THE DIVISION QF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH ~ _ =" 38 EE@%%@%S& """"
.';:::::..: FILED JU N 1 8 lgS&Qiumﬁoq District Ne. /‘> 7 Primary Registrotion District Ne. Ne. éﬂ 'l 8/ - Registrac’s No.. . L .20

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be)
. 300 ° a. COUNTY a. STAT b. COUNTY. admission
g Hasper Missourl Jasper /
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
-0 Yos [X No ] o ' Yes & No (]
= TN Carthage o o Carthage sl No
N c. FngL.I_II:IAC\%ROF (1§ NOT in hespiral, give location) | Length of stay in 1b q STREET {)f outside, give locatien) Reside on Farm
' HOSPITA ADDRESS
| i mstiution MeCune ’?fggks 77 vyra. ||M'o 521 S. Msp le Yes [] No K
3. NAME OF DECEASED Firad o Middle Last 4. DATE Month Doy Year
' (Type or print) oF
Dora Ernestene Porter DEATH June 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR]| IF UNDER 24 KRS,
MARRIED[_]MEVER mmﬁn . ¥
t birthday) | Months | Days Hours Min.
Female White wipowen X} oivoreeo[J| Dac +26 ,1880 8 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
fe omestie Jasper County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,Enarles R. Budlong Letitia Wilkinson Ed Porter
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMART addess waTthage, W
Sy nk , give war or dates of servi
2] NS o] (1 rea give wor or dates of sarvice) None iss Grace Porter,521 S . Maple
a 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED B‘l@ ONSET AND DEATH
E IMMEDIATE CAWUSE (a)
[
x
w Conditians, i any, \ DUE TO (b) JMMJAALW—‘
t w::ch gave rlu( I)ﬂ }
above couse (a), —— -— '
r4 tating th. dar- a a A | e
8 g llyiono“ncu'lom;c:;. DUE TD (C) wa'x 3
< 2fF PART 11, OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING™JO DEATH but ot ralated 1o the terminel disease condition given in PART | (s 19. WAS AlMTOPSY
1 Y/ PERF MEI@ 3
= S Tn? RN YES[] NO
- % 4| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRiBE HOW INJURY OCCURRED. {Enter nu of injury | PART | or PART W of ifem 18.)
= = w
s xfv [ (| (|
3 YR+ -
& <XQP5| 20c. TIMEOF Hour Month, Doy, Yeor
2 @fs INJURY  a.m.
‘;‘ 1= . P,
E g ‘| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T ow WHILE AT NOT W‘HlLE farm, factory, street, office bldg., etc.)
s 9 work L) & 0
o = .
E 21. | attended the deceased from ! !LQA4 @‘f ’ ] 6 8 L) E“M-_l%‘mma lost saw h " alive on
E Dﬁﬁurud at - 7 3 23 A§ mbn the date sifited obove; and to the bast of my knewledgh, from the causes stated.
- a 220, YGHATURE Degres or(jle) P 72b. ADDRESS ~ 27¢. DATE SIGNED
o
F T L 1'('. ) M,D. Carthage, Mo. 6-10-58
3. Bumu.,cnsunlort 73b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
- REMOY AL {Specify)
’5--? Buriai 6-13-58 Park Cemetery Carthage, Mo.

LN

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. R TRAR'S 8/ URE
Knell Mortusry, Carthage, Mo. 612 -5 MM
7

(Licensad Embalmer's Stetement on Reverse Side}

o e



S

to comply w:th the above constitutes grounds for revocation of lzcense)

by me, or by ..

working under my personal supervision.

Student

q’ If embalmed by a:STUDENT, he also shall-sign_in his OWN handwriting, .- "4 . -';:A -
if thls body is not embalmed fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER

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

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

.» Student Embalmer No. ...................
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