- .- AT TN Y Twry WV

FILED JUL 10 1950

BIRTH MO.

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _L(Lfl‘__nlmv REG. DIST. no.uZﬂ_a_k. Rugittrar's No. 5

TeamEER R Wy VYW WS Wi

State File No. 2..07 (%j:n_....

1. PLACE OF DEATH )

& U yohnson

2. USUAL RESIDENCE (Wher 4
* STATE 114 gsouri

restd

d tived. If L
b. COUNTY ohnson i

b. ColTY (I oqtzide eorpursts limits, write BURAL and give ¢. LENGTH OF

towrship}

¢. CITY (If outaide corporsts limite, write BURAL and give township)

5/7’

Town WarTrensburg BTEFE "l o Warrensburg
d. FULL NAME OF (If oot in hospitat or Enstitution. give strest sddress or locstion) d. STREET (M roral, ghve losation)
WstitunoN 107 W.Gay St APDRESS 107 W.Gay St
3. NAME OF a. (First) b, (Middle) © (Last) 4. DATE (Manth)  (Day)  (Year)
(Treor Print) Bl igPabeth Senior Porter v June 29 1850
5, SEX ‘ 6, COLOR OR RACE | 7. MiARRiED NEVER MARRIED, , 8. DATE OF BIRTH 9. IA.\'(':'-E (Inrc’nn ;x lDz ;m Iul:.
Female | White | ‘Widowed -7 | Nows 15 2875 | “¥i~ || I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or fordgn eountry) 0 12, CITIZEN OF WHAT
done drring most of workisy llfe, sven DUSTRY . COUNTRY?
House Wife Home Pettis Co.Mo, LS A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jolm G Senior Josephine Hone | John+E. Porter

16. SOCIAL SECURITY
no

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S.ARMED FORCES? ]

(Yu.m.ﬁslmo-u) | af m.qﬁdn of dates of servics)

Mrs.V.K.White Wa.rrensburg Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEM
| Enter anly onscausoper | |. DISEASE OR CONDITION _ t ONSET AND DEATH
1Ins for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such gwmmw#:m, if ?m); ,ﬁ,’}"’ DUE TO (b)
aa heart fallure, asthenda, e {0 abospe cause {a ng
dc. It means the g | ‘B¢ BRderlying coude lost. D
care, injury, or complice- DUE TO (o) 7@
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death bud nod /
related to the disense ‘;:gmndmm causing death. A[%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ', 20, AUTOPSY?
TION
ves [J wotF]
2la, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, suress, offies bidg., et0.)
HOMICIDE
21d. TIME (Month) {(Day) (Temr} (Hour 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCIJRT
' wuu.nr NOT WHILE
INJURY = | “wonrk AT WORK
2. I hereby cerlify that I glfended the deceased from %Lgf ?‘—J_z 191:2 that I last saw the deceased
alive on 19_@ and that death decurred ol ., Jrovf the causes and on the date stated above.

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

71 June 30-50| Enob Knost

title) | 23b. ADDRESS ' Z%. DATE SIGNED
M, 240 | e F0 5
240, LOCATION (Ulty, town, or comnty) (5tate)

er Knob Noster Mo,

REC'D BY LOCAL

a2

~3

Zia. SIGNATU 7] (
_@%ﬂ%w Sy, 5= | 70
24a. BUR AL A- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY
Biriet o

25. FURERAL DIRECTOR'S S| GNATURE ADDRESS




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 byammimnnne

LEo 7 ............ é- P07 . Student Embalmer No. .. .. Jff ......................

working under my personal supervision. MJ—_—
Studen%;.:..wgﬁjm M / f /
Licensed Embalmer No. 3 7

Student Embalmer
P. Q. Address 7// M/WW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corﬁ; wnﬂ
the above constitutes grounds for revocation of license.)

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




