THE DIVISIDN OF HEALTH OF MISSOURI

5. Ng.300
FLEDMAR 4 1949 STANDARD CERTIFICATE OF DEATH e it
v. 10.48 30 ORI 1Y -
' QIRTH NO. REG. DIST. NO. :2 2 PRIMARY REG. DiST. ialé_ Rem.rlmr.lNa ...........
é 1. PLACE OF DEATH ; -~ 2. USUAL RESIDENCE (Where o d lived. 1 instl i befors
a. COUNTY a. STATE 7 b. COUNTY adigslon),
52 Cole Missouri Co le 2L
= b. CETY (If outsids corpurata limits, write RURAL and ive ¢. LENGTH OF || <. CITY (M outids eorporats limits, writa RURAL and give townahin) -
«._‘) CR ; townahip)| STAY (ln this pluce) o T
a TOWN  Jefferson Clty 13yrg . TO¥ Jeffargon City e T,
% g d. FH]GSLP{‘_‘QM_EO%F {If not in boeplital of institution. give sirest addrees or locathun) d. ASETSEET (Tt rarsl, ‘give location) 7
O INSTITUTION *_ State Capitol Blde o B1E Fast High Street A
= NAME OF = u (First) b. (Middle) o (Last) CONE (Mo e (Yew)
| { Twpe or Print) Dan : Dandridge Porter , Jr | PEAM FPeb 23 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | o DNDER u s,
% C y WIDOWED, DIVORCED (8pecify) i ’ lagt birthday) Mﬁﬂﬁll Days | Hourm | Min,
3 Mgle White Married /| Dec-13-1893 55 10
2] 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelyn country} IZ CITIZEN OF WHAT
[+ done during moet of working lifs, sven if retired} USTR ﬁ COUNTRY?
= Business Manager Confracting: Marshall, Missouri U.85.4A
-9
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dan D. Porter,Sr 1 Marcaret Porter Irena M, Porter
= 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY NFORMANT' 5 IGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (If yea, glve war or dates of service} NO. Qﬂl o
= yas World War #1 None W i Jefferson CityiMo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
b ! Enteronlyonecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
& |l limefor (a3, (b), and (& DIRECTLY LEADING TO DEATH® () f\{gh‘ a8,
E *This does not mean ANTECEDENT CAUSES ‘
e the mode of dying, such | Mortid conditions, if any, gloing DUE TO (b} —|=
= s beart fotlure, asthendn, |- rige to the above cauae (a) stating : ] ﬂ%
1) e It smeans the dig. | fhe underlying couse last. f} f}
o ease, infury, or complica- DUE TO () 41
2, tion wohich coyaed death. | B, OTHER SIGHIFICANT CONDITIONS L{ o
b~ Conditions contributing to the death but not
a related Lo the dizezae or condition causing deeth, ——
[ 1Sa. DATE_OF.OP_F[%AN- 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
E e - YES D NO
' 21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| 'c SUICIDE home, fart, fastory, sureet, office bldy.. az0.)
| z HOMICIDE —_ —_— ; —_ ..
g 2¥d. TIME ) (Month) (Day) (Year) {(Houn) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
;l INJURY — m. WORK AT WORK
g 2. ] hereby certify that 1 auended the deceased from .0 UIDLUM M 15 _, that I last saw the deceased
ﬁ altve on , and that death occurred a3 =P, , Jrom the causes and on the date stated above.
o |z SIGN/QTUp (Sf (Degroa ot title) | 236, ADDR ‘ | Z3e. DATE SIGNED
- 60 Loalis , 1, 8. 4 no OB Wo |%d. 24,947
=) 24a. BU CREMA. | 24b, DATE = - 24c I\A“E OF cE.MErERY [¥] EYATORY ;i or county) (State}
TION. R A.L(ﬁud!r)
Ririal ?/?‘3/19451 _City Cemetery ./ - Marshall Missouri
DATE REC'D BY LOCAL - SIGNATURE POMERAL Dl RECFOR'S S1GNATURE RDORESS
Zéézzi ﬁ;;? - < Loty Jefferson City,Mo
(Ticensed Embalmet's Stat n R.@!m ;M.) — .
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byaococrveecnnn.

working under my personal supervision.

e wn ot d P vte

Student Embalmer ép
Licenzed Embalmer No. \_B ? O

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

NG. (Failure to comp

If this body is not embalimed, fact should be so stated zbove.




