THE DIVISION OF HEALTH OF MISSOURI

Dapt. Health, i
ue., & Welfore 1960 STANDARD CERTIFICATE OF DEATH T
u. s poiic gFILED VS JAN1 8 3 Fo R /
ealth Service Registration District No. ... ..__ez __________ Primary Rogls!runon Dlslrle'l No.& = ot g
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V. 5. 300 a. COUNTY gmndy a. STATE Mo. b. COUNTY Mercer® dmi ssion)
Rev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits cCITY Inside Limits
OR OR
tows  Trenton Yes CgNa[J [[p” oW Mercer Yes[J N
c. FUL'l:.I;_lA[P-dE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITA ADDRESS
H- oS SHmitrield Nureing M4 5 yrs. somerset Twp. Yes i No [
' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
[Type or print) oF
Florence Belle Porter BEATH Dece. 31, 1959
5 SEX 6. COLOR GR RACE] 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE Lllr:':::;; z:'I:EER;YyE’AR I:ol.::l‘DER 2:‘“!:'!5.
x a .
o, Female || White 2. woowep ovorceo ]| Pebr o 8, 1873 88 | l
] -3 10a. USLAL QCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
X = durigg most of wo) life, wvan if rerired) INDUSTRY
- Dusewirs Own Mome Iowa ! U.B.A.
g 3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ¥
- B Jason Williems Mary Ann Reneker Mazzard Porter
@ w
£ g = | 15- ¥AS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
g- % g {Yes, nNoor unknqwn)l (If yos, give wor or dates of service) None Garl Porter Mercer MO .
2 =z o 18. CAUSE OF DEATH (Enter only one cavse per [#4 for {a}, (b),pond (¢)-) INTERVAL BETWEEN
S & w PART |. DEATH WAS CAUSED BY: . - fN T AND DEATH
-~ - w T
33 2 IMMEDIATE CAUSE (o} ¢ %'
£ = &
4 E w Canditions, if any, DUE TO (b)
. = > which gave rise te
H ‘s - above causs (a),
5§ © =z atating the under.
E ¢ g g lying couse lost. DUE TO (<)
E E 5 @, = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART ) {q) 19. WAS AUTOPSY
T Ee e 5{ PERFORMED?
3232 & L2 x ves[] NO[] &
& -E _:., ¥ % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
3l o o o
2 50 XN5[0c TIMEOF Hour Wonth, Day, Yeor
5 K2 afs INJURY  am.
<= 2 - : l:JEJ p.m.
£ % 2
g 26 3 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s o :._ w WHILE ATD NQT WHILE 0 form, factory, street, office bldg., #tc.)
EERP 3 WORK AT WORK
Eog5s 21 t attended the decoased from . fo afldflast saw D oetive on
-.‘.'-'.; 5 5 Death cccurred gt m on the date siated above; and to the bes! of my knowledge, from the ws" squz
(']
g o8 220, SIGNATURE D Ay, 2%, ADDRESS ( 22¢, DATE SIGN
B Ly’ /56y
" -
23a. BURIAL, CREMATION, | 23b. DATE 23¢. N ﬁEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Spacify)
G urial Jan, 3,I960 |8ocuth Lineville Cemetery | South Lineville Mo,
H 24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE ’
Ames Greenlee Lineville Iowa, /— 4-‘ o ?24_,./

{Licensed Embalmer’s Statement 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

Dy Me, Gy et e iesneeretn et reaa e e rents , Student Embalmer No. ..........cocuenns

working under my personal supervision.

Student -oooiniii i cicicinvveinieneee Signed (A F A GAET.
Signature of Student Embalmer

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 in his OWN handwriting. .
If this body is not emhalmed, fact should be so stated above.




