.
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No . 300

, 10.48

X

NFADING BLACK INE—MAKE A PERMANENT RECORD Q"i

1

WRITE PLAINLY—USING 1

-~

' ALEDMAR 27 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No......

422

"BIRTH NO. REG. DIST. No. _ £O1 PRIMARY REG. DIST. wo. 0048 Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institutlon: resldence before

a. COUNTY a. STATE b. COUNTY § adinimlon).

Nodaway Missourl Nodaway
b, CITY (It outcide corpuratls limity, write RURAL “dm':::nhip) gTALYEiNGLE DS:‘;) c. CITY (If ourside corporate limity, write RURAL and tive w'mh‘n)é_ '7$/ﬂ
Town Maryville 2 hrs. TOWN  Maryville - rural: ~ 7,

d. FULL NAME OF (Mf pot in bospital or institation. give street address or loeation) d. STREET (1t rursl. gve location) . o
HOSPITAL OR ADDRESS . .- R
INSTITUTION St , Francis Hospital 105z milées Northeast - »-

3. DNECEESOE% a. {First) b. (Middle) <. (Last) 4. DA"ll:E (Munth). f (I‘Déy) (Year)
{ Type or Print) QRAL WILLIS PORTER DEATH 3 -.10 bBi
5. SEX 6. COLOR OR RACE | 7. MAR%}EE. gﬂfgg rgBRSIED.) 8. DATE OF BIRTH 9, l:GEﬁ&:l:«nn | unot 3 YEAR | O UNDER u WES.
. (Bpepity) t ¥} on Daya’ | Hours |, Min.
Male White arried 7. | __4/11/12 l |

10a. USUAL OCCUPATION (Giie kind of work
d? dyrigg most of working Life, even if recired)

armer

10b. KIND OF BUSINESS OR IN-
- DYSTRY
Qwn accoun

d

Nodaway Co., Missouri

1. BIRTHPLACE (State or foreign oountry) 12_ CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

» Elmer Porter

13b, MOTHER'S MAIDEN

Elfie Wilcox |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or uoknown) | (If yes, klve war or dates of service)

no

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

lyn Dowden Porter
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

_Mrs. Oral W. Porter, Maryville, Mo.

18. CAUSE OF DEATH
_ Enter only onecaus: per
line tor (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the moce of dying, suck
as heart falture, asthenta,
ete. It means the dis-
eare, injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

Morbid conditions, if any, piring DUE TO ()
rise to the above cause {a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH
Aure tz 4’ /L

BUE TO (c)

{ion which eaused denth,

1. OTHER SIGKIFICANT CONDITIONS

Conditions coptributing to the death but ot
related L6 the disease or condition causing death. "/2 0,/
19a, DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
) YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (o.k..inoraboyt | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sireat. office bldz., e10.)
HOMICIDE o Y
2d. TIME_ | (fontk): (D) | (Yapr) {Houn ‘ e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF YN T T =% | GHICERTI=] NOT WHILE
INJURY WORK . AT WORK

%‘i—%ls.ﬁ:{ to Mar. 10 19851, that I last saw the deceased

2 I ‘hereby ccrtj:y that I attended the deceased from\
alive on a , "/, and thatideath occurred at ....__A...!_ m,, from lhe causes and on the date sialed above.

2. SIGNATUREZ TN ) ¥ (Degroeortitley | 23b. ADDRESS 2. DATE SIGNED
D) M, D. Meyyy ssouri Nra/sy
%4% NH gERiKL cﬁtﬁ' 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tnte)-
(Bpecify)
urtal 3| 3/13/51 Miriam Maryville, Missouri

DATE REC'D BY LOCAL

ao )7 87 | fBeas )

229

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Price Funerzl Home, Maryville, Mo.

(Licensed Embalmzr- Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R .. Student Embalmer NoO..vesevmenaoanan
working under my persona! supervision.

Signed U, 6"’*""’ —
L = /

S1gnedeesssaiasnans eeereeeirerreraaea i /742&,
ane Student Embtalmer y Licensed Embe‘z er No : ) -

P. O. AddressM %‘ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'@G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




