. Mo, 300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ' s:mFu¢N020339

REG. DIST. NO. gﬁ_ Fﬁle REG. DIST. miﬂ. Registrar's No.uu... Ré ..... S

FLED JUN 21 1948

BIRTH NO. . . i

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. titution: before
a. COUNTY a. STATE . - ' b. COUNTY mﬂinnl
7 N Morgan- /\//550046/ /‘;
b. CAEY (1 outaide corpurste limite, writa RURAL and |i" c. I?ENIELH BEF) c. CITY (1t . mmm« Limita, writs RYRAL and give towembip) O
s ( L]
g Town Rural=Mo reau Twn5,f“p | T e tymal. oW Ie-é'"ﬁ_ ﬁdﬂfsk
- . -FULL NAME OF (If aot in hnnplul or instiiction, ﬁve{‘mt addrom or lceation} d. STREET (If rural, l!nloul.l:m) d
(08 | e None /loesoll RS 3 W, /
T i (emsenlles 3 2. L8 i1l e+ P
*DEURASED e (First) b. (ladle) o (et 4 DSTE (Month)  (Day) (Year)
{ Type or Print) JOHN AND REW PORTER peat June l16th 1949
5. SEX 6. COLOR OR RACE | 7. M‘I‘)F(!JF\II':'EB IEIE\\:'EECNE%RRI R 8. DATE OF BIRTH 9. AGE (n yl;n IF UNDER 1Dmn ;um HM“L:'
{Bradiy) aye ours .
Male (J| white | HRIELE 9 | guly 16-1863 | BE [T T |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forcign oountry} ’ 12. CITIZEN OF WHAT
done during meet of working life, evan if retirad) DUSTRY / COUNTRY?
Retired Farmer Iowa - USA
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSEBAND OR WIFE
,Hugh Porter | Cornela Tice Rodsa_J, Cooper
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE -OR NAME ADDRESS
(Yes. 00,0 knowa) | (If yes. alve war or dates of service)
ne i oY) none . W. A, Porter = Sadalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
-  Enter only onecamseper | |- DISEASE OR CONDITION M ,Q.M ONSET AND DEATH
. Yine for (8), (b), and () | D!RECTLY LEADING TO DEATH® ) w
————— |

ANTECEDENT CAUSES

Morbid conditiona, if ony, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cotse lagl

*This does not mean
the mode of dying, such
od heart foflure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tion which caused denth.

Vs 927
M“%

DUE TO (¢}
11. OTHER SIGNIFICANT GONDITIONS

Conditions contribuding to the death bt not
related to the dizease or condition causing death.

v

Hofoslocteun,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D
. . ) YES NQ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) "{COUNTY) (STATE)
SUICIDE homa, farm, aotory, sirest, offies bldg., ex0.)
HOMICIDE
2id. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK

fa) n
Aee / . 9%& IOM, 19.%2, that I last saw the deceased
__éﬂ..m fi#m the eauses and on the dale slaled above.

2. I hereby egstify that I attended the deceased from £ =€ {
alive mcﬁaau__LEL, 1949 , and that death gceurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SlGNATURZ/ % (Degree or tiue) 23b. ADDRESS , m 2. DATE SIGNED

B Ne UR] C?\}-ALCREMA . DATE Z4c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty. town, of comnly) {Etata)
(Bpeciiy) .

Burial § 1'7-..Tune=49__ Versailles city (_pw Versallles, Missouri

DATE REC'D BY LOCAL

b-l6-49 " A

25 FUNERAL DJRECTOR S, AIGMATURE . ADDRESS ~© * '_
iz W Versailles, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Distriot Health Offioer No. 7,
District Flle Number_5.-# Z- é.’?

Onto Filed ... G270 . 7

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, ot by ——ooreceeene.
.......................................... , Student Embalamer No.
working under my persona! supervision. /{L ‘p/

 SEUBENE surrerarraenrernreenranasanaeannns Signed
Student Embalmer
Ltcemcd Embalmer No . o~ /

P. O. Address léféc), //5 7/%~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




