MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - W_
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 7 ~ STATE P Eaa

Registration District No. Primary Registration District No. -gs_ﬁ.g-e.hkwimar'l No. __-_.l--______

%%"rﬁ.'s"i'r‘bi‘ AMENDED P
[+
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Re‘:dldmu before
VS 300 8 a. COUNTY Bates i . 8. STATE Mi S_SO‘ubf'iOUNw Ra - admission)
Rev. 4/59 % b. C(IJTY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. COI'LY Inside Limita
w
s oW Deepwater Twp. ife ©ws Rt 1 Butler Mo, Yoo O Negdd
]C 0 11 o] E c. FULL NAMEOOF (If NCT in hospital, give location) Inside Limits d. SBE%EETSS (If cutside, give location) Reside on Farm
—_— HOSPITAL OR Al
2070 'g INSTITUTION Highway H State road|v=0 ~®m Butler Mo . Yengl No O3
3 ? 3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
(Type or print) Dg:TH
ya RICKY KENT PQRTER June 21 1962
& 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE (lant birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
5 m1e W Widowed [J Diverced 2/2 1/1&47 15 Mo‘n;l'\l I Days Hours I Min.
- . . ~
—_— 10a. USUAL QCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
& v dunn mos} of worklng lifa, evan if retired)
£ uden Butler Mo.
7 0 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
<) Portar Linda Blankenbaker single
8 ‘9_/ wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
e— L 4 (Yes, no, unknown) | (If yes, give war ot dates of service)
9 - fig™ | none Russell Porter,Butler Mo.
4——% - 18. CAUSE OF DEATH {Enter only one cause pcr line for'(a), (b}, and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH
[ 5 g IMMEDIATE CAUSE [a) HEAD TINJURIES IVMEDTATE
1 0 D § =] 8 n
12 & [ o Conditions, If any, pueto )y  CHEST INJURIES
& ! .-t)a w G which gave rise 1o
I uz-: abﬂ:ye :;uu a),
= ] .
13 ! - ‘2 - I‘y?nlgg c.useunlasi. DUE TO (c) TNTERNAL TNJITRTES
g % PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART §il, If deceased way fermnale  was
= disease condition given in PART | {a) there » pregnancy in last 90 days.
§ g CRUSHE:D BY TRUCK I O y"l 0O Ne I O Unknown
UEJ E 19. WAS AUTOPSY ] 20a, ACESENT SUICIDE HOMICID.E 2¢h, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART ! or PART Il of item 18.)
a s EED o a Trhown from truck and truck landed on deceased.
Zz 5 3 20¢. TIME OF  Hour  Month, Day, Year TIock &l Car WISCK.
5 3 INJURY ony
"4 8 g ;15 .m. 6-21—62 o
Z m 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about hom!, . CITY, TOWN, OR LOCATION COUNTY c‘ ﬁ‘. 5 STATE
o WHILE AT WORK farm, factory, strees, off:ge dg., efc.)
Seee | |o NOT WHILE AT WORK T Stafe T oad Highviay H ghd V.V. junction 6 Miles east of Butler ,mg
S o g é 21, | attended the deceazed from_j_.ﬂ.A‘—6=2-]———62—— and last saw ":".n aliva on.
@ s o Death occurred arMS—-BM-———m on the date stated above, and to the best of my knowledge, frorn the causes stated.
(V1] —d
g E 8 5 e, ATURE [ (D: or title) 22b. ADDRESS 22¢. DATE SIGNED
> |z e] é" W <) | Butler Missouri 6/22/62
2 23a. BURPAL, CREMATION, [[23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o =] ﬁvm Specify)
z e Qak 1t ]
b4 <« “Za. FUNERAL DIRECTOR ADDRESS 25. -IOCAL REG. |26. REG
i >
E @ = ‘ iy "Z 1 /98

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
4

Student Signed, O{ Q FYNE | W

Signature of Student Embalmer
Licensed Embalmer %Y K ‘-&
) ) P. O. Address N\%

Nofe: 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 embalmed, fact should be so stated above.




