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.

WRITE PLAINLY—USING {UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

ALED SEP 1D 195y

il MIVINWIY W4T T il Wil Yl AT I

STANDARD CERTIFICATE OF DEATH. stare Fite Mo S A4
REG. DIST. -NO. b € "D  PRIMARY REG. DIST. m-m.fdmmmr': No.e.... L *g_. o

1. PLACE OF DEATH ‘o

2. USUAL RESIDENCE (Whbare decenssd lived.. 1 lostitytion: residence before

t

line for {a), (1), and {c)

“This does not mean
the mode of dying, such
_as Beart failure, asthenia,
ee. It meana the dis-
case, infury, of complice-
tion which coused death.

DIRECTLY LEADING TO DEATH* ()

a. COUNTY y “ ..l s sTATE b. COUNTY adiiton?.
gFS’ o)l Missouri Pollk
b. CITY (I cuteide corpurate Limits, write RURAL and give 4 | ¢. LENGTH .-OF [| #.&%,CITY (If ouwide corporate limita, write RURAL and give towmabid) -, 74
CR townaip)| STAY o this place) OR - S (}/ /
TOWN - TOWN Bolivar (22
d. FS!._SLPII#\AT_EOOF (14 not in hospital or lostitution, give streat addrem or location) d'AsDTl;iFEEmL (1! rural, aive location), [d a
INSTITUTION - ~
3. [;lEAME OEF. /’ "8. (First) A b. (Middle) c. {(Last) 4. DATE {(Menth) (Deay) (Year)
(Typeor Print) < Charles B. Porter DEATH August 31 1951
5. SEX 6. COLOR OR.RACE | 7. xm}ED NlE\\’i'oEg MQRRIED, 8. DATE OF BIRTH 9. I:GE s .vo;n A: :;n t YR | o toen uoums
LT . . {Bpmcify) . t 0! Dayy | Hours | Min
male &/ white P doved o7 May 2, 1865 85 , |
10a. USUAL OCCUPATION (OFesind ofxork | 10D, KIND OF Busmmncljjg; N 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
do workiog lifs, sven If retired) - U Y1
retired farmer """ farming Polk County, Mo, </ 0.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T e ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknows) | (If yes, give war or dates of sorvice} NO.
o : none Mra, W,L,Watson2110 W, Elm Springfield
18, CAUSE OF DEATH
. Enter only anecase per 1, DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL Bi
: g ONSET AN
v’ 4

ANTECEDENT CAUSES ’F
Morbid conditions, if any, giring DUE TO (b

rise {o the above cause (o) stating

the underlying couse last. ~

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~ +- - - =

Conditions contributing to the death bul not
related Lo the disease or condition causing dealh.

-19a. DATE'OF OPT!::E)AI\; 19b. MAJOR FINDINGS.OF OPERATION - - | 20. AUTOPSY?
R 334K | w0 wO

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY s.2.. loorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home. farm, fagtory, surest, office bidg.,e10.) T
HOMICIDE - . . .

21d¢. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 217, HOW DID INJURY OCCUR?
QF v« “WHILEAT ] NOT WHILE

~INJURY = | woRK AT WORK Yy ' . -t

hcccurred at

z. I hereby certify that I attended the deccased Jrom gg_g IQ.J_Z, to _M, 1.0/, that I last saw the deceased
alive on ﬁ_’__ 19.J..[ and that deat _5_9.-. m., fromi the causes and on the dale slated above.

ﬁ\. (\

Zin SIGNATYRE

e {Degtee or titic)

23b. ADDRESS

- .Bolivar, Mo,

23c. DATE SIGNED

Fy=5

2, 'BURIAL?E ﬁé Z24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Statd)

o= bepta 2,1950 Slagle, Cemetery . Polk County, Mo, - -

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE A5%

25. FUNERAL DIRECTOR' S 31 GMATURE ADDRESS

(Lidtnsed hbalmcrn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

igent Eabdbalaer No.

working under my personal supervision,

SEUdBNE sivacnnessccansnnetensiancaonsinnns
Student Embalmer

P. Q. Address_.Boldwvar, Mo.. . . . ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of licenss.)

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

-
Tt



