5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 30345

ety HLE m‘c’]‘Effmém"; STANDARD CERTIFICATE OF DEATH State File No

o [ XassM 0%7 "
Registration District No. ... .0 . Primary Registration Distrct No-&.QQLA.. Registrar's No. 2 5- S-
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;.
b {s) County Boone ... (@ State._. Missonri % Couniy. BoOONE / f}
{b) City or town....... G len.bla. _ iy
2 (1f outaide city or tawn limits, write “RURAL" ond name of township) () City er town...... C Olwrlbl a )..
(¢) Name of hospitat I%r Instir.utionH ital o (1f outside city or towa limits, write “RURAL") 5/
?l .. ~OVeS  NOSpiLa - (d) Street No. 1309 Wilson Ave.,
(If not in bospital or institution, write street number or location} {If rural, give location) 0
(d) Length of stay: In hespital or institution... L DAY,
3 Months (Specily whether || (¢} Citizen of foreign country?, No. (Yes or Noj

In this community. .
years, months or days) If yes, name country.

Ity FRINT  WILLIAM CLARENCE PORTER

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 9600 . day

year. 19‘47 hour 12 minute. hS PM

3. (b) If veteran,
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- 3. () ial Security .
o None fane )
i name War. No
21, ercby ify that I attended the deceased irom
§ 5. Color or 6, (a) Single, widowed, uinrricd.f’{“ _____._____4__-__—_-_______ lgtﬁ O Pl '_2? ______ 199?
i 4. ScLMa.lec,) race. Mhike. . divorced...... A owed that I Tast gaw b L)zx_ alive on Y A Q"),... ‘ 19_"7;2‘
Z 6. (5) Name of husband or wife.._ ... 6. {c} Age of husband or wife if || 3 that death occurred on the date affl hotir stated above. Duration
- urals
Lt € emereasemereeesessran s F Immediate capse of death
e 7. Birth date of deceased 7 - 25 - 186 JRUSRRO.Soff. Q‘A’y
| (Moaih) {Dan) (Year)
a -?
L) 8. AGE: Years Meonths Days If less than one day Due to.... S J—
a ~ 85 2 2 | hr. oren....._N. Due t 4 { m o
. ue to.. R A i
5. Blrthplace Bridegeport Connecticut ?? 7 tﬁ T
(City, tawn, or counly) {Stets or foreign country)
Other conditi -
{[ﬁ 10. Usua‘l occupation RF‘"’ lT‘Pd . ’ (Include prel;:::::y within 3 monibs of death)
=] 11. Industry or business o Q PHYSICIAN
‘.- jor findings: . N
; E 12, Name Clarence Porter . . . .-, OF operations......... oy . ) 2 o
erline
2 =1 15 Birthplace Bridgeport Conn, / \ ‘A ‘ the cause to
3 . (Llu.to-n. or enunl.,,i 5 *  {(Stale or foreign eouulry) Of autopsy........ l J :vhou]deabe
o E 14, Maiden name. .. {ird "f‘ I . R , ?hatxgeﬂ Bta-
] Englan : : il d
E g 15. Birthplace P ——; (Sulagof poEmp— 22, If death was due to external causes, fill in the following:
2 |16 (o) Ioformane._ MIS. Elsie M, Wolf : . (a) Accident, suicide, or homicide (specify)
B ) Address, 1309 Wilson Ave, ) Columbla, Mo. (t) Date of occurrence
1. @ ._Removal . (8 Date thereor.. 9= 21=LT (€} Where did injury occur? vp——— wa
(Burial, cremation, or ramaval) ) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public p!am?
() Place: burial or cremation. Bridgeport . Gonn, A
18. (a) Signature of funeral direct %MW%JQM erak. 7 ‘ W'h.lle at'wg ?_._:..:._. ! '..:.(S_p.?ryucm i:ri‘;::;)of u.'unry L
R SR ‘ Dol ioin. M&m
. - L - . o P r
o @ 9= 2747 o W & Padmnsrs N : O re
{Date received local rest ‘s signature) ﬁ. f : 4 .. - A . Date signed"g —

(Licensod Embalmer® ‘ Statement on Reverse Side)
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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 by me, or by
..., Registered Apprentice No.......

working under my personal supervision, .
Signed...... /@JL ...... .ZACA_.«.olﬂ/fr .............................

Licensed Embalmer No

 ro st fode e lecind

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above. _




