alth,
alfare
blic

rvice

‘diseases in Fart | must be cousally rela

FILED JAN 24 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Reglllrullm Dulrl:t No. .____l-_o_.o_.g__._-_.._._

317

STATE FILE NUMBER

Reg'lsm.u's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasldonco btfore
. COUNTY . STATE . - b. COUNTY, dmi s
° Puchanan ° Mi ssouri Clay 7
b, chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
TOWN st . Jaseph Yes @ Ne [] TOWN Li be!‘ty bP&E 5 Yos[ ] Mo [X]
. FgL[‘J-l NAEI%OF {H NOT in haspital, give locatien) | Length of stoy in 1b d. SBREET #5 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St 40 2 manmtha You B8] No []
3. NAME OF DECEASED First Middle Last 4. DATE Menth Dy Year
{Type or print} . OF
Neil Porter DEATH January 17, 1958,
5. SEX U] 6 COLORORRACE} 7., ‘im@evm warriep[][ & DATE OF BIRTH 9. AGE (in yaurs §FUNDER | YEAR| I UNDER 24 R,
. . . ast, birthday .
Male hite weo)  owonceo[J| April 12,1883 y2) | |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

Farming

11. BIRTHPLACE (City and state or country)

Holt, Mjasouri

0

12. CITIZEN OF WHAT COUNTRY?

1ISA

135 FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

as in records

14. NAME OF HUSBAND OR WIFE

George Porter Mary Porter (Maiden name Olive A. Porter
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya3, no,.ql unkmm)l {1 yos, give war or dates of service) . St . JO seph ] }'{0 -
hO nope Records, Stete Hoonitnl i)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) _ Strengulaetion- Heguritation of Stomech content 30 Min,
Conditions, ifany, . DUE TO (b —Cerebral Arterinsclernsis 5 yrs.
which gove rise 1o
above causw . }
stating the wndar-
% lying couse loat. DUE TO (c}
= PART U}, OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse conditisn given in PART | {a} 19. WAS AUTOPSY
B PERFORMED?
R 334X YESX] No[]
%=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
b o O D
S| 2c. TIMEOF Hour Month, Day, Year
g INJURY a.m.
3 p.m. -
. 20d. INJURY DCCURRED 206. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, nfflc. bidg., atc.)
WORK AT WORK

10:40 A

Deoth eceurred of

21. | attended the deceased from Kov, lé, 1957, . w

ond {ost taw {:-;Eliv- on

Jan 17 1958
m on tﬁo date stoted obove; and 1o the best of my knowledge, from the couses stated.

(Degree or title

L4

22b. ADDRESS

22¢. PATE SIGNED

22a. SIGNATURE
me "2n . [Ptate Hospital #2, St.Joseph,ilo.|1/17/58.
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cl1y, town, or county) {State)
MOV AL {Specify) . . - .
emoval 117/58, Fairview Cemetery Carney, Vissouri.

24. FUNERAL DIRECTOR

Neierhoffer-Fleeman,Inc.,S5t,Jogeph,lo,

ADDRESS

25 DATE RECD. BY LOCAL REG, 4

{Liconsed E-H-# Stotement on Reversa Side)

. REGISTRARI] SIGNATURE




BesL ¢ NoP

) STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

working under my personal supervision,

Student oo e e
Signature of Student Embalmer

. P. O. Address...St.Joseph,lo,

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




