THE DIVISION OF HEALTH OF MISSOURI

S. No.,300 HLEB SEP 14 1 )
e 950  STANDARD CERTIFICATE OF DEATH Sate Fie @‘?6& _______________ _
) ;./ ! BIRTH NO. REG. DIST. NO. 251 PHIMARY REG. DIST. NO. S_._.O48 Reqittrar's No, o ..t verensinnan
,7 q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotsed lved. If intitation: reskienes hotore
. COUNTY . STATE . niinission}.
A e Nodaway : Missouri b CONTY Nodaway "=
b. CITY (If outeids corpurate limite, write RURAL and give c. LENGTH OF c. CITY (If ouwide corporate limits, write BURAL and give township)
woghip)| STAY {in this place)
TOWN  Maryville e nrs. TOWN Maryviile 02 5'&’25
d. FHIO-SLP:"FAHI'_EO%F (It not in hospital or instivation, glve street add or loeation) dAs[-’rDRREEE-é o runl‘. give loﬂ:!on] L
' SNSTITUTION City Jail 309 So. Saunders
] 3.$IE.ACMEES%FD a. (First) b. (Middle)} ©. (Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Pring) JOHN - LANNING PORTER DEATH 8 14 50
5. SEX (-) 6. COLOR OR RACE | 7. \h':IADROF\iﬂI.'EB g%\yggcgé?!’;mb. 8, DATE OF BIRTH 9, Aﬁshg::!:oi‘n ;;’ lri::n ibiﬂn o UNDER M HES.
. {Bpecil. . ¥, on sys | Hourn | ‘Min.
Male White Married -/ |_'1/16/79 o l |
10a. USUAL OCCUPATlONu(’("hekind of work | 10b. KIND OF BIJSINES ?Ei'{i”\; 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
Real Estate UeaTer| own account Ravenwood, Missouri ) gaa
13a. FATHER'S NAME 13b '*Momen § MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lewis Porter ) Eliza Lanning | Emma Edwards Porter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMAMNT® & 5 SIGNATURE OR NAME ADDRESS
(Yes, po. orunknown) | (If yes. give war or dates of service) “NO. . -
no none *" | Mrs. Emma Porter, Maryville, lo.

18. CAUSE OF DEATH MED CAL CERTI TION ] |g;§g¥u BETWEEN
. Enter only one cause per I, DISEASE OR CONDITION AND TH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)

*Thir does not mean | SNVECEDENT CAUSEE

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | Tise to the above cause (a) stating

o N ete.” 1t” meana the dis. | the underlying cauase lasgt. . - .- e, =~ . - .o i
cadse, infury, or compiica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | . - - e
Conditions contributing to the death but 7ot N
related to the disease or condition causing death. [ R~

19a. DATE OF OP.FIFE)APJ 19b..MAJOR FINDINGS OF OPERATION AF . R - .| 2. AuToPSY?
N :;P.___‘.__ Lo ves [ ] NOIE/

WRITE PLAINLY—USING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpediy} 21b. PLACEOF INJURY (e.g..fnorabont | 23¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomwe, farm, factory, siroet. office bldg..eva.) . Lot
HOMICIDE . N
21d. TIME tMonth) (Dsx} (Year) (Hour 2le. INJORY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE ‘
INJURY WORK ATWO L. . L =
2. I hereby certify that I aitended the deceased from M, 1990 , that [ last saw the deceased
alive on , and thet death occurred at m., from the causes and on the date siated above.
23, S'Ggsygﬁz {Degres ot uue) Z3b. ADDRESS I;c DATE SIGNED
'M(D Maryville, Missouri o e )
BURIAL, CREMA- | 24b. DATE Z4c hA'blE OF CEMEFERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Slate)
urlg‘f“"f' 3| 8/16/50 v Qak Hill Maryville, Missouri
R.EG RAR'S SIGNATURE 25. FUNERAL DIRECTOR' § S1GNATURE "ADDRESS |
§-1€ -5 Price Funeral Home, Maryville, #o.
— T

U icensed Embalmer's Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byamooeeooncnn

ny Student Emdaimer No. '

Licenzed Embalmer No.

working under my personal supervision.

Student suicavannans Cevsssrsisssnnanannanas Signed.
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitites grounds for revocation of license.)

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

G. (Failure to comply wir{-u




