© THE DIVISION OF HEALTH OF MISSOURI - .
39923

a2 I hereby cert:fy that 1 atlended the deceased fromsc‘ t 1 19_5._ to_Dec 1 | 1.9._59 that I last saw the decensed
m , from the causes and on the dale staled above.

aliveon DecCc 1 , and that death occur-red at = Dk
Z’:la SIGNAT 23b. ADDRESS ) | Be. DATESIGNED
Baston, Missouri | 12-}-50

TIONBgRIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (Oity, town, or county) {Btate} |
12-3-50 Clarksdale Clarksdale, Mo. . .

ERAKIDIR R°S SIGNATURE ‘ADDREAS
- .~ Maysville;Mo.

’

S. N 00
. K:, STANDARD CERTIFICATE OF DEATH 1210 File Nowormrsstosee
-alaﬁ[uP.EC 27 ]950 REG. DIST. NO. _J_-l-z__ PRIMARY REG. DIST. NO. 055 R,,,,:mr,n..' 1)4'1’4'
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d livad. 1! ioati ik before
. N / iisaton?.
| l a- COUNTY Buchanan . fa. STATE s 3 ourt Y R
b, ColTY (I outzlde corpurnte limits, writs RURAL and ‘i‘:ghi g:rALYENGTH OF || e. ng {If ouraide corporate limits. write RURAL and give township)
) (1n this place)
TOWN Town of Easton.' * TOWN Easton P
g d. FU!.-IS-P:"IBAD?_EOOF (If nct in hospitsl or institution, give streot addross or location) fd. ASI;rl:lJ‘REEE;S (I rural, ﬂn loeation) d
2 INSTITUTION / QWA
B0 NAME OF a. (Flrst) b. (Mh:l:;ug) = c- (Lest) ' 4 DATE  (Mouth) (Day)  (Yew)
H { Type or Print) GEORGE W. ~PORTER DEATH DEC 1, 1950
é 5, SEX 6. COLOR OR RACE | 7. xﬁjﬁbﬁgg IgIEQngCMSRRIED. 8. DATE CF BIRTH fe 9, I::GE (In yesrs] IF UNDER ? YEAR | iF UNDER M Mxs.
= R N (Bpecity) t ) |Montha| Days | Hours | Min
5 Male White Marrie J |nov 21, 1863 "B l |
~ lOa USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
:: Qering mows of working e, svas 1 setired) DUSTRY fate or forelen countey) I 12, STHZEN OF WHAT
5 RETITFed Mast Tarri¢r U.S.Gov! Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ..
s | _Ephraim Porter | Martha Atterbury Alice M. i
b \I5, WAS DECEASED EVER IN U.S.ARMED FORCES? ||16. SOCIAL SECURITY | 17. INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
< (Yes. no, or unksiown) | {If yes, xive war or dates of service} NO. .
= 0 WO o Mrs. Alice M. Porter, Easton, Mo,
I 18. CAUSE OF DEATH MEDRICAL CERTIFICATION IgTNgngAAI;‘BETWEEN
] . Enter only onecause per 1. DISEASE OR CONDITION D DEATH
Z | tnefor (a), (b), and (¢ | DIRECTLY LEADING TODEATH,y Malignant tumor of prostate gland| not kown
g *This does nof mean ANTECEDENT CAUSES N
- the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b) 91’] e
% as heartfotlure, asthenia, | Ti#¢ 1o the above cause (a) ataling -
the underlping couae last. .
[ ete. It means the dia- t -kn
o case, fnjury, or complica- Pl DUETO ). - NO&t - own z
z tion tohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not / 7 7X
3 .. 1 related to the dizease or condition cauring death. . None . e .o 4 Y
[ 139a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
2 TION . ] . .
= . : No operation yes (] wo [
: o 21a. ACCIDENT {Bpacliy) 21b. PLACEOF INJURY ta.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) - (STATE)
h SUICIDE home, farm, factory, street. ofices bidy., e0.) 5
& HOMICIDE _ o .
g 21a. TIME (Moath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT .
Ny WHILEAT ] NOT WHILE !
i WORK AT WORK
[
&
-
i
R,
g

DATE REC'D BY LD%!&L REGISTRAR'S SIGNATURE . ? F
Dee /9 55| Cant. @ Capld o




" working under my personal supervision,

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.

T

....... ., Student Embalmer No.

Licensed Embalmer No.._3233
' Maysville, Mo.

Student ssssssnrscsstsseasttndtnendondansed \ Slmd——--
Student Embalmer

P. 0. Address

Note: TMMMUSTBESIGNEDBYHIEHCBNSH)MALMERmbuOWNHANDWMTNG. (Failure to comply with
&nnbmmmmmmdnﬁwrevmanoﬂmn.n.)

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




