DEPARTMENT OF COMMERCE

BureEavU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No...._.é_.Q.._Q...Q_.

4«2@2:{) a
State File No..,

Regisirar's No

1. PLACE OF DEATH:

(a) County
(&) City or town

Adair

¥ikrswville

{11 outside city or town Hmits, write "RURAL" and name of wownship)

(¢) Name of hospital or insgition:

AL b 2 ....... A52A£J£2buuaﬁ~////

(ir not in baapital or inatitution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community.
yeors, months or days)

(Specily whether

1l.y¥earne

2. USUAL RESIDENCE OF DECEASED:
@ sate.. issouri

(%) County. Ad&il‘

Kirksville

() Cityortown

W~

(If outeide city or town limits, write “"HURAL"™)

Buchanan

(@) Strect No 515 E

(If rural, give location)

(¢} Citizen of foreign country?

If yes, name country.

..(Ye3s or No)

3. {a) PRINT
FULL NAME.

William Franklin Porter

3. (&) If veteran,

/ 3. (c) Social Security
No

name war.

MAACU

MEDICAL CERTIFICATION

20. DATE OF DEAT ‘F gonth. Hday

hour

Sﬁﬂb

..m;nme___/__ﬂ____..A M

21. 1 hereby certify that I attended the d from...

P

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE{ORD

Color, W 6. (a) sz[e. wldowcd married, ? ® 194[3
hite Married Q T
4 &mce /divomed that 1last saw h.J. m alive on 19, l*s
6. (&) Name of husband or wife . 6. {€) Ageof hnaband or wife if || and that death occurred on the da | v
: v Diiration
Laura Porter allve.... 7 .. years || Immediate caifea of death....olae -
7. Blrth date of d d Dec. 1 1860 Lt Yt
{Month} (Day} (Year} .
8. AGE: Yeara Months Days If less than one day Due to. : :"-‘,
. g
82 5 7 | hr. min + - . : o
Due to.
o, sinnoince.. aTTEN, QoMLY . . Illinais/ , -
{City, m'Iv':, or county) Sulte or foreign country} || - j
i armer Other conditions...., YLV AL A/ ...
10. Usual occupation : (Inclnde pregnancy wn.hin 3 months olduth)
11. Industry or business... AgTicul ture X PHYSICIAN
= Major findings:
(12 Name. W111;am James_ Porter. . 51 Smerations [~ U o
€T
Q Pa_ I l’ B the cause to
= . Birthplace (5 ‘ ) [ L4 (which death
Lown, or poun tate neoun ry,
i hould .
5 Malden name... %ﬁnnaﬁ T sabelle e Of autopsy....... 3 2 aomu :’:
E P a tistically.
. hpl: '] —
= Birthplace (CM‘ town, or tounty (5,,... or forcign country) . 22. If death was due to‘cxr.emal causes, fill in the following: R
16. (&) Informant.. YY) @alrfe. Al il ¢a> Accident, sulcide, or homicide (specify)
Address Kirksvil 1 e s MO . (8) Date of occurrence
17. — Burial weeremeneneeen (8) Diate thereof... 6/ | (@ Wherédid injury occur? T pm— Comer =
(Burtal, tion. oe sessaval) (Mont) ( “) (Yw) | (& Did injury occur in or about home, on farm, in industrial place, in publsc place?
Place: burial or cremation. ..
18, .Siggature of funeral direc " 11 1 s H. (Spmfr l-vpe of elz’xl;:eof inim‘)'.— I
) i\(:dr-’; s ir Sv 'B . Ol oD oroth:r}d 04
19, e L LT M (B) L = a:( “7-’?0‘0
a {Dutd received lresul.nr) - jfgs‘t\r{uﬂutm) A . Date signed.. /‘
z (Licensed Embalmer’s Statement on Rcvem Side) R v

sl ev g



RECEIVED - " . .
Distriot Health Officer No. 10 R

Dietrict File Nm.ﬁi# R AN D
D* HH ....‘.“‘... T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, OF DYoo ooeooreeeeeeeeceiose oo

* . ) B , Registered Apprentice No . ) . .

P. O. Address.

*  Note: The nbove MUST BE.SIGNED BY THE LICENSED LMBALME.R in his OWN HANDWRITING. (Failure to comply wit
N the above consututes grounds for revocation of license.) )

' If this body i is not embalmed, fact should be so smte(l‘a.bovc.




