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WRITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

BIRTH NO.

ALED JUL

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH <4004

State File No.onsireairias e ierene wererem

19 1951

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decensed lived. H loatiwgtion: residstce before

a. COUNTY . STATE b. COUNTY dicisslon).

’ Missouri Phelps "

b, CITY (I outddde corpurate Limits, wrise RURAL’ n.pd Live ¢, LENGTH OF ¢. CITY (If outside corporste Limits, wiite RURAL saod aive towaship)

OR townghlp! | STAY (in this placs) / '
TOWN  Rolla 3 yr, TOWN Rolla di /.

d. FULL NAME OF (If oot in bospital or fnstittion, give strect address or location) d. STREET (I rural, give kocation) ,‘j
HOSPITAL OR ADDRESS N
INSTITUTION MOFa rl1and Nursing Home MeFarland Nursing Home

35‘&5&%5%% o. (First) b. (Mlddl¢) o. (Last) 4 Da;E (Month) (Day) (Year)

(Typsor Privt)  LAUREN A. PORTER DEATH  July 2, 1951

5. SEX 6 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o co0En 1 YEAR | o towDEm w0 acms,
WIDOWED, GIVORCED, (Bpecity) hli‘lﬂnbdn) Moatha [ Days | Houn | Min.
Male White Single Nov. 2, 1876 L 7 |
10a. USUAL OCCUPATION (Giwekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta [{ } .
done during most of working I.lll.mnl:! f.u:n y DUSTRY t or forslen oomtay / 'Z%%T l]Z,ERI;?FWHAT
Farmer Toledo, Ohio e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Isase N. Porter Eldzabeth Dascomb -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Ywea,no, orunkoown) | (If yes, xive war or dates of servios} NO.

No None Manley Porter St. Louls, Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronlycnecauseper { 1. DISEASE OR CONDITION — ONSET AND DEATH

I for (), (b), and {c}

*This does not mean
the mode of dying, such
ot heqrt faflure, axthenia,

DIRECTLY LEADING TO DEATH® (5)

MERICAL CERTIFICATION
(E\o-vwo O’%&&M
ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b) Z/

220

rise to the above cause {a) ua!lnq

ete. It means the dir- the underlying caute last. .
care, infury, of complica DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cvnditions contributing to the death but not M
related to the disease or condition eausing death. Q«M .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION k 20. AUTOPSY?
TION é/ 2 L 2
yes [ NO 8]
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (eg.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm. factory. strest. offics bidy..e10 -
HOMIC!DE )
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED ~ | 21f. HOW DID INJURY OCCUR?
OF LW WHILEAT[ ] NOT WHILE -
INJURY =, | woRK AT WORK

22. T hereby certify thal I attended the deceased from G — 26" 1981 b0 7 = 2. 19_.%/ that I last saw the deceased

aliveon ) = D, 1951

, and that death occurred at &__B, m., from the causes and on the dale stated abouc e s

23a. SIGNATURE /c_ ; Degreoor ttt!e) 23b. ADDRESS l SIGNED
. Z el 7JL A |
BURIAL, CREMA- | 24b, DATE’ 24c. RAME oF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
TION REMOVAL (Spicity)
_Burial o July 5, 1051 Anuti, Mo, L :

DATE REC'D BY LOCAL
REG.

Anutt Cematery
8% 2. F

UMERAL DIRECTOR S SIGNATURE

Waul £ 23,08

™

on R Side)

ADDRESS .

(Ratll. P

ISTRAR'S SIGNATURE
+

REG. DIST. NO. 2R 255 PRIMARY REG. 01ST. NO. 832 < Registrars Nowon 2L 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, or by

. .. Student Embalmer N terenessbent et aassunsantaae
working under my persona! supervision, v Embalmer No

3lgned.v... ; .
ne Studont Embum" Licensed Embalmer No ## 98

T . , P. O Address__..__-_.m...% %

Noteh, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above chpstitutes grounds for revocation of license.)

is not embalmed, fact should be so stated above,




