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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 195§9iﬂwﬁuq District No.

042

Primary Registration District No.

59-008506

STATE FILE NUMBER

1. i’LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Restdenca before
. COUNTY Buchanan o. STATELIi ag Ou_ri b. COUNTY DeKalv mi s 51
b. CIITJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o 3 2c Inside Limits
Tom St ,JoSeph Yes [ No (] town Maysville o | Yl N[
c. Iflgl-fl;l NAM%OF (1f NOT in hespital, give location} | Length of stay in 1b d. S'IE')%ERET {lf outside, give location) Reside on Farm
oA O%Mo , Meth ,Hospital| 4days ADDRESS Yeos [] No]
3. [{TAME OF I?E)CEASED First Middle Last 4. DS'FTE Month Day Y aar
pe or print
ype Srprin NELLE REECE oEathH March 7,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JE UNDER | YEAR] IF UNDER 24 HRS.
i MARRIEDE ] N%VER MARRIED[ ] 7t (in = o o
female white wooweo[] | owvorceo[]| NOV ¢80, 1899 | ggonbintaon [Renii T Bors 3K
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working, lifp, evan if retired) IHDUSTR
cusewife vn home Maysville,Missouri U.S.A.
13a. FATHER'S NAME 'lab. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Carter Sarah Lewis Porter
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.Ha or unlmqvm)i(ll yos, glve war or dates of service) none Mr ,Porter Reece , MB_.ySVill e, Lissouri
18. CAgSER?': DEEI!%JE#A?CDRBSOEHB at{;lse per line for {a), (b}, and {c).) I%TEE¥AL BEJWETE-IN
A . i
IMMEDIATE CAUSE (o 8T cinoma,stomach TYeSY

generglized metasiasgis

Conditions, if any, DUE TO (b)
which gave rise ta
agbove cauie (a), }
stating the under-
g lying eause last. DUE TO (:)
'E PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o} 19- geg :OUgA?EPSY
?
g /51K YESX] O[]
52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF How Month, Day, Year
S INJURY a.m.
w pom.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK e L 43 . L
21. | attended the deceased from 'L/"rg? Bk , to ol 70Y ond tast sa\-.:‘; alive on /1707
- 4 £2 : ]_.5 & m on the dote stated above; ond to the best of my knowledge, from the couses stated.
eglee or title) /{) 22b. ADDRESS 22¢c. DATE SIGNED
/K Ow ¢| st,Joseph,lissouri 3/7/59
Ak’ 735. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Statre}
removal | 3/% Laysville,lilssouri
ZJHFUHEtRAL DIREﬁTOE ADD1R:ESSJ’ 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
eaton-Bovman 8t.Joseph,llo | 217 2zt Pl
’ ph, lew:/7 /95 F ,

{Liceased Embaimer's Stotement on Reverse Side)

_




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..................c

DY ME, OL BY ooriiiiiiieci e e e e st s e

working under my personal supervision.

Student -ooiveiiiiii e s
Signature of Student Embalmer

P. O, Address.—=Z7.

Note: The above MUST BE VSIGNED 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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




