MDIVISIONOFFEALTHOF/MISSOURI

No. 300 O
w0 | FILED SEP 11 1950  STANDARD CERTIFICATE OF DEATH sete pite o /2O 126
. P .
f\ BIRTH NO. _ REG. D15T. 0. T2/ pRIMARY REG. DIST. WO. L8 00  Registears N,__Z_Zé____,__,
\ 1. PLACE OF DEATH ; I usu#. RESIDENCE (Whare datetsed lived, If idsticution: residence bafore
\ . COUNTY Buchanan 5. STATE Missouri b. COUNTY Bi1chagngpileistes-
b. CITY (1 cutoide corpurste limits, write RURAL sod give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and clve Wwﬂhl.n)
OR " AY ca OR
\ o St. Joseph et TRWESK | tows 1021 Sylvanie St. I 7
d. FULL NAME OF (If oot ln hospital or inatitution, give strect address or location) d. STREET {If rural, give location)
Weritorion 1021 Sylvanie St. ADDRES%+, Jozevh, Missouri
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Da
DECEASED 7)
(Tvpeor iy JUANITA JUHE PORBETT oS 1580
5. SEX / 6. COLOR OR RACE | 7. \PMJARRIED. rg:-:\\;rsgc EBRRIED, 8. DATE OF BIRTH 5. l:\'t‘;s o resr] 7 B0cn 3 TN | # Gom u s,
y 'y B o ura
Female ! | Wnite | SEYPI@RREeed | " 661950 €l i B
10a. usu.lu. OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forslen sountry) ) e CITIZENOFWHAT
HolSewite ="~ Home PUSTRY L Independence, Missouri | SY¥®
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
 Clarence V., Hill | Unknown | Jay Torbett
igr. WAS DEE]EASE;J E\(/IER IN U.S.ARMdED i‘oncar 16. SOCIAL SECURITY |17 INFORMANT' S GI1GNATURE OR NAME ADDRESS
=g | e dtwoleemien | 4 g5 1041386 Jay Torbett, 1021 Sylvanie St.

18. CAUSE OF DEATH ICAL CERTIFICATION AL SETwEEN
 Enter anly cneceuseper | 1. DISEASE OR CONDITION _ TH
Jimo for (a), (&), and () | DIRECTLY LEADING TO DEATH® ) f

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | Tise to the abore cause (o) dating e

de. It meana the dis- | ‘he underlying cause loxt,
ease, infury, or complica- DUE TO (0)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not /?7g
related to the diseaze or condition causing death.
192, DATE OF OPERA. | 19b., MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TICN i -
ves [ wo OF
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . boma, farm, tastory, stress, offios bidg.,st0) * '
HOMICIDE
21d. TIME . (Month) (Day) *(Year) (Hoar) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF v - WHILEAT (] NOT WHILE
INJURY AT WORK

F—1¥ 19;:0, o _z__; 185, that I last saw the deceased

2 the deceased from
irred a3 2 QOP o m., from the cquacs and on the date slated abose.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE'A PERMANENT RECORD

- o pr titls) | / _ . DATE SIGNED
% IS [ UM G-3= 50
%ouﬂgﬂg\} cmam Z4b. DA 24c. NAME OF ETERY OR CREMATORY I 24d, ty, toWfn, or couhty) (Stata)
Fupial 77| 9=4=1950 an‘ﬁé??ﬁ(mﬂw eph, Mo,
REC'D BY LOCAL | REG), 3 2 DI REEFOH ADDRESS
A AT IR - o

(Licensed Embalmer's Sisfernent on Rewerse Side) — 7 o~




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, orebs

b tehLeaRELR S eSS e eencne e s arem emee oot £t 2ot e o8 ot e e A 3o o YA eR e emtre R aES A ems ornpeTn 8 e e e e as e e en e emecn e \ Student Embalmer Ko.

Signed.......

Stgned..cennnnss vensmmasestenranua ieaeveaannan

Licensed Embalm
P. 0. Addr ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJ
the above conatitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - : Lo



