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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, efc. must use enly standord nomenclature in item 18. Mo symptoms will be listed.

All diswases in Part | must be causally related.
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FILED VS 0CT 1 4 1960

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regtslmllon Dlsrrlcl No. e 4,._?,. e Primary Roglsfruilan Dlstxlci Ma. __-::7.-2 .............. Regunm s No..h.,,f_[.,),-x:. ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. COUNTY STATE b, COUNTY 1ssion
° Bates Mo. Bat
b. C!TY de Ted:mns, give OW#-NP only) Inside Limits e. CITY Inside Limits
Yes [ ] NOE OR Yes[[] No
TO\VN TOWN Amnoret * Q
€. FgLFl'-I NAME OF (If NOT in hospltuL give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR . ADDRESS "
FL__insTIUTIN Pine Tree Rest Home 1 ynl 86279, 2 miles N, B, Yos (X Mo []
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
(Type or print) OF
Jennie Ellors Porter DEATH 9-2-1960
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:SE' Ei':':.;:;; ::.':}I.).ER[;LEM lr'el:N’DER 2:‘:“_
r % T .
i Fe _white |wweoog) owesceod|  6-20-1874 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of werking life, even if retired) INDUSTRY 7 -
housgswife hnmemaker Bellaire Qhio Usa

13a. FATHER'S NAME

Fletcher Keller Matilda White

13b. MOTHER'S MAIDEN NAME

14. NJLME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT
(Yas, no, or unknqwn)l(ll y®F, give war or dates of sarvica)

nona | Jamee Poarter,

Joseph H, Porter, dac

Address
Amoret, Misem

jhak]

above cause

Conditions, if any,
which gove rise to

18. CAUSE OF DEATH (Enter only one cause per,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (o)

stating tha wnder
lylng cause last

jne for (a),

b), and {c}.) z

DUE TO (b}

INTERVAL BETWEEN
ONSET AN

DEATH

Mlﬁ} DUE TO (c) %—t—o—u A-;—c—fe wmﬂ

oy /244

Death occurrad at

eased from g— 2 t'-/?‘d L to’

z
E PART 1. OTHE NIFICANT CONDITIONS CONT@JTING DEATH but not ralated 10 the terminal disease condition divah in PART | {a) 19. WAS AUTOPSY
g ] .f- " o PERFORNED?
Z P oy o S - yes[] No[J
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfy in PART | or PART 1 of item 18.)
w
s}
; O 0 0 ZYR Ly
J] 20c. TIME OF Hour Month, Day, Year
= INJURY g
'z p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-I NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the dec q-' Yol /"ﬂ and last sow hl # alive on ? 3 - /4‘ -]

m on the date stated obove; and to the best of my knowledge, from the couses stated.

; CWTUREE 'W %ﬂroa or mlg i 22b. ADDRESS N

22¢. DATE SIGNED

er, Mo 9-12-60
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL (Specify) b’.o .
Burial 9"5-1950 M h(—‘-r"m_r Comatepry Homer Townahin, Bates Co

24. FUNERAL DIRECTOR

(Licensed Embalmes's Stafement on Raverse Side)
o

ADDRESS 25. DATE RECD. BY EOCAL REG. 26 GISTRAR'S NATURE
her & Manzold, Amsterdam, Mo. | Saec¥¢.2/- L0 {/5‘ W;_;
7

“ {




STATEMENT BY LICENSED EMBALMER

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

[V T o S - PP < Student Embalmer No. .........veveeeeee.

working under my personal supervision.

Signature of Student Embalmer

P. O. Address...L.%Q‘yg,n.e.....mna.

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




