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

1

]
P

RLED NOV 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

375 65

State File No...

. Enter only onecause per
line for .(9)_.1 (b) ' gqc!. ©.

:*This does, Tiol’;medh }
tAe mode of dying, such
as heart faBure, axthenia,
cte, It means the dir-
cass, infury, or complica-
tion which caused death.

18. CAUSE OF DEATH:

Tt i Wt
1"DISEJ'\SI'Z OR CONDITION
DIRECTLY LEADING TC DEATH* (5

LTt
. ANTECEDENT CAUSES
wd FiRT) En

Morbid amdmom 3 any, giring DUE TO (b}
rise to the above cause (o) stating

e underlying cause tast.

MM

BLRTH NO. aec. oist. wo. (09 eriuaav wec. vist. wo. SRAEL ppinpars Na.uu.@.z;......_....-...
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Where decossed lived. If Imtitotion: resbiooes before
a. COUNTY lmox a. STATE Missou_r-i b. COUNRTY Knox ndnioion).
b. CITY (If vytaide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutside narparese limits, write RURAL and give township) 0 b" 29
OR - STAY OR
Town KnoX City ldo. tomrabiet emishetl  rown Knox Clty Mo. J
d. FHESLPFPAT.EO%F (If mot iz hoepital o7 fastitation, give street add arl lon} .ASDTDRES (I rursl, give locatlon)
INSTITUTION Knox Clty lio.
3. NAME OF a. (i';m) b. (Mlddle) <. (Last) 4DATE  (Moun) (Day) (Ve
(Typeor Pint)  Lydla May Porter oeary Nov 30 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:\35 (Io years] OF UNOER | TEAR | o ONDER 4 Kas.
Female White "RWYGORRE 2 | May 1 1871 78" 8] Ko 7| ™
10a. USUAL OCCUPATION (Givetadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siatn or farvicn aowstrs) 12, CITIZEN OF WHAT
uring m working lifs, evan if re - [TRY?
Yorise kéeper Knox Co. Missouri () oavR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Burkheart Mery Kemmedy | Robert E Porter
. g WAS DE&EASE’D EV::R INdUSARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' [ 4 DOw: (X dates of servics)
RE T | e None Earl Porter Buwing Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

wr

FZ

DUE'TO (c)

1l. OTHER SIGNIFICANT COND]TIONS :

. Conditions contributing to the death bus 2ot )
related to the disease or condition causing death.

49/ X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . S, B 2. AUTOPSY?
: TION| . - - ) T . ) ) ]
: ves [ wo (]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.a..Inorabout | 21c: (CITY. TOWN. OR TOWNSHIP) (COUNTY © (STATE)
SUCIDE Boeae, farm, (netory., strees, ofies bidy . ete) o . .. o

HOMICIDE L . ) i s ; foirg

219, TIME (Mowth) (Dey) (Year) (Homn | 2le. INJURY CCCURRED. | 21f. HOW DID INJURY OCCUR?
OF ) : WHILEAT[ ] NOT WHILE
INJURY m. AT WORK.

22 ] Rereby certqu tha! Ig

ded the deceased from _ 2O LT 195 ﬁtoM—n w_,gtmtnm saw the deceazed

,‘and thal death occurred at

m., from the causes and on the date stated above,

ﬁ)z}b&«, Zr %g |7 ZZ\

"OR CREMATORY

13 mcny , OF eounl[f 7 (sme)
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. ' Date Received: N0V 279
| - “ DISTRICT HEALTH OFFICE #2

District Flie Number /7 -4
Date Filed: NOV 2 8 950

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, os-byc .

- et eenea : cermenen eses e e et snreaeas . _ . . Student Emdalmer No.
working under my persona! supervision,

Student cociceiinssannsrserncsaneinrenas ces
Student Elluluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failm to comp!y with
the above constitutes grounds for revocation of license.)

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




