. No.300
. 10.48

pE)

WRITE'PLAINLY—'USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD\%:

THE DIVISION OF HEALTH OF MISSOURI

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yq.nﬂpbukmrn) (l.l'w-.l_h-mud.-mdn‘-nh-) NON_E

|"ﬂL£ﬂ SEP 26 195 STANDARD CERTIFICATE OF DEATH State File No.. 30981
!um'ru NO.. REG. DIST. NO. E-]___ PRIMARY REG. DIST, m.% Registrar's No Z(D
TF:QSE OF DEATH i 2. USUAL RESIDENCE (Whers d d lved, If i 3 widence before
a. NTY 0S AGE a. STATE MISSOURT b. COUNTY 0SAGE ainission).
b. CITY (If cutsida corpurata limita, write RURAL and give c. LENGTH OF ¢. CITY (If ousside corporata limits, write RURAL and give townahip)
oW [OOSE CREEK, MO, LIFE|_ 18WL00SE CREEK 0260
d. FULL NAME OF (If mot i boeplial or instivution, give strest sddress or losstion) d. STREET (1! raml, give location) W/
HOSPITAL OR ADDRESS, ~ =
INSTITUTION. T, TNN T ONNSHIP - " LINN TONHSHTIP
BEI;IEI}:IEES%FD a, (First) b, (Middle} ¢ {(Last) “\‘I 4, [)31F'E (Montb) (Day) (Year)
(Typeor Print)  THEQDORE PORTING DEATH_QFPT. 13, 1951
5. SEX I 6. COLOR OR RACE | 7. v'?f\o%%\'r% gﬁrgﬁ&ssmm., 8. DATE OF BIRTH 49\4\65 (lnmn ¥ oo 'Dﬂ v :;..;T.M.:
MALE N| WHITE MARRIED 1 | - FEB, 12, 187 e |
10a. usun?ccu?m &‘l".:...*“#:&:‘; 10b. KIND OF susmssn%agr E'i .11 BIRTHPLACE (State or forsdgn sountry) () 12 cgmrz%n;?rmr
FARMER LOOSE CREEK, MO, UeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PETER PORTING . CONRADINE BACKES MARY WINELE

ADDRESS

17, JNF ATURE OR NAME
l’}ﬁ;—q LOOSE CGREEK, MO

18. CAUSE OF DEATH ) CAL CERTI FICAT .
| Enter only cnecsussper | |. DISEASE OR CONDITION .
line for (), (b), and {(©) DIRECTLY LEADING TO DEATH® 5y

L]
AND TH

T
*Thiz doer ned THEGD ANTECEDENT CAUSES ( 2 g f
the mode of dying, ruch

[7#£E

Morbld eonditions, if any, giving DUE TO (0} 1 ’ [}
ax heart fofluze, agthenia, | Tise 10 the abose cause (a) sating
cte. It meons the dip. | the undariping cowse lost. ﬁ 2 " )
X
case, infury, or complica- DUE TO (o) g P e ;p-w
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Ctmditions contribufing to the death but not
related to the dlaease or condilion causing death

19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION

74

2. Apforsy?

23/ X

ves [ o

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g., ln orabout
IS-I‘I(I)Iﬁ;gIEDE home, farm. fastory, strest, offics bldg., ev)

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

214, TIME = (Men) (Dayp) (Year) (Hour) | 21e. [NJURY OCCURRED
INJURY o mm.nrlj uorrmm.:

W, HOW DID INJURY OCCUR?

2 I hereby certi Vthat I atlmded thedeceased from b = 1 %
-alive on <2 = , and that death oceurred at _QZ_

to _Z__L'mﬂ that  Laif;sat0 the deceased

., Jrom the causes and on the date s!ated fabove.

23b. ADDRESS

%%ﬁuwdu@%ﬁ%m_?5m°

O A~

L] w !

e

(Eppalty)

A U‘ oBEPT, 17, 1951 . LOOSE

24, BIJRIAL CREMA- | 24b. DATE .l?.Ac NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, ot coun

RER

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘9 3 5
Cf-f. 15 |¢;5—} Za O otr Tt LT ¥

— (T'—, J Embsimer’s S




S e — -

o) oty
70N 301340 HIWIH 19IYISI]

1G61 6T 43S !

d3aAlaO3Y |

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is|recorded on the reverse side of this certificate was embalmed by me, or )

working under my persona! supervision. . ,/
Signed /’442 taZ:L

Student ,eeenevsssaanssananss Veeamssuvranan

Student Embalmer - . . 4(3‘2 /

cenaed Embalmer,

|
e enrenaestesmtsanmiemeasaneesmeaneem s e sieratess nnms s es sran . S5tudent Embalmer Mo.
f

. P. O, Address—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ins OWN
the above constitutes grounds for revocation of license.)}

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

T LI ’




