{ealth,

Welfare

*ublic

Service

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

FILED JAN 28

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1gsgistrurioq District No. pry 7

Primary Registration Distrizt No.

39-002128

STATE FIiLE NUMBER

Registror's No.___éb—

)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc_e‘l:\-efore
a. COUNTY . a. STATE . b. COUNTY N admission
Marion M3 ssonurd ari .
b. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
TOWN Palmyra Yes [ No ] TOWN Palmvra Yes{ ] No[H
c. FULL NAME OF {If NOT in hospital, give location] | Length of stay in 1b a6 da STREET {If outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION __ Heasidence R.1 o Star houte 1 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
ANNA FLLA DEL APORTE DEATH  January 21,1959
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR! IF UNDER 24 HRS.
. MARRIEDD NEVER MARR]EDD lost (an::y; Months | Days Hours Min.
Femzle ;| White winoweo )] 2 oivorceo[]| December 14m1869 9

10a. USUAL OCCUPATION (Give kind of work done
ing most of wOfkino lifa, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE {City and state or country)

Hannibal Missouri

Y

12. CITIZEN OF WHAT COUNTRY?

US4

13a. FATHER'S NAME

Samael VWinegsr

13b. MOTHER'S MAIDEN NAME
Mery Franceg Davis

14. NAME OF HUSBAND OR WIFE

Leon A.DelLaPorte 'dec/

15. WAS DECEASED EYER

{Yas o, or unknqwn][(lf y",Nivoridur or dotes of service)
[s]

IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

L.FE.DelePorte Palmvra Missou;

Address

i

PART I.
LM

18. CAUSE OF DEATH (Enter only one cause pej

for (a), (b), and (c}.)
-

DEATH WAS CAUSED BY:

EDIATE CAUSE (q)

o

INTERVAL BETWEEN
ONSET AND DEATH

T

(Li d Embolmer’s $

on Reverss Side)

Conditions, if any, DUE TO (b)
which gave rise to }
above cause (a},
stating the under-
g lying couse last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condltion glven in PART 1 (o) 19. WAS AUTOPSY
3 PERFORMED? A
o 7/ 74 X vEs[] No[]
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
3| 20¢. TME OF Hour Month, Day, Year
ol ' INJURY  am.
'E p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY [e.g., iner abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., efc.)
WORK AT WORK . . P L
21. | gttended the deceased from 5 -S> - W . fo s d ‘S?d:ld lost Eow he' alive on D> T39°) a,
Death occurred af T+ 77 'R M_l m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. 5l TURE gree or title) a 22b. ADDRESS 22¢c. PATE SIGNED
LJ MDD A /[~ 3 -59
232 BURIAL, CREMATION, 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY ., LOCATION (City, town, or county} {State)
R VAL wcify) L.
Hurssl 1/°4/59 Grand View Burdal Park Hannibal Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %};E_GIS R G'%é
. Crawford Smith Hannibzal Missourl /I~ R3-F e g . '&?&Z‘ft—




xihALTf'i I?EW : ,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
DY M, OF DY o e e et et e s e enera st rar e rren , Student Embalmer No. ......5........c..

working under my personal supervision.

Student .ooveeiir e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LLICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for tevocation 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.




