FILED APR 13 1951 THE DIVISION OF HEALIH OF MIGYOUR]

e STANDARD CERTIFICATE OF DEATH State Fite Moo A mb)
BIRTH NO._ REG. DIST. NO. /3 ? PRIMARY REG. DIST. NO. J- é:g 0... Registror's No.ommammmsmemns
[~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If fnstitgtion: residence befors
8. COUNTY Holt » STATE. Missouri b-COUNTY Holt . r==be

8. CITY (1 cutalde corpurate limits, weite RURAL and give

town Rural Benton TWE™"

c. LENGTH OF c. CITY {If outside sorporate limits, write RURAL acd give township) %/_/
LYl

BYYeEYl 1w Rural Benton Twp. J

d. FHIO.SLP#AP?_EOOF (If 8ot in heepital or Enstitution, cive street sddree or location) d'Asl.)rl;‘REErSS (U vural, give loeation) . {J
institution Near Mound City, Mo Near Mound City .. ’
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year)

— _¥_;
ERMANENT RECORD

DECEASED
{Typeor Priny  BAT'L Berner Porter o Mareh 31, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARR[EDD g%ﬂcgsﬂsﬁ’” 8. DATE OF BIRTH 9, A?E (In wc,n- 3: n:.u IDmn o UNDER 1 W3S,
¢ birthday, on ays | Houn Min.
Male White bivorced.. = | Feb, 18, 1887| B4 | |
IO:M.USUAL gicg?TION lf’(:i::'l:n:dw«: 10b. KIND OF BUS[NESSD?Jgr H!‘; 11. BIRTHPLACE (S1ate or forgn oountyy) d lztgb'lgﬁl“:?FWHAT
armer Farming Missourli U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Dewitt Clinton Porter| Julia Fries Pearl Porter
:3 WAS DBEELEASEE) E\(i'ER II':_‘U.S.ARMdED F;?RCE‘:'; 16. SOCIAL SECURITYTI? INFORMANT"' ‘n SIGNATURE OR NAME ADDRESS
-, nown, ¥4, Kive war or datoes
NG | “rmremziese | None Lucille Straw No. Kansas City, Mo,

18. CAUSE OF DEATH MED|C{L CERTIFICATION INTERVAL B N
. Enter only onecanssper | 1. DISEASE OR CONDITION y ONSET ENE Dilil

line for (8}, {b), and (¢) DIRECTLY LEADING TO DEATH® ¢y

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenta, | Tise o the abooe cause (a)} stating
e, Il meana the diy.:| e undetlying cause lost. . A . S

case, njury, or complica- DUE TO (¢)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS o el L

Cynditions eomiribuling to the death but ol
related to the divease or condition causing deald.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Yo, . 20. AUTOPSY?
TION 68 . ' : ‘/ 22 A
- ves O o B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.. lnoratout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) -
SUICIDE bome, farm, fagtory. street. offioe bdx., wte.) , . .
HOMICIDE : ' !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* . : WHILEAT[] NOTWHILE
INJURY WORK AT WORK . 1 S
altended the deceased fr y 1 , M, Iﬂﬂ, that I last sew the deceased
, and that death occurred al ., from the causes arngd on the date stated above.
0 ’agm or tltle) WRESS @ 23. DATE SIGNED
. 222007, Dol by Do F3[-E)

_”o .BH ERMléVL CREM} . . 24c. NAME OF CEMETERY 6R’CREMATORY
BT a1 4/2/1951 Mount Hope Cemetery

3 MQM,M
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 3, 25, FUNERAL DIRECTOR" § : ADDRESS
4{/%_//‘7’51 RS- . . /i > _ M . Mﬂ@ ?)lo

244. LOCAJAON (City, town, or county) . (State)

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A P




) 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, 0f by.ceiim e

Student Embalmer No.

sm&szm:f/{./ Otacre L

working under my personal supervision.

S5tUdENt coesucasmsnsasonsrsacnasaaneissvoes
Student Embaimer

/8
Licensed Embalmer No ,4 7 r ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ehove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

‘.‘




