MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: DEPARTMENT OF PUBLIC HEALTH AND WELFARE &3& E Q
DO NOT WRITE NDED &g -atli T eeePrimary Registration District e e ——_Registrar's No. . _S? b ____
ON THIS STUB T

1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decessad lived. If institution; Residence befors

a. COUNTY : a. STATE . CQUNTY asdmission
Gole Missour{ Cole !
b. CCI,T!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits

TawN Jofferson Township TN Jefferson City Yor Mo T

<. FULL NAME OF (If NOT in hospital, give locetion) Insida Limits o, STREEY . ¥ outside, give focation) Raride on Ferm
HOSPITAL CR . ADDRESS

INSTITUTION Mty 01111) Ya O No (B 410 Mison str.et Yer [J ‘Na r 4
3. NAME OF DECEASED : First Middls Laze 4. Dg;l’E Month - Day Yeaor

(Type or print)
GEQRGE MBADOR PORTH : : DEATH  Aprdl 11, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married X |B. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male  White Wdowed I Dvered O g ag_ 1880 80 e iy [

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired)
Retired evﬁer Je son (i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Goorge Porth Helon Meador Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SOCIAL SECHBITY M, |17, INFORMANT Address

res ﬁ'om ""km")lm "ﬂg" wer o dates of sen George C.Porth 410 Madison, J Mo

3 300
Rev. 4/59

DATE AMENDED

i

LY

0 BN | | w

]

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one causs per lin TV INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ’ ONSET AND DEATH
IMMEDIATE CAUSE (1) JJ MW at.utﬂ— My L 4‘{ g TanegAte

[=]

DOCUMENT

V
Conditions, if any, DUE TO (b) __QAMM ‘HM &JM

which gave rize to
above cause {a),
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CDNDITIONS CON‘IRIBUTING 10 DEATH but not relsted 1o the terminel PART 111 if decnssed wax female we
. disease condition given in PARY | {a} thete a pregnancy in last 90 da

]DYn] 0 No l O Unl
19. WAS AUTOPSY | 202, ACCIDENT SUICEI]DE HOMI:IIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART il of item 18.)
PERFORMED? )

RME|
YEsO NODO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc,}
NOT WHILE AT WORK [J

y i
2, | attended the deceased ‘ 3 . M—Lﬁ(ﬁ_and las? saw ti‘r‘n"iw on [ I!o !6 3
] : T
Daath occurred at. 3 & L4 'a m on the date stated above, snd to the best of my knowledge, from the causes stated.

22a, SIGN. (Degres or title) 22b. ADDRESS’ . 22: DATE 5 GNE

MO SISEHu& LY. S “/12/6

23s. BUHIAZ, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county} " (State)
R AL (Specify)

Burial Aprilli, 1 ' Jefferson City, Mo.

24. FUNERAL DIRECTOR ADDRESS 24, PEGISTRAR'S SIGNATURE ’
/; ‘ &

Buescher Memorial, Jefferson Ci Pt rg, A /Ll__',_f’(__._‘,

{Licontad Embalmer’s St t on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

.SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above  MUST “BE-SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation. of license).

[,

P. O. Addre

Licensed Embalmer No._ﬁzi_

- ’

his OWN HANDWRITING. (Failure to comply

Y

-~ - <% -If-embalmed by a -STUDENT, heé also shall sign in his OWN handwiriting: .~ °

If this bogy is not embalmed, fact should be so stated above.
tatew - ’ e ..‘..;': \.‘..:._ ’ 1 .

v
]
e L

te




