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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EWLER T

THE STATE BOARD OF HEALTH OF MISSOURI

1 !t WT ANDARD CERTIFICATE

Primary Registration District No... - ? 4 & o

14145

State File No

OF DEATH

Registrar’s No _/ ?

1. PLACE OF DEATH:

Platte

{a) County.......

2. USUAL RESIDENCE OF DECEASED:

52

Platte

a) State Misgouri 5) Count

(3) Clty or town d ural-Prestaon (@ (&) County
wn limita, write “RURAL” und name of tewnashkip) (&) City or town Rur al g
{¢c) Name of hospu;a or Institution: / (If outside city or town limita, write “INURAL") d
(I Dot in boapital or institoiion, write street nomber W) {d) Street No. {If ruza), give location) d
{(¢) Length of stay: In hospital or Institution NO
. N {Specify whether (¢} Citizen of foreign country?. J {¥es or No)
In this community. Lifetime :
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION

3. PRINT . . .
full TAme. Joseph Benjamin Porter 2

20, DATE OF DEATH: Montn__ WLONs.__day 2

3. (5) If veteran, 3. (¢) Sodial Security

name war. No.
5, Color 6. {a) Single, widowed, married,
e Male 9| Vmitg T Widowed )

year, ...13.’7‘ eeeremseeNOUT. minute.
21. T hereby certily that I attended the deceasedg:l' gian. .1 3’

19uni;

19?.%. to.

-that I last saw h.Aade  alive on o . IS,

il 1

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

6. (b) Name of husband or wife._ . 6. {¢} Age of husband or wifeif || and that death occurred on the date and Jour s '-?d above Duration
AUV e yeary || Immediate cause of death... podl. I,
7. Birth date of deceased...... HSJﬁPP L 28, 1865 .
. onth) {Day, {Year)
§. AGE: Years | Months | Days 1 less than one day Due to
. 80 5 25 br. min
Due to
., Bithplace. lat] GML%SQuIlTQ -
e T (G, unrn. of county) tate or foreign conntry,
10 .U TR Ly S -'-'»«None e, o Other conditions. _AZEMEMZM 35
. Usual ""';_'r‘? ion (Include progmancy withia 8 months of death)
1i. Iadustry or business M" f ‘. \ PHYSICIAN
ajor findinga: -
g 12. Name......Nicholas Clay Porter . || " Ofoperations. it - ' Undestine
= Birthplace Platte County, iig. € ghb‘j the couse to
ity unty) * {State or foreign ¢ountry) Of autopsy E should be
a 14. Maiden name., K W'rlg-ge Lt 1 L) ‘ f . f.hifgeﬁ sta-
: istically.
E 15, Binhplaee_.._.. - Platte,sC 01]. 22. If death wasa due to external causes, fill in the following:
%. (@ 1 nicrmant. (a) Accident, suicide, or bomicide (specify}
() Address... Trlmble. M. (&) Date of occurrence
Ry L .
17. {a) . BRI.'..IB.]..._.._._..,. - (b) Date thfCOf —y { ......... () Where did injury 2 (City or town) {County) Buate)
{Burial, eremation, ar removal) ok} (Dey) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.... Qn_ Cem,

18. ‘(a} Signature of funeral directorls -

— ﬂ.:;».figﬁf ton,..;.._io.

(Specify type of place) | s .
(¢) Means of i m)ury ...........................

e
While at work?..

(& Address_. ... - . MMZ&/ 0
23. Signature C L A - (M D. w
19. (ﬂ"‘{m“ﬁm,ﬂ’;‘,m{',w, w2t ’—'[&é,,m,...,ﬁ,;,—" s Addr:-:‘ Mﬁ,m._"_._. Date signed 7/ 5(6

9\ 5 7 {Licensed Embalmer’s Statement on Reverso suﬂ




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

.-, Registered Apprentice No... -

s Ltettir 7 M |
ST IKT

P. O. Address. =& AN (A 8 1 SV A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Licensed Embalm

ING. (Failure to comply with

If this body is not embalined, fuct should be so stated above,

a



