THE DIVISION OF HEALTH OF MISSOURI

58-038635

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .-
1 Service ”_ED N OV 1 0 ]gsgfginmﬁun_ District No. ..--...‘ﬁ&z%.--ﬁimury ngiﬂmﬁcn Disteict No.‘___a_‘&_z&__,_ “““““ Regis!rar's No.____ 3_.2 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Res‘;de_n:_e bejare
5. 300 a. COUN rYWOI‘th u. STATE Migsouri b. COUNTY[Jorth odmssig
- 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
OR :
/ TowwAllen Township (272 [Y=01%K owv Allen Township Yes[) Mo
e. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
oy HOSPITAL OR /73 ADDRESS ¥ N
‘ iNSTITUTION Home 1ife ~ es (3] No[]
3 :{TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print . OF
Shirley Catherine Porter oeati October 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER warrieo) 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| 1F UNDER 24 HRS.
1t birthday) [Months | Days Hours Min.
Femal 7| wmite wioowen(] , oivorceo[3{ April 30, 1899 59 I
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired)

Housekeeper

INDUSTRY
home

Worth County, Missouri ©

U. s'

13a. FATHER'S NAME

Frapnk Beeuchamp

13b. MOTHER®S MAIDEN NAME

Iulu Robertson

14. NAME OF HUSBAND OR WIFE

Frank Porter

t5. WAS DECEASED EYER IN U 5. ARMED FOR

{(Yey, no, or unknawn)| (If yes, give war or dates of service}
k

16. SOCIAL SECURITY NO.| 17. INFORMANT

None I‘h'

CES?

Address

8. Frank Beauchamp

18. CAUSE OF DEATH (Enter only one
PART 1.

IMMEDIATE CAUSE (a

DEATH WAS CAUSED BY

cause per line for {a), (b}, and {c}.)

y __Concussion from tornado blast

INTERYAL BETWEEN
ONSET AND DEATH

None

21. | atiended the deceased from

. to

Death occurred at B

and last sow R:; alive on Oct - 8 9 1958

' m on the dote stated obove; ond to the best &f my knowledge, frem the cavses stated,

22a. SIGNAM &

b
\’\ (Degree or title)

v ©
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N ‘&_" C::\d’i'linm. il any, DUE TO (b)
4 — wl rise t
5% ek e e o } 43¢0
5 z stating the under-
13 g % lying couse lam. DUE TO (c) J‘é
sy 2 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
P oals PERFORMED? &
i YES[] NO[T]
- X 2| 20s. 'ACCIDENT B3UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= — w
a o - a2
-1 0 U Tornado struek farm home, completely demolishing it
o SRS 20e ETLI.IER“J(F .Hour Month, Day, Yeor
o [l TaY -
§ % 3 p.m. 10= 8=58
_E % 20d. INJURY OCCURRED 20e. 'PLACFE OF INJURY(Q}?.,inbc;:’obouthe)me, 204 CITY, TOWN, OR LOCATION Y9 COUNTY STATE
s e oW WHILE AT NOT WHILE g arm, factory, street, office 9., atc.
g 8 WORK  J AT wORK farm home 4 miles  socutheast of Grent City, Worth, Migsouri
c
H
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22¢c. QATE SIGNED

1o~ - 88

24. FUW

3

Ve 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY QR CREM'ATORY 23, LOCATIO\ {City, town, or county) {State)
!7 REMOYAL (Specify) R . i
{ . JBurial 10=12-1958 | Grant City Cemetery Grant City, Missour
! ADDRESS 2% DATE RECD. BY LOCAL REG. | 26. REGI AR SIGNATUR
Dy L




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. .........ccceveeeee

working under my personal supervision.”

Student .o
ST Signatyre of Student Embalmer

Licensed Embalmer No.. é"? 03

P. 0. Address &é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the gbove 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.




