0. 300

WRITE. PLA

INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25309

Fil JUL 16 1957 Stats File No ‘é
IRTH MO, REG. DIST. NO. _ZL PRIMARY REG. DIST. mm Regirirar's No, 2&
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decoassd lived. If lostitotlon: rexidance before
. COUNTY . STATE . . b. COUNTY adinkesion).
a Jackson ® Missouri Clay
b, CITY 11 outnide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outaide corporate Limits, write RURAL and cive township) . 5L
OR townahip) | STAY (in this placs)|] OR s é g,
TowN ITndependence "11 aay TOWN Liberty cé/
d. FULL N‘Pﬂ.EOOF (1f no in bospital or Inatitutlon. glve streot addrem or looation} d. ASJDR (1 roral, give location) /
‘Nehitorion Independence Hospital 418 E, Mississippi
3 gE%'EE S%IE .. (Firsf) b. (Middle) ¢ (Last) | 4 m.'rs (Month) (Dsy) (Year)
(Typeor Pinty Virgil Roe Porter DEATH July 8, 1955
5, SEX 8. COLOR OR RACE | 7. MARFE'!'ED gE‘}fEECESR{;tLE‘?MI 8. DATE OF BIRTH 9. AGE {In n)-u ;ﬂl:: 1 AR ; UNDER L RS,
r . last birthday, ours | Min.
liale White mArT1eq farch 29, 1893 | > |
10a, USUAL OCCUPATIONH(IGMHn:dwork 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or foralgn oountry) é 12, CLT':TZENOFWHAT
lone during most of working 1ife, sven if retired) - .
JrugETs drug Store Plattsburg, Missouri usa

‘Hl3a. FATHER'S MAME

13b. MOTHER'S MAIDEN

V. R. Porter

| Florence Turner

14. NAME OF HUSBAND OR WIFE
Ileanor Spessard

NAME

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(mvo.innkmwn) {1f yus, xive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

% [Eleanor S. Porter Libverty, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

M\/or a,mlaa./ ;n)carcf:aon.ﬂ_hm_/_g_é_n;s_.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eondilions, if anyg, giving DUE TO (b)
rise {0 the nbove couse, (a) ttaﬂﬂa R
" the underlying cause

*TAis does not mean
the mode of dying, such
as heari faflure, asihenia,
de. It muens the dip-
tase, infury, or complica-

nusrom &e‘he r—a!lzec( d‘é'/xer'o S‘c/eroJSLt |

q—sa},*{:a(

I3. OTHER SIGNIFICANT CONDITiONS bl
Condilions contrituting to the death but

tion which caused denth,

rdnttdtuthcdhcutormdﬂhncnndmdmﬁ c}”’Oth T_A rok?boé/{/eé ﬁlS /ﬂw er

19a. DATE OF OP'FI‘}JAHI 196, MAJOR FINDINGS OF OPERATION - e X‘bf‘Pmr rl 2. AUTOPSY?
- : : L SROn ves PR wo [
L4 ¥
21a. ACCIDENT ~ (Specily} 21b. PLACE OF INJURY (s.4..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID b . bome, farm, factory, strest, offlos bldg., eve) st o v "
. HO'MCIDE i
214. TIME (Month)' (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF -, WHILEAT[—} NOT WHILE . .
INJURY = | work AT WORX

2. T hereby

certify that T attended the deceased from Alﬁk]i_L 9
alive on JHL_L_ 199 25 3 and thal death occutred al m

19053 o U { , 18.5°2, that I last saw the deceased
m., from the causes and on the dale staled above.

e

(Degree or tll-la))

ol B bt S

23b. ADDRESS l 7 /?'rz/s:gig

[242. éunmh_casm 24b DATE,

-\f.?

24c. NAME OF CEMETERY CR CREMATORY

Greswlawn Cemetery.

 Aovherty,. Mo,
- /240" LOCATION (City, town, or county) .  (State)
Plattsbhurg, Mi‘ssouri.. .

DATE. REC'D BY LOCAL

ﬁ;:sréa's sueu% g 3 .5

2-4-53

1 Ernbalie

25. FUNERA I} RECTOR" S 81 GMATURE ADDRESS
.ﬂ%‘;!;@ggé;*fm%@iberty, Mo,

on Reverss Si




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o
. Student Eabalmer No.

working under my persona! supervision. ' Z ; ', /7/ i

StUdent seeescsrnscssancnnes peeeneeene vees Signed

- . Student Euba uer |
. . o Licensed Embalmer No ﬂ ’?5( '
POAddrnné;f 7 bd‘;' ’éz!

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F( to comply 1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ) ‘ . .. ‘




