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

FILED APR

BIRTH RO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

9 1954

REG. DIST. NO.

0 PRIMARY REG. DIST. m_ﬁi/_. Registrar's No

State File No,oeorromr

7669
s~ 7

t.d

a. COUNTY  Audrain

2. USUAL RESIDENCE (Where decossed lived.
2. STATE Migsouri

M lnnlluth‘m:
b, COUNTY Aud Ta irladmhlnn).

residence before

4

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, wive war or dates of sarvice)

1Y HNU' unknosrn}

16. SOCIAL SECURITY
None NO.

17. INFORMANT'S SIGNATURE OR NAME

b. CITY (¥ cuteide corpurate limits, write RURAL and LENGTH OF c. CITY (1f outaide corporata limits, write RURAL acd give townahilp) a% &
19k Rural Cuivre Twns?mh’ STAY ta i pece 1wy Rural Cuivre Twnshp &
FHOL‘.[S'PNAME OF df mot ia houpital or institation, dive strest addreay or/location) d.ASJEl’?REEI'SS , {t runl, gtve location)
iAo 5 miles south Vande 3113 5 miles south Vandaliz
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Manth (Day) (Yean
DECEASED
e oee,  Myron D. Porter DEATH Mar 3 1954
5, SE)i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| TEAR | [ UNDER u wns.
irle 0 |* TRiTe ™ | WoEBRURD anin | lay 6, 1868 | mgsio [ M_}nw- |
10a. USUA CUPATION (Giwekizdof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLA(EE (State or forelan equntry) 12. CITIZENOFWHAT
done curizgunopneeki e svenif rered) | "Stock & GrRFHY [Vandslias, Missouri o i
FA 1 5 MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
FENA™H.* Borter i t"{’fga Royer largaret E. Porter

ADDRESS

Clyde Porter, Vandalia, Missouri

. Enter only onecause per

18. CAUSE CF DEATH
line for (a}, (b), and ()

*Thiz doet not mean
the mode of dying, such
a# heart faflure, asthenia,
cte, It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

MEDICAL, CERTIFICATION

Mg eanatliCiy

v v

/ 1
Morbid conditions, if eng, giving DUE TO () _Mﬂﬁ_

rize to the above canse (a} stating

ke underlying cause lasl.

DUE TO (c)

INTERVAL BETWEEN

gz; AND DEATH

care, infury, or i
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '
Cunditions contributing to the death but not 2 : 7 W
related fo the disease or condition causing death,

19a. DATE OF‘OP_FI%A'J 19b. MAJCR FINDINGS OF’ OPERJ\TIONy 2). AUTOPSY?
1. _ “;/ =2 f ves (] wo [
21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY (ear..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SWCIDE boune, farny, factory, strest, cfice bldg..eta} = TN
HOMICIDE
21g. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURT
. WHILE AT NOTWHILE
INJURY = | work AT WORK

2. I hereby certify 'that I attended the deceased fro

alive on .i_&_d_-’_ 19_{7_2,

mz__ﬁ?:g—%fz, to _j_.f_L 19
, and that death occurred al from the causes and on

that I last saw the deceased
the dale siated above.

WA b Yall TP

23b. ADDRESS ' {

23(: DATE SIGNED

$-3/-84

248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d lLWAT[ON (Oity, town, oroaunt-y) (Biale)
TONERMREE P | April 2, 19B4 Mt Olivet Cemetery Fupas wd Missouri
REC'D BY LOCAL | R R'S SIGNATURE - AL DIRE oa lGllA‘ruu: ADDRESS
' 71(?3@‘4 7 j &-C &Z;gzz 2 é ﬂs\Vandclla, Mo.

Embalmer's Statenent on Reverse Side)




oa

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 S

................................ ., Student Embalmer Mo,

working under my personal supervision.

Stud:nt ferreeeerieereasrrenena Slgned..ﬁ.gf.mw 2. 21“’...@4

Student Embalmer .
uee o . ' ) " Licensed Embalmer No 17‘/6¢

P. O. Address_[W_.-....ﬁ_ﬂ_..

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

Iftb.ts -body is not embalmed, fact should be so stated above.




