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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1956
REG, DIST. NO-ZL_

STANDARD CERTIFICATE OF DEATH

State File No425 .‘5....
PRIMARY REG. DIST. NO.ME Registrar’s No,om.. Za S

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f Institution: residence before
a. COUNTY a. STATE | b. COUNTY adicinion).
Randolph - Missouri Randolph
b. CITY (¢ outeld lirzlts, weita RURAL snd ¢. LENGTH OF || e. CITY N
R ou! o corpu.l-lta mite, writa [ 4.1 m'i'n.ahip) STAY o this placel oR ] d. ng;’mﬂ.‘mﬁu";’:'w“"{ﬁqﬁ
TowN Huntsville | 11 mo. ToOWN Huntsville o "~
d. FULL NAME OF (If oot ia heepital or zatitution, girs strect ediress or location) . STREET (If rusal, give location) % i
HOSPITAL CR ADDRESS . D g a
INSTITUTION VWest Elm Street West Elm Street
SgE%héES%IE a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Pinty  Reinhold Roland Porth DEATH December 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 TEAR | IF UNDER u wRS,
. WlDOWED._DIVORCED (Bu:i!r/ laat birthday) Monuu, Days | Hours | Min.
male | white married August 17, 1916 L0 I
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | )1, BIRTHPLACE 12. CITIZE
domﬁrlﬂt rpost of working life. o:an‘}.l ::ul:m J ¥ USTRY “h" aad State or F"“" c"“")/ COUNTRP“('IOFWHAT

mechanic eavy eguljment operator

. Ehes, Texas U.5.

13b. WOTHER™S MAIDEN

Nellie May

13a. FATHER'S NAME

Edward Porth

NAME 14. MAME OF HUSBAND'OR ¥IFE

Smith Lenora Mae Porth

. Enter only opecsuse per

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS

(Yoa.n0,0r unknown) | (I yes, give war or dates of service) NO. . . .
no none nong Mrs. Lenora Porth: Huntsville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1, DISEASE OR CONDITION
line for (a), {b), and (¢}

ONSET. AND DEATH

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TC (b)

*This does nol meen
the mode of dying, such

Chownceyr

rise to the above couse (o) slaling
the underlying cause lost, . . ..

DUE TO (c)

as hearl fallure, asthenie,
ete. I means the dis-'
case, injury, or complica-

1§. OTHER SIGNIFICANT CONDITIONS

Cbndatiom contributing to ‘the death bui not
| _related to the direase or condition causing death.

tion which coused death,

Je3.x

19a. DATE OF OPERJN 196. MAJOR NDlNGSﬁ OPERATIOR . - 20, AUTOPSY?
L ] - .
.F‘-&—'"}E C)d# "m‘t’d!“lu!“‘i““‘_ ves [ wo ] -
21a. ACCIDENT {Bpeeify} ﬁb.PLACEOFINJUR‘I’ (e.g.inorabaut | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE borse, larm, Iaatory, sizest, ofice hidg, 4t0.)
HOMICIDE ot .
21d. TIME {Month) {(Day} (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- o . . * WHILE AT NOT WHILE
INJURY = | “work AT WORK
(-] 19)3 lo M 19&, that I last saw the deceased

2. I hereby cerlify that I gltended the deceased from 4

alive on , 19 , and tha! death occurred at.£_,!_ ., Jrom the causes and on the date staled above,
Z3n. SIGNATURE ) (Degree or l.ir.]ezD 23b. ADDRESS 23c. DATE SIGNED
. e ) ,6/ l-t-f— yLLlL 4 ya IZ//BL‘" (A
24a. BURIAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or wu.nr.y) " (Stote)
Tlgungmo AL (Bpeciiy) . :
12-18-1956 Huntsville Cemetery Huntsville, Missouri

WRITE PLAINL!;—?US]NG UNFADING BLACK INE-—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

" |y e Tleg 7

[2-%.0 -

ADDRE 33

25. FUNERAL DIﬂECTDEE zgg:;

(Licensed Embalmer’s Statement on Reverse Side)

S—pk




o

o

t‘P‘\*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

BY M€, OF DY oottt tiiiitsr e iatraneeeta e st s s naa e , Student Embalmer No..............

working under my personal supervision..

Student.....ocovicerciicitiisinrnre s st mriaanas Signedﬁz%?/ g %

Spharare of Sudent Tyt SIBRE T T T T T e e

Licensed Embalmer No f/ /

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,




