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A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE,

THE DIVISION OF HEALTH OF MISSOURI 9246

k ’ ; L STANDARD CERTIFICATE OF DEATH Stat Fite No

! 'l!‘éErQ uo.A l 0 "tsb‘j REG. DIST. NGO, x‘B— PRIMARY REG. DIST, no.é;L’?L_ Registrar's Nu.....'ui. mmmmmmm .

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Wbart decoused lived. 1If institation: residezce before
a. COUNTYC ooper ) 8. STATEMi &8 owri b.e@wer sdinimion}.

b, %}Y (If ottaids corporate limite, writse RURAL and give ¢. LENGTH OF || c. CITY (If outabde sorparate ilssite, write RURLAL a2 wive township)

townahip)| STAY 6o thés place) OR f Y . .
TOW 5, Moniteau Twp/ towN 5, Moniteau Twpe 227 &

d. FULL NAME OF (If not in bospital or institation, sive street add or loostion) d. STREET (1 rursl. give location) d’
HOSPITAL OR i ADD - i
iNsTITUTION. N one ﬁ.o Strest Addresgs

3.5IE%ME OF 8. (Fl:!t) b. I({Mlddle) p ¢ (Last) 8. Da}-g (Manth) (Day) (Year)
( Twpe or Print) Clarencs , - orter DEATH N rch’g'lga ‘
5, SEX 6. COLOR OR RACE | 7. MIARRIED. EIEVEgchlSRRIED.) 8. DATE OF BIRTH 9. AGE dn .n;n J“T IDI": F CNDER 4 K,
. 3 I oily] . H Min,
Male White HEPHE B June, 7, 1885 | B¥™™ | |
102, USUAL OCCUPATION (Givwiind of wort: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ('ﬁ." A ——- 12, CITIZEN OF WHAT
: Farm Latham, Migsouri = (7 P ae:
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
Petar 5. Porter Mahelia Holloway Klizabeth Porter
i5. WAS DnEEkEASE)D E\(I[ER ll‘{dI'.l..S.ARMdED E;?RCE'S? 16. SOCIAL SECUFIITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. P OF noW] . war or dates of service! A - .
T | Srrm e o e et % | tirg,E1i znbeth Porter,Clarksbuig

18, CAUSE OF DEATH © MEDICAL. CERTIFICATION

| Enter only onscwuse per | | DISEASE OR CONDITION
Itz for (a), (by, and (o) | DIRECTLY LEADING TO DEATH* (5

INTERVAL
0

TH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such ﬂfgdmma:‘nw' it 7“5me DUE TO (b)
a COURE (a

e R

eare, infury, or complica- DUE TO (c) !

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' :

Conditions contributing fo the death but not

related to (he disease or condilion causing death.

193. DATE OF OP%%A’; 15b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorabont'| 2lc.
SUICIDE boroe, farm, factory, strest. oflos bldg., 00
HOMICIDE
21d. TIME tMonth) (Day) (Yemr) (Houn 21s. INJURY OCCURRED
WHILEAT WHILE
INJURY WORK WORK . . .
deceased from , 1 , lo , Isé_'..J, that I last sato the deceased

, and thal death occt:lrrcd at ! ., Jrom the caufes and on the dale staled above.
7/ opgitle) | 23t v ‘ gc DJTE SIGNED

24d. LOCATION (Olty, town, orcountyy 7 (5tate)
Tipton, Mo. ,

- REN 24. NAME OF CEMETERY OR CREMATORY,
Burlia 3=12-1953 Tipton Masonic Ce

DA mﬁ% REGISTRAR'S SIGNATURE Yy =
13/53= _{_A’Rf 7]




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ors¥% ..

Student Embalmer No.

working under my personal supervision.

SLUARNE vruveverrarsncacantaeranes rerrranan Signe ,&Mg

Student Embalmer

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

If this body is not émbalmed, fact should be 0. stated above.




