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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZJ-Z PRIMARY REG. DIST. NO.

Srate File Na.....:iﬁ‘g&.?ﬁ
k‘_ﬁ.' Iuaufr};r ) No l.:.. :

b 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. 1f instituti befor .
a. COUNTY Jasper » STATE. Mlggouri . .. b COUNTY "~Jagp. er-dmwnm
3k e AT
b. %‘l’;\' (I outcids corporate limits, write RURAL and give & AI?ENGTH oFfl e« Cg’g {1t autslde corparate limiw, write RURAL and cive townahig) © N ”
rown  Carthage i Il » iy o 17 - {| BT Carthage, d
d. FULL NAME OF (If not in hoapital or institation, give streot address or loestion) d‘l\%rgREEE'Srs (! rural, give location)
wsTiTutioN Mc Cune Brooks Hospital Reno Traller Courts
3. NAME OF a8, (First) b. (Mlddie) ¢. (Last) 4. DATE (Montb)  (Dsy)
DECEASED OF z
{ Twpe or Print) Henrletta Porter DEATH April 10 1950
5 SEX 6. COLOR OR RACE | 7. #AR%}E% NIE\\,ISRCNE%RRIED. 8. DATE OF BIRTH 9.[:\.GE u-:l:.;n ;’r UNDER | YEAR | & UNDER u Hag.
. cify) t ¥, D H Min.
Female/| “hite Rarried /=" | Feb, 11,1880 v mila al
|0n USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Etate or foreian sountry) 12. CITIZEN OF WHAT
ndmnsmmtolrrf]gﬂh evan it retired) Own homP DUSTRY Illinoiﬂ / [ols] TREF,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
Henry Depper Lucy Ann Bevins George Porter
:3 WAS DE&EME:J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:[TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
\ BO, OF UDKDOWD, (I . dsl f sorvice) .
o8, BD, O] | " you, £ive war or Lod O G_eoI‘ge Porter’carthage’ Mo.

. Enter only onecause per

-It- o8 heart fallure, asthenia, ]~

18. CAUSE OF DEATH
line for (&), (b), and (c)

*This does not mean
the mode of dying, such

ete. It meant the dis-

1. DISEASE OR CONDITION

MEDICAL RTIFICATION

DIRECTLY LEADING TQ DEATH* 5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE T0 (b)
rise 0. the.above tause (a) glating -+ - - 0z voms
the underiying cause last.

L DUETO (6). o w vmie s

g

Eézé ’ Co
NCSNyA

INTERVAL BETWEEN

ONSET AND ZH

eade, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or, condition causing death.

18a. DATE OF OFERA. | 190! MAJOR FINDINGS OF OPERATION * |/ “'7 ST - 20, AUTOPSY?
i L o L Y S R . - . - YES D NOD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | .. (COUNTY} - ., (STATE)-
SUICIDE bome, farm, faatory, sireat, office bldg..eze.) o y -
HOMICIDE Lj o )
21d, TIME (Mooth) (Day) (¥esr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; I 4
. S WHILE AT NOT WHILE R R TR R Wt
INJURY WORK AT WORK cal -
2. [ hereby eertify that I atiended the deceased from L’L__, Igﬂ_, lo , 1850 | that I last saw the deceased

alive on

m., from the causes and on the dale staled above,
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LY B - '- g

= .

19_50_ and that dearh occurred at
Kree 23!) ADDRFSS

%’18 B UFFMIg l;»'-\LCREMA.
af™0

“24b. DATE

H;l°-19501

Park C emet ery..

town, or county) °

:.,_,;'C_arthagei Mo, <

23c. DATE SIGNED

‘»f ~ /)5y

(State)

RE% 23 S.IGNQ ﬁE .

25. FUNERAL DIRECTOR'S SIGNATURE

ULMER FUNERAL,HOME, CARTHAGE,MO.,

‘ADORESS
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Jasper County Health Office

County File Number__ 50— /-321
Oate Filed___ 4~18-50

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 Embal

No. T

V4

Licensed Embalmer No 4 / ?Z/_ /
P. O. Address @a/;/%ep -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm%o comply with
the above constitutes grounds for revocation of license.)

If this body_is not embalmed, fact should be 5o stated above. - . -

" working under my personal supervision.

1

Student ...ceceevinvoanene seresanasasaaasas
Student Embalmer




