THE DIVISION OF HEALTH OF MISSOURI

82...

t. Health, R ==
, & Welfars STANDARD CERTIFICATE OF DEATH : 5%75 Q%ﬁ%
. Public - - |
th Service F”_En S E P 1 5 lgsggiﬂmﬁor! District No. '/a ! Primary Registration District No-a_.._qls_ _______ Regiﬂrnr:s No..#__l_ __________ ‘
5 W’ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Rcsjdonce befcre ‘
s. a. COUNTY a. STATE b. COUNTY admissio
0 Douglas Missouri Doyglas
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o o ?_o Inside Limits
Yas [} No [ OR o Yes[] Nofgl
TOWN Walls . TOWN Ava bkl
c. FULL NAME OF {Mf NOT in hospital, give location} | Length of stay in ib d. iTD%%EEES (1§ outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION Route 5, Yor (B No[]
3. NAME OF DECEASED Firs Middle Laost Month Day Yeaor

{Type or print)

Dora Ann Porter

4. DATE
OF

peatH Sept. 2,

1958

. 5. SEX \
! Female

White

6. COLOR OR RACE

7 waRRIED ] NEVER MARRIED[ ]

wioweoPg ] oivorcen[]

8. DATE OF BIRTH

Nov. 14,1881

9. AGE {In yeors

F UNDER 1 YEAR

IF UNDER 24 HRS,

Months

1a.,7i6-h4¢y)

Doya

Hours ] Min,

10a. USUAL OCCUPATION (Give kind of work done
during mast of werking lif

Housewife

u,_wvan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

Own _home

11. BIRTHPLACE (City and state or country)

Douglas Co

o
tv Mo,

12. CITIZEN OF WHAT COUNTRY?

OSA

13a. FATHER'S NAME

John Thurman

13b. MOTHER*S MAIDEN NAME

wn

James Porter

NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Ya3, no, orﬁlkmm)l(ll yas, give wor or dates of service)

Filey B

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Everett Porter, R. 5, Ava, Mo.

24. FUNERAL DIRECTOR

ADDRESS

linkingbeard Funera

25. DATE RECOD. BY LOCAL REG,

-
—

on Reverse Side)

2?jblsrnan's SIGNATUR

o
=2
-
F:
E
§ u
g @
e
s 3 None
=z o 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {¢).) . INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE {a) a2 m&qh
£ & v
= o Conditions, if any, DUE TO (b)
g o which gave rise to
% - above couse (o), }
< z stating the under-
l':' 8 g lying cause last. DUE 1O (c) L
£t 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase conditien ghven In PART 1 {a) 19. WAS AUTOPSY
£Y b PERFORMED? o
I: 8= Y30/ ves[] NO[)
-§ - !IZC | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
"3 <I° O 0 O
el
o J U| 20c. TIME OF .Hour Month, Day, Year
2 8 INJURY  a.m.
; E E3 p.m.
g E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 form, factory, street, offics bldyg., ete.)
05 WORK AT WORK .
E E 21. | cttended the deceased from 9"1 . to 9‘-2-58 ond last sow h::l alive on 9-2-58
E 5 gpu occur! . W M 'A}q the date stated above; and to the bast of my knowledge, from the couzgs stated.
P 725 400 22e- QAW
Gy f: gfau %
&<
23a. BURIAL, CREMATION, | 23b. DATE V 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or caunty) (5!:}-)
} REMOV AL (Specify) ’ ’ . i
9 Buriall 9-7-58 Giréner Squires, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ .» Student Embalmer No. .......c.couneenes

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address%.. . TR m..n..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

BoN—- »




