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All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013127

STATE FILE NUM
FLED M AY 1 2 185Gk esist-ation Diatrict No. _/ﬂ_z? _________ Primary Registration Dislriei__No-#.Aﬁ_Z _________ chislrur_’_ﬁjﬁ__/__ ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY J[ ) a. STATML% b. COUNTY dmm-og
b. cgﬂv (1 outside cerporate limits, give TOWNSHIP only} | Inside Limits c. chY ] Lo Lo Ins[% Limits
Tow Mommdadimn Liiew Yar (hNo [ o Mowndadm Udew — ¢| veslf n(]
¢. FULL NAME OF (If NOT in hospital, giva location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ReTHASE _ Mome Fres il LISLE
3. HAME OF DECEASED First D iade Lost 4. DATE Month Doy Yeor
(Type or print) Selano Portarood peamn Al 25, 1959
5. SEX i} 6. COL(-)R OR RACE lr. N ARR‘ED%NEVER warrrep[ ]| 8 DATE OF BIRTH 9, Al(il:_‘ 95:1’.:;; r :J"a:ﬁen S :yEAR IF UNDER 24 HRS.
hade White wooweo[] _owvorceold| Foh, 2, 1892 167 I |

100. USUAL OCCUPATION (Give kind of work done
during mest of werking life, aven if retired)

Thhot aten,

tok, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (’Ciry and state or couniry)

Rushuitle L.

12. CITIZEN OF WHAT COUNTRY?

' | usG

130, FATHER'S NAME

1m., Pontaood

13b. MOTHER'S MAIDEN NAME

Siza ight

14. NAME OF HUSBAND OR WIFE

hsa. Maavgew Porntwood

15. WAS DECEASED EVER IN W, 5 ARMED FORCES?
{Yus, no, or tmknqwn)|{|f yus, Qiye or 1ara: of sarvica)
el W

16. SQCIAL SECURITY NO.

17. INFORMANT

497-09-6557 Ws. Rortwood Mountain Uiew, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, i any, DUE TQ (b) m’iﬁm I 0 LFESa el A
which gave rizs to } d
asbove cavse (a),
stating the under-
g lying cause last. DUE TO {c)
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART | (a) 19. ge%FAOUggEPS;’
<
g Gnte ic SClx vEs (] NogE)
= 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) o
w
u O O d
S| c. TIMEOF  Hour Month, Day, Yeor
o INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor choutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from l / I‘/.B'? , o and lest saw t:; alivaon '!L_'/Q)'L/Bq
Death occurred at l . dU U;. m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE ” (Dogreo or title) o 22b. ADDRESS 22c- DATE SIGNED
X . r M0 nd. | 5/1/59
23a. BURIAL, CREMATION, 235-’ DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
MOY AL (Seacify) . . . . .
A $/27/59 Chahed ¥l Cemetenwy | Mountaimflien, Miooourt

24. FUNERAL DIRECTOR ADDRESS

Buncam Funerad Home Mim. Uiew,Nd

25. DATE RECD. BY LOCAL REG.

-I= 4 /767

1S4 RAR"S SIGRATUR 7

{Licensed Embalmer’s Sictement on Reverse 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, OF BY oiiriiiiiiiiiiii i er et s ettt s se e e e rersaa s e s aa e rrn e s ., Student Embalmer No. ...................

working under my personal supervision.

Student .ot nnee
Signature of Student Embalmer

P. O. Address.m ﬂj,. .

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 licehse).

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.




