No . 300
10.48

THE DIVISION OF HEALTH OF MISS0OURI )
FILED AUG 2 7 1957 STANDARD CERTIFICATE OF DEATH svare Fite N2 BRGH0.

BIRTH NO. REG. DIST. NO. [l&_ PRIMARY REG. DIST. NOA:A_Q_E_ Kegistrar's Ara....?a v

1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbete decoased lived. M inatitution: rewicence” before
o COUNTY LEWIS »STATE MISSOURI "™ LEWIS /"™
b. CITY ¢If outcide corperate limits, wtite RURAL and give ¢, LENGTH OF c. CITY 4. s Residence within Hmits of

OR hip} i ) OR ’ n wa?
town  LEWISTOWN ernetin)| SRKRKHKT| 1o LEWISTOWN R
d. FULL NAME OF (If not in hospital or instisution, give strect address or locaiion) . STREET (I rural, give locatien) S 2 &)
HOSPITAL OR * ADDRESS ! :
INSTITUTION PSS G00 000806080 PO SO ED 1008000000081
3DNE‘?:NEIES‘)EFD a. (First) b. (Middle) . ¢ (Last) 4. DATE {Month) (Day}-.. (YW)
(Topeor Print)  JOSEPHINE MARY PORTER e AUGUST 2, 1957
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o yesrs) IF UNDCR 1 YEAR | F ONDER u His,
Min,

wl Mﬁ)ﬁ\ﬁﬁED {Bpecily

M‘ix‘lillul Days | Hours

FEMALE. | WHITE oct. 18, 1892 | BT

10a. USUAL OCCUPATION (GieXindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢\, 124 State or Foreign Country) ﬂ);z. CITIZEN OF WHAT
Y7

CHESERTEE " | EXXXXXXXXXK " | EDINA, MISSOURI

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

| HENRY ZOPF HENRIETA PRISNER FRANK PORTER

15. WAS DECEASED EVER IN U.$. ARMED FORC@S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ey | R REKXT™ i NONE | FRANK PORTER  LEWISTOWN, MO.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION v INTERVAL BETWEEN

' Enter only onecauseper | I. DISEASE OR CONDITION ) M e Saﬁ DEAT|
ime or (53, (by. aad (sy | DVRECTLY LEADING TO DEATH®(5) 0 ma ! 3 ‘“,E

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

“Tois does ot mean | ANTECEDENT CAUSES C h,o ’"C ”e bh" Hs | Z(‘fs .

aa bearl failure, asthenia, rise to the above couse (a)} steting

etc. It meana the dis- the underlying cause last, -
tase, injury, or complica- DUE 70O (c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition cousing death. ) ' ) _
19a. DATE OF OP_FIFE)AN- lQb. MAJOR FINDINGS OF OPERATION ) ; 20, AUTOPSY? &
S72X | w w@
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.inorabont | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory,atrest, office bldg.,ere.)
HOMICIDE _
: 21d. TIME (Monib} (Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| OF WHILE AT[—] NOT WHILE
' INJURY - m | “work L [ ATWORK
bt
g ¢ deceased from ({4 , 1 , lo 1 , that I last saw the deceased
: "é , and that death occurred at m., from tNE tauses and on the dale stated above.
E title) . AQDR . DATE S5IGNED
- : 243).
E Zta BURTAL CREMA- | 24b. DATE 53, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) # ©  (State)
= {Bpedty} .
5 X Aug. 26, 1957  MEMORIAL PARK QUINCY, ILLINOIS
| DATE REC'D BY LORCE%L REGISTRAR % SIGNATURE NER ol R'S S ATPRE ADDRESS
P N -
D - - L. m. Q. s 7 Lewistown, Mo,

(Licensed Embalmser’s Staternent on Reverse Side) 4




S, G g—_”_"""*‘ =
STATEMENT BY LICENSED EMBALMER

T - hi

1 hereby certify that the body whose name is recorded on the reverse-side of this certificate was emb
by M, OF By .o it ieriiit it e tis v asts e sa s rsatnea e arranan PR ' Student Embalmer No...........

. working under my personal supervision.,

Student.....ccooiosiiniiinni e i e iaiaeaas

Licensed Embalmer No,-|:667
.'1. N : . --.. i ’ ‘.' p o. Address LEWISTOW

Rt

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 also shall sign in his OWN handwrttmg.

T4 this body is not embalmed, fact should be so stated above.

.- , . . Y .



