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10.48

O
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ERMANENT RECORD), g

] ALEY DEC

THE DIVISION OF HEALTH OF MISSOURI

15 1908

STANDARD CERTIFICATE OF DEATH

State File No........ . 0 i -

HOSPITAL OR

-d. FULL NAME OF (If not in hoapital or Inatitation, give sireet sddrems or location)

ADDRESS

! BIRTH NO. uEs DiST. NO. _2_',_'2_____ PRIMARY REG. DIST. NO. 5—5'3'3 Kegistrar's No 30
i. PLACE OF DEATH 2 USUAL RESIDEMNLE (Where dacesssd livad. 1f institution: residenoe before
a. COUNTY a. STATE b. COUNTY . sdinkion).
Osnce e Missomri Qusige =)
b CITY (1f outaids corpyrate 1im£u writa RURAL and give ¢ LENGTH OF || c. CITY (f-autalde sorporwe limiy, writa BURAL and give townahip) /
OR . townghip) | STAY (in this piace) OR / /)
T & TwD * 1ife TOWN L1 -
d¢. STREET // (If rursl, give location) C e

D

. Enter oply onecause per
line for (a}, (b), and (¢}

*This doey not mean
the mode of dying, such
| a# heart faﬂurc, esthenia,
clt. I ‘meanathe dis-

« the underlying couse last. ™ "=

I. DISEASE OR CONDITION

INSTITUTION Neoro Loose Creek, Mo, R # 1
3. l:l;‘EACthS%';) a. (First) b. (Middle) ¢. (Last) ) né}'g (Month)  (Day) (Year)
( Type or Print) Henry Reymond Porting DEATHDec. S, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER -WARRIED, 8. DATE OF BIRTH 9. AGE (in years| LF UNDER 1 YEAR | o UNDER 14 was.
i WIDOWED, DIVORCED (Bpeuity} Isat birthday} |Monthe| Daye | Hours | Min,
Male White Marpied | ~ {Jan. 29, 1909 40 110" g f
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired} |' DUSTRY /D COUNTRY?
Farmer & Stone Mason Lonse Creelt, Mi US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 "NAME OF HUSBAND OR #|FE
Frank Porting Mary Fishep Mekie Tal Portin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,n0, 0t unknown} | (If yes, xive war or dates of service) . N
No 499-03.’1667 Karie Porti ]’16’ L anme_%wéug
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

10 hrs

DIRECTLY LEADING TO DEATH® 4 L_Qnongny_thnomhmis

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
tise to the above cause (a) stating

DUE TO ()

ease, infury, or compiica-
tion which caused death.

-t
[ -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding Lo the death but ot
related to the distase or condition causing death,

7o

7/

pLinn,. MY,

v

152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L e R 2. AUTOPSY?
TION ~
) . ves L) wo O3
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (o.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Inctory, stroet, office bldy..ete.) ’ C e ' L.l - .
HOMICIDE . ) ’ -
z'd',aT(!)’:'lE. _(Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED .| .21f. HOW DID INJURY OCCUR?T -
. AR PN g V| WHILEATIT) NOTWHILE ~ i
INJURY N *| ~work AT WORK’ -
2 I hereby ce-rhfy that I attended the deceased from , 19 , lo 19 , that I last saw the deceaced
alive on , 19, and thaj.death occurred at ! ., Jrom the causes and on the dale siated above.
23a. SIGNATURE {Degree or title} |[-23b. ADDRESS 23c. DATE SIGNED

-12/5 /49

WRI'I‘E_ PLAINLY—USING UNFADING- BLACK INE—MAEKE A P

242, BURIAL. CREMA-
TION, REMOVAL (Soacif)

it LM;DGPRN} Coron

24b. DATE
12/7/49

24c. NAME OF CEMETERY OR CREMATORY |

Linn Public

Linn,

24d, LOCATION (Olty, town, or county)

MO .

{Stata)

TE. REC'D BY LO%AL

ﬂ«;?

Puriel

REGISTRAR'S SIGNATURE
?G 0

(Licensed Embaimer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S| GMATURE

" ADDREXS
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STATEMENT BY LICENSED EMBALMER

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

......... ' e Student Embslimer No.

working under my personal supervision.

STUIENE 1venearaonararcsenesntnnnernsianes Signed..d&naz% 777 AL T L .
Student Enbalnar . -
T "; . Licensed Embaim:r\l\;)j.../_.g.i:....... .................
TR \ ] .
: - P. O. Address ‘-.\\._/ —r Bt .

ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN" H.ANDWRITING * (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fm:t should be so stated above.




