No. 300
10.48

~-USING TUNFADING BLACK INEK—MAKE A PERMANENT RECORD <

3
.

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

‘ HLED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH
—3EPRIHMY REG. DISY. NO. 1003

St i Novrn X IO
5694

Repistrar’s Na..

¥

I BIRTH NO. REG. DIST. NoO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence befors
a. COUNTY

a. STATE b, COUNTYJ adinimiont,
Aﬁizu__

b. CITY (It outeids corporate limits, write RURAL and rive ¢, LENGTH OF c. CITY d. In Residence within timits of
OR townahipt] STAY (ln this place a el:y of [rogmorated town?
TOWN ,6 Z'j_ !,, > TS /1 7 rﬂ‘ yr0pr2 B2
d. FULL NAME OF (1f zot in boapiwl or inatitution, give streot address or | o) . STREET lulll. give loeation) }‘,
HOSPITAL OR * ADDRESS d
INSTITUTION QEQE’!Q;; ‘_ﬁ_gg;ﬁ;; /_(_iggg 607 74 /4/
3. [quE%h&ES%'E) a. (First) b. (Midale) c. (Last} 4. DA-.-E ,omm (Dax) (Yw.)
(Tvpe or Print) 4:.0_;}9 ] Aomas LPorter » e 30 /455
5. SEX 6. COLOR OR RBACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | 'mu! " UNOER & WRs.
WIDOWED, DIVORCED (Bpecliyy Last birthday} Monuul Houts I Min,
10a. USUAL OCCUPATION (Givekindof marx | 10b, KIND OF BUSINESS OR IN- Hg B[RTHPLACE : : ‘‘‘‘‘ 77 112 CI
dona guring mmto[wnruuﬂ.f-.-nnnﬂ :ali'r::i) - DUSTRY (City ead State or Porsign Country) / COUTP}%IE?%?OFWHAT
JL;&.A A dd/-lhmd, : Illinoig )
132, FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Edwin Porter Unknowwn |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, ot unkbeswn) | (If yes, xive war or dates of service)
No Nil 718~ 07—6405 Ellzabmeih A, Porter, Murphyaboro T1

18. CAUSE OF DEATH ICAL CERTIFICATION Tg:ggn BETWEEN
. Enter only oneeguseper | J- DISEASE OR CONDITION 'im: DEATH
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
*Tkix does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing CUE TO (b)
a# heart falluse, asthenia, | Tite fo the above couse (o) stating
de. It meana ghe dig. | the underlying cause laxt.
ease, injury, or complica- DUE TO (e)
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition causing degth. ( ,ﬂ
. - . 20, Al

15a. DATE OF OP'FI%}I 13b. MAJOR FINDINGS OF OPERATION ‘0, v ?&‘ P !' - UTOPSYT.

/ ‘. aeg&aﬁéh IZ: Qf gfda.‘_ YESEI NOD
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g..Inors 2lc. (CITY. TOWN'OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, fartm, fagtory, strest, office bidg., e10.)
HOMICIDE ’ _
21d. TIME tMonth}  (Dar} (Yeaz) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 6 /0 X

2 7 hereby certify that I allended the deceased from L1885 1o _AMM 191" ¢that I last saw the deceased
" alive on , 19_X {and that death occurred at _6_;&57 , from the causes and on the date stated above.

(Degroe or tltle)q 23%

23c. DATE SIGNED

24a. BURIAL, CREMA- ZAb DATE - 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oreounty) V (tate)
TI N REMOVAL (Bpecity) !
amov 6-50~55 |, Towar Grove Murphysboro, T11inois,
DATE REC'D BY L%CﬁéL RSTR R'S SIGNATURES | Y, 25. FUNERAL DIRECTOR'S 516MATURE " ADDRESS
W (a2 oo . It a1bert H. Hobpe, 4700 Waghington
7 ' (Licensed Embalmer's Statement on Reverse Side) T

4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
by mMe, OF DY i iiiiiiiiiraeicaatteeatseaecreesarreniaaaaes PPN , Student Embalmer No.......... -

working under my personal supervision..

Student....cocoviiern i ciiiatimiiisaanarraaas
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng.
¥ this body is not embalmed, fact should be so stated above. )




