5.

No. 300
10.48

_C
o

ERMANENT REC OR%\

WRITE _ PLAINLY—USING UNFADING BLACK INK--MAKF; AP

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 31 1849 STANDARD CERTIFICATE OF DEATH

State File an"?554.

‘[ ete; 1t means the 2ir-

' BIRTH NO. REG. DIST. NO. 451 PRIMARY REG. DIST. no._.ig.’?i. Kegistrar's No. Eg ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If I : residence befare
. COUNTY . STATE B b. COUNTY, adsabalion).
» Nodaway . Missouri Nodaway = ,)’
‘b. CITY (I ogtnide corpurate Limits, weite RURAL and give ¢. LENGTH OF c. CITY (If outside torporate limits, write RURAL and give townahip)
townabip)| STAY (in thia place) ,
rown  Ravenwood o yrs. TOWN Ravenwood 72
d. FHEJ-SLP?P;II!_EO%F (If pot in hospital or lnstitution, give streat sddrem or location) dﬂ%rgis% {11 rursl, ghve location) o/
INSTITUTION Family home I none I
3. DNE#‘\:ME %IE a. (First) { b, (Miadie) ¢. (Last) 4. DATE {Month) (Day) (Yean)
{ Type or Print) J AMES ELMER PORTER DEATH 8 19 49
/) 6, COLOR OR RACE | 7. Mﬁ)ﬁ’}%o ’Sﬁr’éﬁ IEBRRIED 8, DATE OF BIRTH™- 9.&5&::;:}..- h: w&n ’0‘3 * WOER 1 KRS
on Hoars | Min.
male[ white wWidowe > 3/10/75 74 l |
10a. USUAL OCCUPATION (Givekind of work IOb KIND OF BUSINFSS OR IN- | 11. BIRTHPLACE (Btass or forelgn, try) 12, CITIZEN OF WHAT
daring meoet of 'orklu tifs, # nt.l.ra DUSTRY COU_E‘"'RY?
“Farmer - retire ' Farming
130. FATHER'S NAME 130, uu‘ru:n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Porter , T k11 za Lanning Elfia Wilcox-Porter, dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY | 1. INFORMANT' S S!IGNATURE OR NAME v ADDRESS
(Yo no, orunknown) | (If yus, £ive war or dates of service} NO. : - N T,
no : none dr, Bverett Porter, Maryville, Mo.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onecatmeper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (¢)

*Thir does not mean ANTECEDENT CAUSES

MED
DIRECTLY LEADING TO DEATH® (5 [ f W %M

Morbid conditions, if any, giring DUE TO (b}
rise (o the abore coute (a) dating

the mode of dying, such
as heart laﬂuu. asﬂ::ma._

DUE TO (c)

the underiying cause laat. - T LD

eare, infury, or plica- ’ —
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS- - T

Condiliona contributing to the dealh but mot
related to the disease or condition causing deald.

U2al

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ° . i & 20, AUTOPSY?
. TION ;
- b - Y. . ) s Tnte <y Lo e L l!\YB D HDD
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {astory, strest, office blds.. o) R R T TV
HOMICIDE ,
219. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID lNJURY.OCCUR?
WHILE AT NOT WHILE : .
INJURY: - o | woRk AT WORX iee s
22. ] hereby ceplify that:I atiended the deceazed from.. K._ﬁﬁ.? to _ug__ 1949 that I last saw the deceased
19#1 and that de edat _{_fie m. from the causes and on the date stated above.
(Degree or title) " 23b. ADDRESS Zc. DATE SIGNED
/l/B 0. -Maryville, iissouri (ira 14 -17‘17

I -
"‘E-&?‘fgm vdd

20 BORIA m DATE Ztc, AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) (Btate)
Parnell ' Parnell, Missourl
DATE REC'D BY LOCAL | REG 'S SIGNATURE ;1;2_7 ERAL DIRECTOR’S §1GNATURE ~ ADDREAS

v L7479

M/MM& ryville, Mo.

e =Vis 1

Ststement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

/36:127' ‘(’, -S@_U & P e \ Ssudlnt Embalaer No. - 30?

w orkmg under my personal supervisio :
(oot & s N0
Student £.1 el de L AREESAAAG Signed...... SR SO0 A0 WA B 2 4
Lioensed Embalmer No / 22

Student Embaimer
P. O. Addre-.: m«w—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘!'ING/(de to comply with
' the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




