rpt. Health,
e., & Welfore
- 5. Public
alth Service

/. 5. 300
av. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, eic., must use only stondord nomenciature in item 18. No symptoms will be listed.

All dizeases in Part | must be causally related.

54
£

FILED JAN 2 1958

Registration District No.

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STAT

Primary Reglstrutlon Dlsmnf No. \) -'\5 —(8

Registrar's No.___.

4 3 I

FILE NUMBER

ST

L&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Resdidqn:_e b;fom
- CO . STAT b. COUNT- admission
a. COUNTY Jackson a. STA EMO. cou Jacks on 3
b. CgRY (H outside corporate limits, give TOWNSHIP oniy) Inside Limits c. chY B Inside Limits
somEBlue Twp, (Fairmount) |ves(S nog] & Fairmount A Yos [1 N
c. Egls_;.'FA::i%gF {If NOT in hospital, give location) | Length of stey in 1b d. SBRD%ESS {lf outside, give lgcullon) Reside on Farm
mstitution 626 8. Huttig Life A 626 5, Hutti Yes (1 NXTJ
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day ¥Year
{Type or print) OF .
MRS. LOTTIE LEE PORTER voDee., 19, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDT ] 8. DATE OF BIRTH g, AIGE' E-".::‘"; '::":EER;Y,EAR l: UNDER za_ﬂns.
as ir oy, i ] ays ours in,
Female | White woogenf] oworceo15ept. 22,1887 l l

100. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
IKDUSTRY

11. BIRTHPLACE (Ciry and state or country) D

Indep., Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Robert N. Long

13b. MOTHER'S MAIDEN NAME

Minnie E, Mann

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, or unkngwn)} {If yes, give war or dotes of servics)
O

16. SOCIAL SECURITY Ho.| 17. INFORMANT
None

Address

Mre, Charles Shumate, Inden., Mo.

REMOVAL (Specify)

24. FUNERAL DIRECTOR

ADDRESS

Ott & Mitchell, Indﬁp Mo

/g-2/- 37

25. DATE RECD. BY LOCAL REG.

(Llnﬂud Embalmer’s Stotemcent on Reverse Side}

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} ERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . i ONSET AND DE
IMMEDIATE CAUSE (o) o | 1D w\....ﬁ‘,
Conditions, If any, DUE TO' (b} _ -
which gave rise to } -
chove cause (a),
stating the under- -
z Iytng suves Tuet. 3 DUE TO (c) ¥
E PART Il. OTHER SIGNIFICANT CONDLIMQNS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. geg;gg&gg\’
. - ?
T M—J,I’—u /7/ 260 Yes[ ] 18
2| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
: o o O
S| 20c. TMEOF  How Month, Day, Yeor
a INJURY a.m.
£ p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offu:a bidg., etc.) ' .
WORK AT WORK
21. | attended the d::w EH_ ‘ 2 f 24'2 , fo E& ’i‘ t!’ ;and last saw h_.nlw. on / 2.-/ ? J—?
Death sceuired ot P : m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNAT e or title, 0 22b DRESS 22¢. DATE SIGNED
o R > . g | ra-24
23a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 234, LOCA"ON (Mry, town, or county) {State)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot BY i rervenebnseeeerean v enasateratneinsrnetatiarrrenarrranns .» Student Embalmer No.-...................

working under my personal supervision.

Student .oooorii et e e an e Signed ], h \. 0 U Rt . R
Signature of Student Embalmer 4/72 —
‘ Licensed Em 5

L IO N it rrrairerans
P. O. Addr AT 2. Y.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ., 5. . L
If this body is not embalmed, fact should be so stated above Tt
N . - . L L

WL Ln e




