THE DIYISION OF HEALTH OF MISSOURI 58"‘"041119

b P (——
21. 1 attended the deceased IromDP £ {— S g_. fo »DL ‘7‘ '—/49 ast saw :i’ﬂ';'nlive on_J 2 ”%SX

m on the date stated gbo\fe; an; the best of my knowledgs, from the causes stated,

egroa or title) \ o |2 AW\ T Lzz:. DATE SIGNED
22N Ol B2 K
C Y, town, or county)

Death occurred ot

. 22a. SIGNATURE

Health, -
& Welfare l STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
 Service | I - U t C 9 ]9%.;",;"9" District No. ‘? q 7 Primary chistrnrion Di“’icv'ii'-J—d-d—z------—-w—m--— Regisrrur's ND'-—-—~—/ ‘-?d—-—-
} 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&den/:eéh)efﬂre
. o, COUNTY . STATE . b. COUNTY camission
> 300 Ray ‘ Missouri Ray
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ? ?/ Inside Limits
- Ves[] Mo [ oR . “TTS | yawO
! Richmond To¥N Richmond
c. Pl:ng!'-l‘lNA{AEOOF (If NOT in hospital, give location) L"crngﬂ'l of stay in d. STREET {If outside, give location) Reside on Farm
SPIT A ) ADDRESS
I INSTrTuno’EO", E. N, Main [ qOB E. N, Main Yas [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Marish Day Year
{Type or print) - OF
CLARENCE COYEL PORTER pEaTH  Dec. 1, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 |F UNDER i YEAR| IF UNDER 24 HRS.
¢ MARRIEEQ’*EVER MARR]EDD . last hir:!:;:ry; Montha | Days Haurs Min,
Male White MpoweD ] ovorcen(JApril 22, 1876 82 T 112 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dmmn most of worl life, even If retired) INDUSTRY - [+
Hetired rarmer Kearney, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LI Georgze Porter Mary Coyel Nellie(Benaman) Porter
a’ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. |NF°RMANT Address
& B (Yes_ne, or unknown)| (If yes, give wor or dates of service) d 5
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23a. BURIAL, ChEMATlDN 23b. DATE é 23e. NAME OF CEME'F:ERY OR CREMATORY 23d. LOCATION {Cir {Stote)
~ REMOVAL (Specily)
Ly . .
% Burial iA=L — 5 Lathrop Missouri
0 24. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Thomas J. Carter, Richmond, Mo} 9 /_rg4¢ | »

{Licunsed Embalmet's Statemant on Raverss SidaT




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 DY oiiiriiiiiiireiviiricrisrrsr e rensera bt asssssarasarassrensnessansnranranannsasasass .» Student Embalmer No. .........ccevveveen

working under my personal supervision.

Student ..oeoiniiiii e st e
Signature of Studeat Embalmer

Licensed Embatmer No...l}l!.?:h. .........
P. O. Address . Richmond,.. Mo...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




