THE DIVISION OF REALTH OF MISSOUR]

S. No. MO v
«wu | FAUEDAPR 2 1951  STANDARD CERTIFICATE OF DEATH Stae Fle Novror D OBR.
[/0 BIRTH NO. REG. DIST. NO. /5 pRIuaRY REG. DIST. m._w Registrar's No 7
)’5 2 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decsssed lived. If lnsu iisnos befora
1 a. COUNTY m]n]{l in a. STATE I.'IiS SOLII‘i b, COUNTY DunKllI’l adaision),
b. CITY (I cutside corpurate limits, writse RURAL and give ¢, LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give township)
OR . woship) | STAY rip this place) o]
oW clarkton - e L te TOWN Clarkton 73 5;&
d. F!HJOL'IS‘PT'PAL{EO%F (I not [k hospizal or instieati ive sireat add or location) d-Asl:.)rDRI% [41] m:al. mive location) oS
INSTITUTION __ Home-City. ‘ City
3. NAME OF 8. (First) b. (Middie} e. (Last) . 4. DATE (Month)  (Day) (Yess)
DECEASED .
(Typeor Print) __ROSIE BELL PORTER o Harch 26, 19 51
5. SEX 6. COLOR OR RACE | 7. #ﬁo‘?v!%g %WEECPEBR‘EIED X 8. DATE OF BIRTH 5. AGE (Lo resn} v moes | TR
¥ : Hum
Female. | White Marrie 7" | April 17,1896 [ P |2 | o
0a. USUAL OCCUPAT ra kln wor ) - . or fo ogun
1 :mdm mmmm (G klnd of woek 10b. KIND OF BuSlNEssD?JgT IRNY 11. BIRTHPLACE (State or forslan aouatry) d 12, CLTIZERI“}OFWHAT
Housewife —~ Missouri «D.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TLewls Stewart Marion Erances Ford Franeis Porter .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no. or upkoown) | (If yes, kive war or dates of service) NO.
no none Mary Huckelbery, Clarkton, Missar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eatet only onecauseper | !, DISEASE OR CONDITION - ONSET AND DEATH
line for {a), (b), and (o) | PVRECTLY LEADING TO DEATH" (,) AEA A

*This does not mean ANTECEDENT CAUSES £ \

tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 4 éi‘ )“-QJM-—LW
as heart failure, asthendo, | Tise to the nbove cause (a) rinting , G R

ete. It means the dis. | the underlying cause last.

eate, infurs, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 <9
2 X

Cenditions contributing to the death but not
relcied to the dlaease or condition cansing death.

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT {Hpeeity) 1 21b. PLACEOF INJURY (e.¢.. torabouns | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
. ﬁ%lhclICDlEDE honse, fart, ngtory, street, offiee bldg., e%a)

21d. TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY - O 4 = | "wosx L1 ‘wwonk
2. 1 hereby ceptify that I atfex 2 Vg A , 10—, that I last saw the deceased
2&& I,

alive on 1.9_5/ and tha! death occurred &t 8.,.10)},;:1 from the causes and on the date stated above.

23, SIGNA? (gume E; title) 1 23b, ybﬁ : /TE SI}D

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. BURIAL CREWA- | 240, DATE (z:sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cx:y. town.oroounty)/
M’
Hurial 71 Mar.28 1g5h Llemorial Park Cemetdry Malden H'qunurj_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE il | 5 FUNERAL DIRECTOR' S 81 GNATURE 7 ADDRESS
2 REG, ' o Landess Funeral Home Campbell, Mo

(Lice . Embalmer's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 3. 3052
COUNTY FILE NUMBER .32/-71. ...

-
A
e ———— A i—
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —

, . : | Student ¢ e sgeeaereh et e
working under my personal supervision. udent Embalmer No
Signed.@.‘ém%m.-.% - —
51gReduenneannss Cerrereenaenn Cereerinneen - QLA-Z. 7
Student Embalmer L1cen=§_d Embalmer No

P. O, Address—_..\ . Ao jm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



