(Ml JUN Ax 5480

No. 2 DEPA%TMF‘NT oF SOMMERCE MISSOURI] STATE BOARD OF HEALTH . 16452

i vRay oF T S STANDARD CERTIFICATE 06 d)gATH State File No.—_

I 77 Registration District Now— vy o .. Primary Registration District Na...... 1 s Registrar’s No. __._,,_;3!)29
1. PLACE OF DEATH; LA 2. USUAL RESIDENCE OF DECEASED:

(@) County. . a
®) Cityor town__ D6« Louls: @ sate_Bissourds () County. : '
© N h Di:;!onui:n’:{i:y; town lHmita, write “RURAL" and name of township) ﬁ / :3
¢) Name of hos or ution: St IQJ]JE
(¢) Citybr to -
City Heapital # 1 {/ 7 R oA — {1 autaide cliy or tows limile write “RURAL")
(1 pot it hoaplial or lngtitution, write street number or loomtion) .
(d) Length of stay: In hospital or lnstitadon (d) Street No 5800 Arsenal Street
: (Bpecily whether (If raral, give localivn)
In this community, 4. .
years, montha or days) () I forelgn born, how long in U. 8. A.2. years. |
»@rmur  Willlam J. Porter [ 3f Mﬁmf:i;{mn:?ﬂw
A
20, DATE OF DEATIH: Mont! —A/? day. 52 fd‘
8. (&) If veterun, 3. (¢} Sodal Security i/ e ’,
name war. No. ymr_#Lbom minu:L____z_M_
T 21, [ hereby certify that I attended the decensed from
6. Color or 6. (a) Single, widowed, marrled, 19
4. &xmmMQ.lng a White divorcedﬂ.i_ggm that I last saw h alive on.t" Z / / . 19

6. () Nameof husbandorwife__ . ... 6. (¢) Age of husband or wife if || and that death occurred on thé dajg and h
Edna Porter alive e ﬂm of 4 ~L’l£4/

7. Birtt date of deceased_____NOVEMber 11,1869

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Manth) (Day) {Year)
B. AGE: Years Months Days If less than one day I
7D 5 28 hr. ) min
9. Birthplace_ D 1XON Springs Tenn. /p
{Clty, town, or county] State o fmf
10, Usual oeccupation Unemployed 192 .
11. Induatry or business A AY g
s \ \
E{:z. Name. - DOD. Qo Porter __.._._7 -
= L 18. Binthplace .- ) ("[‘an_ ) Lt - f oot o
L{ Atate ar farelgn covatry) ¢ g which
& {14. Maiden came... NABCY - Nash Of a1topsy.utlud o — t:u u': e,
f ¥ 2 d”"“d’.
E 16. Birthplace City, town, ,,m,‘,) (Btate or l'wc:n country) || 22- If death was due to external causes, fill in t
16. (a) Informant E Porter ' {6) Accident, suicide, ot xmmsdymmy)
4’ Ve
" (b) Add 3309 G&ry Drive i (b) Date of occurrence 9/

‘Burial () Where did lafary ogrget. - FmS ot
17, (8 e (B} Date thereof i Lawn} (Coun )7 {Stata)
(Barial, cremstion, or removal) . (Month} (Day) (Ye=r) If (d) Did injnryoccur‘nor bout 3 farm, in industrial plpde AR eblic place?
(6) Piace: burlal or cremation M5+ LED ¢ tery Lre .....,‘ fla g
S oepity by of Slac ppns
' 18. (a) Signature of funera} direct - While at wotkpZr 7 ’/ Ay od1a gf_i‘njury_____f________
@ 87 lton Avenue. /7"//’ / 7, =i
. 25. Sigmapity , 2 4-/-/ (M. D% other)
18. {a) ® 3 = Addres ‘(’”’ M .Jm_..ad !’ Date dzned-a’_::ud

{Datorsceived local reglstrar) s

H ' (Licensed Embalmer’s Statement on Reverse Sid-}




STATEMENT BY LICENSED EMBALMER S— i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

RS

, Registered Apprentice No

working under my personal supervision.

. s -
* o . . - LT . . C T
. L S Licensed Embalter No.—........ .. 75 ........
- T e - P. O. Address
) Note: The ahove NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutaa grounds for rerocation of license.) . i . .

If this bady is not ombalqu. above épace should be left hlnnk_.

’ -

st ” e




