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HLED APR 24 1996

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._(,:J:Z_,_. ;R.HIARY REG. DIST. NO. jﬁzr

13732

State Fiic No

e

ch

e

'BIRTH NO. REG. DIST. NO. Registrar's No.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY Jasper‘ & STATE M4 cqouri b, COUNTY Jasper adwission).
b, CITY (M cutcida corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. 1n Residence within Limits of
township} | STAY (in tbis place) OR -8 ¢ily or 1nnnrpqnced town?
-Town  Cgrthage Jrs. ToWK Cgrthage - 0
d. FIE!J(!)-%P!I\{'IBAME OF (I not ia hoapital or institution, give stroot nddress or location) A%TgéEEEE-{S (If rural, give location) a 5{ ?Pg
“NSHTOTIoN at home, 1141 Grand Ave. 112D Grand Avenue
3 EI;IE%!\EE sf?e':n 8. (First) b.,(Miadle) ¢. (Last) 4 DAIE ~ (Month) (Day) (Yeu)
{Typeor Print) VEDA JANE PORTER DEATHApri I 14, 1956
LI 5. SEX / 6. COLOR OR RACE | 7. ‘I{‘!IAF(I)RIED %wggcggRRlED 8. DATE OF BIRTH 9. I:.GE&&;";" JF weca vm ¥ UNDER U wAs.
. ’ . PSR (Bpe: L t ay, ont Days | Hourm | Min.
Female White %itfcwe Nov. 6, 1878 ' _ f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 12.C
e OCCU Wuum vekind of work paL {City aad State cr Foreign Country) q TTI%Er:qO‘FWHAT
Housewl At Home Carthage, Missouri 1 U.S. A,
138, FATHER'S Nmz,q w 13b, 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y unkaemewn, ' Monroe _ %, Leggett George W, Porter
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yea. no, grunknewn) | (If yea. xive war or dates of scrvice) . NO. .
-———Z None Mrs, J. C. Griggs, 1330 Maple

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN -
Eater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEAT
.line for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(a)

o | anTecepent causes / 7//

*This does not mean g
the mode of dying, suck | Morbid conditione, if any, giring DUE TO (b) Va4 -7l !4‘;. +
a8 heart failure, asthenia, {i" to dthez above ams; { za) stating
ete. [t means the dis- e underlying couse las %
ease, injury, or complica- - _DUE TO {c) éy. ﬁ /45 w J- //.‘5 '
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to éhe death but not f .
related o the divease nraoonduwﬂ causing death. W/ g /e f / (=4 Vl 7)6
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION / ) l't.‘l:]AUTOPSY?
TION . . 4 I
- ves L1 wo K]

21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bhoms, farm, faatory, strest, office bldg., eva.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
'NJURY work Ll AT woRk

deceased front/ ne
and that death oce

2. I hereby certify thaj I tended Zz
alive on

, IBL“’,M

. 19.2%, that I last saw the deceased

af 8 A, m., from the causes and on the date stated above.

23e. SI WN or title) c{323b, ADDRESS 2%, EARTE SSNED
Carthace, Missoyri s6
& TION W 4)/6:\“—: 242, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or coenty) (tate)
R : . ] .
g 718 /56 Park Cemetery Carthage, Missouri
¢ DATE REC'D BY ]_OCAL REGISTRAR GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o/ Herb -5 %'Ma Knell Mortusry, Carthage, Missouri

(Licensed Embalmer’s Statemnent on Reverse Side)




29 oM
75 563
% gm
S5 o
B3
S -
PO, 3 o

¢

(qeeH

~ 9.

/77
SOWO0
q9cpl ¢ 2 ¥

7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

, Student Embalmer No

...........

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address (7./@1/ .....
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above
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