- THE DIVISION OF HEALTH DF MISSOURI 58-—0 4'?040
Welfare STANDARD CERTIFICATE OF DEATH R STATE FILE NUMBER 9 é

*ublic . .
Service [LED n_FC T 8 1qmggistralion_ pi_ll_ricl No._ 7}66 Primary Ra!isirufion District Nao._____ é EHZH‘ _________ Ragls!ror s Now

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcs‘;dgncg before
™ | a. COUNTY washington = STATE Miggourl ™ N WashifgtSh .
1-57 b. cgg {1f owtside corporate limits, give TOWNSHIP only) | Insida Limits c. cgrRY 1 oo Inside Limits
tom_ Union Township Yes [] Ne ] 70w Unlon Township 2| Y=O N
¢. FULL NAME OF ([l NOT in hospital, give location) I Length of stay in 1b d. iB%EREETSS 2 é [ u!ildblwn location} Reside on Farm
HOSPITAL OF . - : oo
nsTiTuTion «2- mi .- E,01d- Mines-- : Years OT Mifies Yes [J Nof]
3. F.rAME OF DE)CEASED First Middle Last 4, DS;E Month Day Yeoar
ype or print
John Baptist Pa tell oeath  DBc. I2 1988
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
P MARRIED[_]NEVER MARRIED] ] " Yoo = T P
, Male White wivowep[X] 2. eivorcenl | Sept . ]-l-s 187? '8’1‘ thday) [ Months ‘ Doy v l 7
3 105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rjn ingnlile, ] ire -
R&treEg e S "8l farm Washington County’ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Portell Mary Boyer Catherine
1 15. WAS DECEASED'EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT i Address
3 {Yen, no, Skmvm)l(ff yeou, glve wor or dates of servics) None Me lvine a Por te 1 l ’ R#l s C ade t , Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) Unknown; believed to be due to natural
causes; body found in home.

Conditions, if any, DUE TO (b)
which gove rise to
cbove couse (o),
stating the vnder-

lying cowse last.

DUE TO (<)
PART M. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dizsecss condition given in PART | {a) 19, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

3 B - PERFORMED?

:: § 7 q-" ‘}( YES[] NO[] &

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= w
|3 o (W} O O

3 2

v | Xe. TIME OF .How  Month, Doy, Year

2 a8 INJURY a.m.

‘.__.: E p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

B WORK AT WORK

f 21. | attended the deceased from , to and last suw: alive on

é Da«ph occurred ar : m ¢ the dote stated above; and to the best of my knowledge, from the cavses stated,

3 W (Degres or title) i 25, ADDRESS 91 2 Richeson R4 . 22<. DATE SIGNED
z 'M(-—/Ljéfmcal Regisfrar Potosi, Mo, 12/16/54

23e. BURIAI. CREMATION,

23e. MAME OF CEHETY OE CREMATORY 3d. LOCA? N {Clty, town, ar county) (S[ﬂio]
-
; pord /) 20

25. DATE RECD. BY LOCAL REG. | 26. XE TRARM SIGNATURE

12/16/58

S
N Sl

¥

V ] {Licensed Embaotmer’s Statement on Reverse Side) L \




STATEMENT BY LICENSED EMBALMER

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

DY M, B o ittt e e e e e e e et e e e e aaaaaaeraanaraaasarr s , Student Embalmer No. ._.__..............

working under my personal supervision.

Student coeri e
Signature of Student Embalmer

P. O. Address.i ... ; .. = 7‘5_5"/‘ ...... //}/\

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.




