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WRITE PLAINLY—-USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD L

)

FILED JuUL Lo 1ead

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH . -

REG. pisT. w0.5) 2/ PRIMARY REG. DisT. % Regjstrar’s-No:. T

State File No 20803

1. PLACE OF DEATH 2. USUAL RESIDENCE (White desesssd Livad:1f ingtitztion:” retidencs before
a. COUNTY . . STATE . IS B LI . X (DUNTY | el
Xoniteau GO * Missouri .. %% Moriiteall™ *or
b. CCI,TY {1t catsids corpurate Umits, write RURAL and give €. AL}FNGE OF ¢. CITY mmmuuniu.mnmmunm
p) lace) .
TOWN Rural Llﬁﬂ'" SL f“o TOWN Rural Linh’ Jéfg
d. FULL NAME OF ({f not la b ive strest add orl ion} d. STREET (1 raral, give kooation) o/
HOSPITA
NeHTonoNRY FE 1. Jamcetown , o ADDRES pt #+ 1. Jamostown, Mo
3. 615%%55%% a. (Fin:t) b. (Middle) ¢, (Lash) 4 DATE (Manth) (D) _(Yewn)
(ﬂwamn Cecil Wayn Porter MMHJulV R P95 1
0 l 6. COLOR OR RACE 1 7. #I.?Q%RIED NEVERC%BRRED , 8. DATE' OF BIRTH 9. :.?E (In.-).n .: THDER | YRAR | & et uowrs.
IR (Bpacify! A Houns | Mh.
Malo whito slnglo /) April 1. 1948 3 B9 |
10a. USUAL OCCUPATION i work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
doae during moet of warking e, evaa f retirad) | DUSTRY (Ginta or forsien o) ) CSUNTRYS T WHAT
California, Mo Y.

llaa._ FATHER'S NAME

Cecil M,

Portar

13b. MOTHER'S MAIDEN
Horma Gumpe

(Yes, 0. or unkuowa)
Q

N

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If e, cive war or dates of ssrvies)

Hone

NAME

16. SOCIAL SECURITY | 17. INFORMY} TVE

14, NANE OF HUSWD OoR I‘IFE

SIGNAT{RE OR _NAME
) 4

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, angd (¢c)

*This doer not tean
the mode of dying, such
or heart folture, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

e

CERTIFICATION

ONSET MD DEATH
—_—

ANTECEDENT CAUSES

Cootor. I

Morbid conditions, if any, gising DUE TO (8)
rise to the above cause (a) stating
the underiying cause lost.

DUE TO (e)

ll. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling 1o the death but not
related o the disease or condition cousing death.

£ 4397

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ), Js

INSURY J,u—&,

467 | wD wl]
21a. ACCIDENT 21b. PLACEGF INJURY (s.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
HOM [CIDE z 13—. farm, lmw-blds..m.) 2 . 5 .Z )
21d. TIME (Moznth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED HOW DID INJURY oo‘t':um

WH!].E AT HOT WHILE
AT WORK

71951 §p=

gla/

A‘-vu

2 I hercby cerhf;! that I atiended the deceased from

M"b""‘-‘-«_

P e 2= =

to , 19 , that I last saw the deceased

and tha! death occurred at __@P m. from the causes and on !he date slated above.

alive on _ 19
3 {Degree or title) | 23b, ADDRESS, Zic. DATE SIGNED
W - . Saco 7-F-5/
. 24b. DATE 24, NAME OF CEMETERY OR cnemgéav 24d. LOCATION (City, town, cr cotty) (State)
7/11/51 Citv Qemetory nalifornia, 7 _.Mg
DATE REC'D BY LQCAREGL R RAR'S SIGNATURE I‘b"[ 25, _FURERAL DIRECTOR'S SIGNATURE ADDRESS -
- -
&Q éd wi AW, )

(Licensed Em;afmb'lgutm on Reverse Side)




RECEIVED 7-/4-5/
DISTRICT HEALTH OFFICE No. 3
Diatriet File Number ... _____
Date Fited __ . 2= L& 25/ __

T

e —————r——————————————————————— ey g

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

~

. - Student Embalmer NOuieeeevconavsnssnoncsnnse,
working under my persona! supervision. ¢ er No ¢

digned..cceeanans T .e
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply wit
the above constitutes grounds for revocation of license,)

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

2
L




