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

THE DIVISION OF HEALTH OF MISSOURI

(Y-kanmm! I {if yes, give war or dates of servioe}

7. f1favy B2t 0]
ALED 0CT 16 ]955 STANDARD CERTIFICATE OF DEATH State File N33 ,,,,,,,,,,,,,, .
Lo? &7 Lot
pRtu w0, e, oist. wo. /4 2~  primary REG. DIST. WO Registrar’s No ;Ad
1. PLACE OF TH j 2. USUAL RESIDENCE (Where deconsed lived. If Institution: resldence befors
a. COUNTY a. STATE b. COUNTY . xdinislon).
olds w sh Me. How el """
b. CITY (I aatsdde corpurate limits, wrive RURAL and give ¢. LENGTH OF c. CITY 4. Is Rasidence within limits of
0 L} STA a el
T9R. townahip) J(Inthhnhm) TOWN m ‘)lN Vl e o gy Wuuwn_f
d. FULL NAME OF (1f not in hoapital or institution, give streot tddrm or location) . STREET (If raral, give location) ’00
HOSPITAL OR ADDRESS
sTiuTion. S F, FRAMC 1S I-/o.'.ps Al ac{ o
3. NAME OF a. (First) b. (AMiddie) e, (Last) 4. DATE (Month)  (Day)
DECEASED ¥ (Year)
( Type or Print) Zﬂ ben C,UR?‘IS 73012.1“82. v Oet. 2.-/798¢
5. SEX q 6. COLOR OR RACE | 7. \'L‘IAD%R\'}I'EB gﬁgﬁ(z’géRﬁlE&f’/ 8. DATE OF BIRTH 9. l:l;.-iE {In yearm ; vx.m | AR | o ONDER b WS,
. . (Bpaclfy, on Hours | Mig,
% Oct. 3-/2%0 | "&5 77130
10a. USUAL OCCUPATION (ainekidofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey uad Skata or Forsign Constoy) @ 12, CITIZEN OF WHAT
A Conw A . o, S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR W¥IFE
WM. Portee ./-/nmg% /Ve//:e L. Porter
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL S UR] 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ldwaad W. 'Ponlea. m# V:ew,ﬂ?a ™2

18. CAUSE OF DEATH B . -MEDICAL CERTI!IFICATION. ONSEI' AND DEATH
. Enter cnly onecaseper | - DISEASE. OR CONDITION -
line for (), (&), od () | DIRECTLY LEADINGTO DEATH' () 1A - A L) 2
ANTECEDENT CAUSES
*This docs n mean e
{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)__ﬁ)’ffﬁ fvs,ov 30}’41.
at keart faflure, asthenin, rise to the abooe cause {a) dcting R
ete. It means the dig. |- e underlying causc lost.
care, injury, or complice- DUE TO (c)
tion which coused death. ll OTHER SIGNIFICANT CONDITIONS - , _r . .
P 1 conditions contributing o the death but not . L £ ol
rddedtot.hediuauc:?wnduimmunnpdem. ARTf Ao Lc 4 A Prﬁf
19a. DATE OF OP.lE_IlgI: 15b. MAJOR FINDINGS OF QPERATICN . 20. AUTOPSY?
33X | wOwd
21a. ACCIDENT (Bpacdty) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sirest, office bldg, et2.)
HOMICIDE . . - .
21d. TIME ~ (Moath) (Day) (Year) (Hoir) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
wber - | Mmer D) T - .

-3 Ihercbycemfythalfaumdedt ¢ deceased from Q *30

I ER

19 L6 1 L1858 that T last saiv the deceased

aliveon __J O~ & , 18 , and that death accurred atw m., from the causes aﬂd on the dafe staled above.
i, S‘IGNATURE‘ . {Degroe or r.m@ 23b. ADDRESS | | 23c, DATE SIGNED
| . %.'m.q.' hl,z..r.«w,)o;p s6-1P14
24a. BURIAL, CREMA- | 24b. DATE V 24c. NAME OF ETERY OR CREMATOR‘I TION (Qity, town, ot county) (State)
TION, REMOVAL (Boedty) o q
vR18] Q.1 N.Yiew, Mo.
DATE REC'D BY LOCAL 5. FUNERAL om:cton s slsm\'ruu ADORESS
, -
/o134 Duncan’s Mt View, Mo. :
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STATEMENT BY LICENSED EMBALMER

.1 +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
bY INE, OF DY L iiiiiiiiireireirtssetsesnnssssssssssssananrnssmnannssnsasnnbnnnnbmnnnn-

working under my personal supervision,.

Student ...cooieniniii i iiiiiiiisiire e Signed
Signature of Studene Exbsloer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




