PHYSICIARS should state

Exact gtatement of OCCUPATION is very important.

AGE shonld be gteted EXACTLY.

so that it may be properly classified.

CAUSE OF DEATH in plain terms,

-

MISSOURI STATE

1. PLACE OF DEATH
comnty. BULChENI ANE

Townshlp....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No............ 1001

BOARD OF HEALTH

85 DX
2L97....,

St Ward)

oy..... .3k, . Joceph, .  Ne.£80 1 QL

2. FULL NAME..John Farvey porter,

N 2801 Olive

(a)} Resid 8t., . Ward.
o) (Usual place of abede) - il (If nonresident, give «ity or town and State)
Length of residenco In ety or town where death occurred l & yTB. mos., ds. Howlongin U. 8., If of forelgn birth? yTo. moa, da.
PERSONAL AND STATISTICAL PARTICULARS - . [ MEDICAL CERTIFICATE OF DEATH
&~ }
3. SEX 4 COLOR OR RACE | 5. L D b woert) 16. DATE OF DEATH (MONTH.DAYANDYEAR)  (Dp ., 3/, M 34
'ale Thite llarried, 1.
| HEREBY CERTIFY, ThatInttended d d from
5A. IF MARRIED. WIDOWED, OR DIVORCED 19, to 18
A ED. Wit " I T I
{oR) WIFE oF Inogene porter, that I tast saw h alive on 19,....., ond that
death ed, on the date stated above, at............... 7 MG e 4 m,
6. DATE OF BIRTH (onth, cavann vEar}Sep £, 15, 1863 THE CAUSE OF DEATH* WAS AS FOLLOWS: ’
7. AGE DA LESS than 1
Yeanrs MoNTHS vs :‘u .......... pily mu-;gl.lnaufficiancy
6 7 l 16 OF oisrannianaad min. ||.... qﬂk A
il

8. OCCUPATIONOFDECEASED e i

(a} Trade, profession, or AE T VRS PRTu S | N {duration)...&....... y 2.2 MUTUNIN {7 F— ds,

prticatn ind ot ok Retired 1erchant, i berie Bel ) i

(b) General natare of Industry, conTRIBUTORY. AF. FEAR.DCLQT0BIR

business, or establishmentln. Rotail Grocer 5

which employed {or loyer) {doration)........ b ; - ST 0. cnseane ds.

(c) Name of employer

ultinan,
I"iszouri,

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER Denton G, Porter,

11. BIRTHPLACE OF FATHER (crry oR Towy. ULIKNIOTT ,
{STATE OR COUNTRY) Chio 3

12. MAIDEN NAMEOF MOTHER F1{ znbeth Tvons,

T -
13. BIRTHPLACE OF MOTHER (ci7y or Town) . L1110 TT
(STATE OR COUNTRY) 1'icslsainni.

PARENTS

" INFORMANT. 7//;‘-4«]2?’%@-\? Latp- ffb et kBt
naren) 2501 0liffp Street, .

EGEATH?...J1Q DATE OF
sh o 11O

T 1:.51' conrirmen piacnosist ... 4 8L OTY

—ca VN 75 ALlaZlc. CoT oner

11/ .1530 (adres) 821 Francis

*State the Dispase CAusiNG DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and {2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIAT.

M. D.

DATE OF BURIAL

lov.3, 30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
St.Je.itemorial park Cem.

| 20. UNDERTAKER

“ E%&‘-’zgfh '6{ Lind, /'r/j{»a»-uam—/ ‘

ADDRESS

ple S5.10 St.

fc’7/{4mf¢f élfM/LP
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