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. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. If institution: Residqncw(oru

o. COUNTY a. STAT b. COUNTY sadmissi
0 in M ; Audraif
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
OR .
o Mexico - TOWN Mexico Vesig No[J
o fll(J)LL NAM%’?F {If NOT in hospital, give location) | Length of stay in 1k ao?,g,. S-!I-)RDE?EEES {If outside, give location) Reside on Farm
SPITAL Al
¢ __insTriution pile_ L yra,ll o “41len Nursein ea Hame Y (1 Neig]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QF
EMMA LEE PORTER CEATH May 26, 1959
5. SEX 6. COLOR OR RACE| 7., 000 jngver marmiep[ ]| & DATE OF BIRTH 9. AGE (I years JF UNDER i YEAR| IF UNDER 24 HRS,
1q, thday} MDG‘ Cay Hours Min.
white |2 wiooweD ovorces ]| Nov, 17 3 1870 88’ 9
10o. USUAL DCCUPATION (Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G |2 CITIZEN OF wHaT counTRY?
during mog1 of werking lifs, if retired) INDUSTRY
ouse wife at_Hom m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Emily Seal
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURIT',Y NO.| 17. INFORMANT Address
{Yes, no_or unkrown)| {1f yes, give war or dates of service} -
g™ 1 Cheston Porter, Wellsville Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

iNSEE AND DEATH

(e

which gave rise 10
above causs {a),
stating the under-

lying couse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDIV CONTRIBUTING T/ DEATH but not related 10 the tarminal diseose condition given in PART | {a} 19. VPIAS Agg&gg; Q
. ERF
M‘—J”ﬂ;/ J 22\Fl  ves[T vomx

200. ACCIDENT SUICIDE  HOMICIDE 20g DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

O a (|

Cenditiens, if any, } DUE TO (b)

51
.3

. ;%r:l;md. o

MEDICAL CERTIFICATION

USE ONLY BLACK INK UR RIBBON TYPEWRITE IF POSSIBLE

H
; SE. 2c. TIMEOF Hour  Month, Day, Year
P 8 ! INJURY  om.
: p.m. .
t E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) -
i WORK AT WORK
; f 21. | attended the deceased from . and last saw oL h" alive on
g -:G Death occurred ot ’ ; A:. m on thifdate stated cbove; and 1o the best of my krowledge, jfom the/couses stated
; 22a. SIGNATURE egree or title) 22by ADDRESS 12: PATE SIGHNED
]
E: .- b %
N 235 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or :nunrr) (State)
N MOVAL (Specify) " ) G
Q. Burial 5/28/1959 | Wellsville Yity Wellsville ,Misseuri

{Licensad Embolmer’s Statemenyon Reverse Side)

24. FUNER OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRARS SIGATUR
»M Wellsville,ML oy 2f- S5 é%}?% %&/@
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o

working under my personal supervision.

Student —oeereniiii e
Signature of Student Embalmer

. Licensed Embalmer No..... 4494.......
P. 0. Addresdlgllsville,. Mo,

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 sign inhis OWN handwriting,

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

hd



