- : 1953 THE DIVISION OF HEALTH OF MISSOURI 1 0
-, 0.
zv. 10.48 F\LED JAN 31 i STANDARD CERTIF|CATE OF DEATH State File No..wcrmsesrirs —
BIRTH NO. aee. oist. wo. __ /O erimmay rec. o1sv. wo. L0 2O repisirars Moo /" “2 .............
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lived. I lnstitution: residence befecs
. COUNTY . STATE b, C sdinimmion?,
4’ : Aaudrain , 09, : Migsoupri. Kidrein,
M b. CA‘IF;Y (1 outside eorpurate limits, write RURAL and d::.u c. ALYEN:.GE ,BF c. ng (I ouwide corporsts limits, write BURAL and give township) R )
. to ) { v | - P
/ Towiiiart instorg, Mo. »| % ~T TOWN  Martinsburg, Mo. g e
d. FULL NAME OF {If not in hoapital or institgtion, glve sttest addrem or location} d. STREET (I rural, gve locatlon) ]
HOSPITA ADDRESS
WSTTOTON M 277 s b g No
3 "NAME OF a. (First) b. (Middie) <. (Last) 4, DATE (Month}  (Day) (Year)
DECEASED . oF .
{ Twpe or Print) Sue Rlla Porter, DEATH Jan 28thT953
5. SEX 6. COLOR OR RACE | 7. ‘PalARFE,Eg ISIE‘YSR "EI'BREEEK) 8. DATE OF BIRTH 9. AGE (o y.)m ’: x ID'-mln ; UNDER 1 WES.
1 ¢ birthday’ 0! ours | Min
“emale w NVorced & {July  24-1871 | ‘B | |
10a. USUAL OCCUlPAT‘I‘gEL;!Gmnn;nhm; 10b. KIND OF BUSINESSD%Q‘I‘I}{‘Y. 11. BIRTHPLACE (Btate or torelgn country) 0 12, CII}TIZEJ:’?FWHAT
ot aven
ausew i re™™ Americus, Mo. ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Lafawotte Benson, i,eanna Jane Moare, 1 Le Row Porter,
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? >

16. SOCIAL SECURITY | 17,41
(Yue. no. or ynknown) | (Il yoe. #ive war or daten of service) NO.

ADDF%;
o

18, CAUSE OF DEATH IgTER\ML BETWEEN
| Enter only onscouseper | I DISEASE OR CONDITION AND DEATH
lime for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES ‘
¢he mode of dying, such | Mforbid conditions, if any, giving DUE TO (b) )
o# heart fallure, asthenia, | rite to the above cause (o) dating L ’
ete. It means the dis. | ‘he underlying cause last. e
case, infury, or complica- DUE TO (e} :
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS - 4
Conditions contribuling to the death but not —
related to the disease or condition cousing death. 4 e O?
- || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P s . - - 20. AUTOPSY?
TION —_—
. . YES D NO
2ia. ACCIDENT {Bpeclty) | 21b. PLACE OF INJURY (s..tnorabeas | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) \
SUICIDE St e hom.!umﬁ_—mlmﬂd._m)‘ B .
HOMICIDE ——
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PRt WHILEAT NOT WHILE S
INJURY i = | woRrk AT WORK

N : . o
2. [ hereby egrtify that I gitended thc deceased from 12-6 IQS z-lo %’.&_, 1953, that I last saw the deceased
alipe MM 18 aand thal death occurred at _Ll_-,‘;m., Jroh the causes and on the date stated above.

2a. SIGNAT ()  (Degres ortitle) zab.ﬁv)nazss ' Zic. DATE SIGNED
- N | Wellgrlee 2o | 71-2953
A | 24b. D 4z, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) (Etate) -
'rg?u ag«ouimm: £ "
em Jan 29th19 Rethony femeterw Near Americas }O. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATE REC'D BY LOCAL - 25 b1 GHATUNE ADDRESS

261953 | 47 ; ' 7,2 S / __‘a/%Ameri.cus.mo.




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 fmabalmer Mo.

working under my personal supervision,

Student suvevensccesncnes comsanenns vesanemas
Student Embalmer

Licensed Embalmer No

P. O. Address Americaa, Hd.

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 so stated above.




