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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

v

ERMANENT RECORD O

FILED JUL 6 -

- BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ,_‘l:z . PRIMARY REG. DIST. WM Registrar's Na._........z..a....g.............-..

20781

State File Wo..oivvmnios s,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsconssd livad. 1f inatiwgtion: resldence before

a. COUNTY 8. STATE . b. COUNT adnlasion},
Buchanan Missairi: ‘Buch anan
b, CITY (If cutelde corpurate limita, write RURAL snd glive ¢. LENGTH OF ¢. CITY (If ouwide sorporate limity, write RURAL and give towashin) o // 7
towbahip) 3‘!’ {in this §I.|ee)
TOWN St. Joseph town  St, Joseph
d. FULL NAME OF (1f not in hoaplial or institation, give strest . address or location) d. STREET (If rural. gve location)

‘wermorion Mo, ‘Meth., Hospital

ADORESS £635 Washington St,

3. NAME OF a. (First) b. (N.Ilddle) c. (Lasy) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) _ VERA MAY PORTER DEATH 6 27 1953
5. S5EX | 6. COLOR OR RACE | 7. MFR%EEB'B%EECQSRRIED- 8. DATE OF BIRTH 9. AGE&&’:I:‘).“ !: U'z.ﬂ IDI?I U UNDER N MI3,
- B (Bpesity) ¥, on ¥ | Houra | Mia,
Female ' | White MEYRfed ™ 7™ | 12-11-1911 xy | I
10s. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR N | 1. BIRTHPLACE .4 sm Forigs G 12, CITIZEN OF WHAT
Hepriofiypsiematimind) | " Home sTRY | Forrest Clty, MISSoUfd’, | UBRNRY

tlaa. FATHER'S NAME

James Lease

13b. MOTHER™ S MAIDEN

Maude Wallace

14. NAME OF HUSBAND OR WIFE

Opal 0, Porter

NAME

—

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(!r&a. or unknows) I (I yeu, xive war or dates of service)

16. SOCIAL SECURITY
None

17. INFORMANT' 'S SIGNATURE OR NAME

ADDRESS
Opal 0, Porter, 6635 Wasﬁ% gfon St.

18. CAUSE Of DEATH

- {{. Enter only cnecause per

line for (a), (b), and (¢}

*This does nol meon
the mode of dying, such

. 1| a# heart fatiure, asthenia,

ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
~ rise to the abore cause (a} dating
“the underiying cause lost,

MEDICAL CERTIFICATION
Fenelonifis

INTERVAL BETWEEN

| e

o g Mﬁw

é§g4L.

,ease, infury, or compli
tion which cavsed death.

BUE TO (0) M Q%.J“J

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the dizease or condition cauting de

R .

~ %y fo

C-

19a. DATE OF OPERA- | 19b._lJAJOR FINDINGS OF OPERATION % 6rld¥"xX 2. AUTOPSY?
G-22-83\F forpet vy mg.mm
21a. ACCIDENT (Bpacily) ' |#21b. PLACEOF INJURY (es..tnorsbout | 21c. {CITY, FOWN, OR TOWHSH!P) f (COUNTY) . (STATE)
SUICIDE - - o | bome, tarm, Isstory, street. ofioe bidx..st0) ) I
HOMICIDE | _ . ]
2ia. TIME (Month), (Day) (Yesr) “(Houn - | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- INJURY h ’ ’ .! . * WHILEAT (] NOTwHLE 2.' 4 x )
- AT WORK -
o herc'by ify that I atiended the deceased from - 8FJ i 19!5:3 that I last sow the deceased
: alive on-_£ ¢ ’ IQ'IJGM that death occurred at? **2L g from the causes and on the date slated above,
A B SIGPATHRE, , ¥ gy i (Degres or title) Zic. DATE SIGNED
- : 0-/‘3( O _ ﬁ%ﬂ’{ 7 A
BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY *nou (ouy. wwn,o:ewnty) , | (Buae)
urlaﬁmem’ 6=29-19573 llemorial PuTk (e ct St Joseﬁh, Mo.
RAR'S SIGNATURE ?7-() ; : ; : ADDRESS
. QMM ) sh, Mo.




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, er=bye—__ ... ...........

- . . Student almer Ro.

working under my persona! supervision.

Student ccceverrrsserannes tesrensserasaaaas Signed.......c.e..... —_
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

2




