- No.2300
. 10.48

o

Al

FILED MAR 13 12

THE DIVISION OF HEALTH OF MISSOURI

50

STANDARD CERTIFICATE OF DEATH

Srate File No....

3294

2. I hereby certify that I allended the deceased from

R "
'BLRTH NO. nec. pist. wo. _ 383  PRIMARY REG. DIST. no__5_655,__ Registrar's No...RO8 =
1. PLACE Of DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY Lawrence 8. STATE Missouri® COUNTY in kory"““"“"""
b. CiTY (I outeide corpurats limits, write RURAL and give §T Al;;ENGTH OF ¢. CITY (1f outelds oorporate limits, write RURAL and give township) 5{
=By Mt . Vernon e TR el tSenw  Cross Timbers, Missouri 7’
d. FULL NAME OF (1f not in hoapital or insti n, give streot address of loumtd d. STREET (if rural, give location)
HosfiTAL OR 11t . ernon anitarium ADDRESS Cross Timbers
3. NAME OF a. (First) b. (Middle} c. (Last) ‘ 4. DATE (Month) (Day)  (Year)
(Typeor Print) o 4 f PoRTER Fr £/ | vexm 1950
5. SEX O 6. COL}%R{OR RACE { 7. #IAD%%EB’ !SlE‘}IggchElBRRIED. 8. DATE OF BIRTH 9.:.?5::; rc;r' ; UNOER | YEAR | O UNDER m mxs
! T, e . (Epecity) D Hours | Min,
10s. UEUAL OcczPATﬁélnmtla;d;:l; 10b. KIND OF BUSINESS OETHVY 11. BIRTHPLACE (Bm-dr torelgn eoqutry) d‘ 12, CITlZEN?FWHAT
aring most wor) & VoD i e
Carpenter Building Nodaway “ounty, Mo. “EA,
13a8. FATHER'S NAME 13b. MOTHER'S MAI 1 14, NAME OF HUSBAND OR Wl
bamuel S, Porterfleld Olive Bel | 8Cott Grace NMiller Porterfiel
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE AM ADDRESS
ﬂ’moruﬂkno*ﬂ) (I yon, xive war or dates of service) NO. Velma Burkholdel‘ TS% E‘
et A wrtwr e or e s 4 Sedoclin Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION i i Tmﬁgﬁf.z\:%ﬂ
. Enter only onecaussper | |. DISEASE OR CONDITION -
line for (8}, (b), and {¢) DIRECTLY LEADING TO DEAﬂ-I’(n,
ANTECEDENT CAUSES .
*This does mol mean
the mode of dying, such | Moerbid conditions, if any, giring DUE TO (b) _Mﬂ—%ﬂ&—ﬂ/ 0% /
a8 heart failure, asthenia, rize Lo the above couae (o) slating ¥ // .
de. It means the dis- the underlying couze last.
case, infury, or complico- DUETO (e} A7 ey
tion which ecansed death, | 1. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing o the death but not yc?gy
reloted to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ .E
. - YES D HO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . - {STATE)
SUICIDE bome, farin, Iactory, strest, office bldg..e0.)
HOMICIDE
2id. TIME (Moath) {Day) (Yesz) (Houwn | 2ie. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR? .
INURY . WHILE AT
@. WORK

 to YUt AD | 195D, that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

| March 8 195 Cfg‘dj

5. ERAL DIRECT
) ga/w‘, Sedalia,
R

alwe on , 1940, cmd that death\decurred a ., from the causes and on the date stated above.-
GNATURE egToe or title) | 33b. ADDR 23c. DATE SIGNED
o WW%& G
Zhn, B %%‘ CREA 24b. DATE” // 7 | 24. NAME OF CEMETERY OR GREMATORY | 24d. |..cx:morgl1 (Olty, town, of county)  (Btate)
£ 3/6/50 .Cross Timbers Cross 'imbers, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE lf// 816NATURE ‘ADDRESS mo

{Licensed

taternent 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, or by

Student Embalmer No.

working under my personal supervision,

SEUGONE <errrerrrenvesnnsnnnnnneeeseenserns Signed ... ~%€ ﬁ&éﬂh

Student Emba Imer
Y Licensed Embaimer No.. j ‘{/ q.

P. O. Address_z{f,am ......................... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




