[ ] . é"' E'.m::“; Thomh l Dars Hours J .
; ale o e wiooweo[]  ; owvorceo[J|April 8, 1913
-2 10n0. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY .
8 Day Tabor Hayti, Missowuri o U, S, A,
§ I 132, FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
g Fredie D, Portwood Minnie Hires Martha L. Portwood
.‘E. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
5 UHRABERL)|( ror ove v ordorobeonde) | Bpkenown Mrs, Hartha Portwood, East Prairie, Mo,
o

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c}.}

PART |. DEATH WAS CAUSED BY: g o
IMMEDIATE caust () __Acute Hepatitis

INTERVAL BETWEEN

fN%BAéIﬁ%EATH

Canditions if any. . DUE TO (b) Fatty infiltration of liver
| ove rise to
above gcouno (), }
stating the under- 2
z bring "cavne taw. | DUE TO () __ObeSity (extreme)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecia condition givan In PART I {g} 19. WAS AUTOPSY
i Cardiac_hypertrophy Yes[X no[}
Z1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.}
w
© i c ]
é 20¢. TIME OF .Hour  Month, Day, Year
a iNJURY  am.
£ p-m.

208. INJURY OCCURRED STATE

WHILE ATD NO]’ WHILE 0

20e0. PLACE OF INJURY (e.g., in or cbout home, COUNTY
farm, factory, street, office bldg., etc.)

o 7=27+58 7-27-98

m on the date stoted above; and to the best of my knowledge, from the causes stated.

b apbRESs  Hirsch Bldg

20f. CITY, TOWN, OR LOCATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alive on

2. 1 attended the deceased from _7 =23 =58 and last saw 127

Death occurred at

22c. DATE SIGHED

2ZB$TURE {Degree or title) 9\
F ra M D . 0

Cape Girardeau, Mo

8-14-58

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, os caunty} (State)
REMOV AL (Spacify)
Burial T=2Qu58 Woodlawn Cemetery Havtl , Migspuri .

24. FUNERAL DIRECTOR

ADDRESS

Travis Shelby, East Prairie, Mo,

25. DATE RECD. BY LOCAL REG.

/9, /258

GISTRARS %NATURE

{Licensed Embolmec's 5!:!@!“ on Rekerin Side)




835l 6 435 goam gg B

- - - -
- . . (¥

" Coe STATEMENT BY LICENSED EMBALMER

', \

\ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

X By M@, 08 DY ot et aneaas rvarerarra. , Student-Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

- T . = Licensed Embal NoA[ﬁA/
. P. O, Addresg;g.Z/
- - 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. . - L
If this body is not embalmed, fact should be so stated above.




