MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH YAy

-STATE FILE NUMBER
PO NOT WRITE © AMENDED Ragls!raﬂon District No. ___.!_.é._L.Primary Regls?raﬂon 'District’ No _m_ﬁ.lagiﬂnr'l No. _4_.3____
ON THIS STUB -
1. PLACE H‘iﬁﬁ . A' " 5 Is& Z. USUAL RESIDENCE [whars deceased lived. 'If institution: Residence before

s, COUNTY STATE 'b. COUNTY . - admi
VS 300 » e Jagper , . O M e ouri Jasper dmission}
- ~Rev..4/59. d"‘b.‘:fé‘?v:f-wﬂ@e:cf)rpﬁnm-Iimih"give TOWNSHIE only}~ + | Length of-stay=iniiG- SIS T me v - Inzide Limff.a RN
fv-ebb—-C-;.i;.yM,Mg Ral 3 yra. TOWN - Jasper Yeo OO Noly
“c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside; give location) Reside on:Farm
HOSPITAL OR: ADDRESS:

INSTITUTION Elmhur S'ﬁ &Y“E' Ne [] 5 ﬂ'ﬁ. le 5 Easgt of Jasper Yeas g No ]
3. NAME OF DECEASED First. Middle .Lali 4. Dé\gE Month Day Year

{Type or print} :
Anns, Porter OFA™M  parch 28, 1963
5. SEX 6. COLOR-OR‘RACE | 7, Married [] Never Married [] |8. DATE OF BIRTH, | ?- AGE (last birthday} [IF:UNDER 1 YEAR | IFUNDER 24 HR
. Widowaed ¥ Divorced E] Sept '2 18F5 87 MDMH}I Dws Hourg—[ Min.

— Fewgle |
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS, OR. INDUSTRY| 1F. BIRTHPLACE (City and state or country).] 12. CITIZEN OF WHAT COUNTRY
‘during most. of wn_rl:ing.!ifg, even if retired)
housewife n home Qmeha, Nebra
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .OR WIFE

) William E, Beach Eliza D. Funk |” Stephen J. Porter
15. WAS DECEASED EVER IN.US. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, ENFORMANT ; = Address

(Ye:, no, or unl:nown) I(if yes, pive war-or dates of] w- . JEESE _ Be a‘ch-, }Jﬁ. ami s 0}(1& o

_n
18, CAUSE OF DEATH (Enter. only one cause pe : INTERVAL BETWEEN
PART 1" DEATH W'AS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Arterlos lerotic heart disease 5 yra.

1 4o
20 YJo

DATE AMENDED

il

o |~
=~

i

=]

DOCUMENT

Conditions, # any,] DuETow  Genersali.ed arteriosclerosis years.

which gave risa to
.above cause [a),
stating the under- . X
lying * cause last, | . DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the ‘termina! PART I1l..If deceased was female' was
- disease condition given in PART | ( ) there” a pragnancy in last 90 days:

I_D Y_es‘l E‘No l O Unknewn

19. WAS AUTQPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART/I or PART Il of item 18.)
PERFORMED? ] ‘& o] R, o
YES 1 NORF '
© 20¢c, TIME. OF Hour .~ Month, Day, Yesr
INJURY a.m.
p-m.

20d.  INJURY QCCURRED -20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT'WORK'[] farm, factory, street, office bldg., &tc.)
NOT WHILE AT WORK'[J

'21. .1 attended tha déceased from July 1947 o B/D0Q/EE  and last sow famalive-on 3/24/63
Deafh oceuried at -m on the date statad sbove, and to:the:best of:my knowledge, from ihe causes staled.
22a; SIGNATU {Degrae or 11"0! 22b, ADDR.ESS : 22¢. DATE SIGNED
Z.c@ ,C%&M M. ' 151-5“HaZefL, Carthage, Mo, {3/20/63.
232 SURIAL, CREMATION, | 236, OATE ° Foc NAWE OF CENETERY OR CREMATORY, 73d. LOCATION (City, fown, or:county} {Srare)
RO tsw;yi ' ‘ ' Lowaell Kenses. -
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

;Jarch 30, 19683 Lowell

ADDRES. 25: DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

asper, Mo, ‘4-/"-63

(Licensed Embalmer’s Statement ‘on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that thefi:oc._‘u_yj whose name is recorded on the reverse side of},fhis certificate was embalmed by me,

or by i ' _ ' 'Student Embalmer No.

working under ‘my personal supervision.

Student

Signature of Smdar;f Embalmer ' ] N
, : Licer;sed Embalmer Alo. ﬁ/é 7/

| P. O, Addres ]
.l o 1 .
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. i
If this body is not embalmed, fact should be so stated above.

. S o




