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WRITE PLAINLY—UB]NG'IINI‘ADKNG BLACK INK-—MAKE, A PERMANENT RECORD

ALED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI

)

STANDARD CEjRTIFICATE OF DEATH State Fite No... 1594
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ___6_9__,1_ Registsar's No.; 1/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 1 lived. If L — before
. COUNTY . STATE . ad:nismion).
. {Johnson . ‘Missouri b. COUNTY Johns e
b. CITY (I oqteide cortyIrate limits, write RURAL and give & !;[EMGTH £FI ¢. CATY (tf outside cormosete limits, write BUBAL acd give townabip) b ;(J
townghip) in this calt]
rownRural i T N . Rural i
d. FULL NAME OF (I not in hoapital or institution, give street address or loﬂ'l.lun) d. STREET (1! roral, give lowtion) e
HOSPITAL .:L ADDRESS 1
INSTITOTION 2z miles 8, Kingsville 2 Mi., South Kingsville,
all:';‘EAChéES%FD a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Tweor Py GEOTEE Scherer Porter DEATH  Jan, 9 1950
5. SEX 46. COLOR OR RACE | 7. MIARBAI{ED, IEI)IEVEECIEBRRIED. 8. DATE OF BIRTH 9, :Ggrgza)m o TEAR | & UNDER 24 His.
. (Bpecify) t ¥, on! Days | Hours | Min.
Male [ mhite NRPEL 8%"g May 14, 1877 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSENESS QR [N- | T1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT |
done fpruu life, wven if retired) F mi DUSTRY COUNTRY?
arming Missouri s S
ﬂlS-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR .WIFE
Jefferson Porter Catherine Scheran Mrs P
I15. WAS DECEASED EVER !N U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.Nd'r unknown) | (1f yaa, ive war or dates of uﬂ'h- None -

Mrs. Bessie Porter Kinesville. Mo.

|| a# heart failure, asthenia,

. Enter only oneceuse per

19, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LFADING TO DEATH® (5)

4

" ANTECEDENT CAUSES

line for (a), (b}, and (c}

*This does not mean

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH .

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) sating
ithe ynderlying cause last.. .-

the mode of dying, such

-

etc. It means the dis-- T
DUE TO (&)

ease, infury, or compli

-

aEw swaas  mes

tion which caused denth, | 15. OTHER SIGNIFICANT CONDITIONS  “:*
' Conditions contributing to the death byl wot

related to the diseare or condition cousing death.

. "E; Wl oL

¢h 2 /

192, DATE oF_Q%.Aﬁ_ 195, ‘MAJOR FINDINGS GF OPERATION;. Ay o .1.20. AUTOPSY?
L 7 —_— YES E] NO B’
21a. ACCIDENT - (Bpeity) 21b. PLACEGF INJURY (ep..inorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ hepe, farm, factory, streat. office bids.. meJ . -
HOMICIDE -_— . frbiiinady .
214. Tcl,llgs (Mdoth)  (Day) (Yme) (Houws) |.21e. INJURY occunm-:n 21f. HOW DID INJURY OCCUR?
INJURY A" . |MHLEAT[] wOT . TR
n .o 5 -
2. I heredy that I atlended the deceased from ﬁmd_ Bﬂ lo 1932 that T last saw the deceased
alive on 19& and that death rred at the causes and on the date staled above.
3. SIGNATURE (Degrea of title)

24b. DATE

1-11-50

ﬂa BURIAL. CREM,
TIQN, REMOVAL

Z3b. ADDRESS
m.pb }éo—gcﬁ’n—/ g
28, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.ur eounr.y)’

Yhofso”

7 (atate)

Johnstown, Mo,

urigl 1o Johns town
DA'IERB:'DB\'I.ML RE{;lsrRAR SIGNA /SO 5. DIRECTOR'S
[—]6 - 55 ) L/

{{icensed Embalmer’s Statenent on Reverse Side)




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, oF by —eeremeseemeens

.......................................... _ - Student Embslmer No.

working under my persona! supervision. . ‘)/ ‘
STUAENE oernremeenernnononens e Signed.. S e anr. -JJW ................................

Studmt Enbalner ) -

o~
Li:;ensed Embatmer No...,, 4. jfé ..........
P. 0. '

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ) ) .. T -

If this body is not embalmed, fact should be 8o stated above.




