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THE DIVISION OF HEALTH OF MISSOURI 3§
STANDARD CERTIFICATE OF DEATH _ Soae Fite o 38362

REG. D1sT. w0, _310 _ _eaimary res. isT. wo. Q001 . repistrors No.... 7_2 q..

rHE U’

BIRTH NO.

G 8- 1957

. Enter only onecause per

I. PLACE OF DEATH 2. USUAL RESIDENCE (thu deccused lived. If institutlon: residence befors
L |
- CONY o4, Charles * STNE "Missoury ' T ' COWNTYSY Charléire
b. c(I)TY (1 outalde corporate utmm "“il RURAL and v fe Al‘.f.NGTH DEF c. cgg (If outdde sorporate umu-. 'rrh. BURAL azd give townshio} |
" a L D) tin this plaes) ¢ . -
TOW}\"Rural St. C rles ma TOWN &t‘ Daul-- Yo J{ et Ty
d. FULL NAME OF as 2ot inholplml ot t‘.'.umao. give strast addross or locatlon) || d, STREET £ O pural ghve loeation) P
HOSPITAL ADDRESS” "~ e </
'NST'TUT'ONSt +Charles County Home i """'""""' {1
S'I:I:“E'%:%E S%IE 8. (‘First) b. (Middle) c. (Last) 4, DATE " (Month)  (Day) (Year)
( Type or Print) George - Porter cianNovember 21 1951
5. SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE (In yesrs| ‘sneneimmeesnay | o Dok & KI5,
? - ) YOV (;CED (Spacity) L last birthday) {Months | Days | Hours | Min,
Male “|wg Divorce % |Jan_2, 1881 70 o zol "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iState or forelgn sountiy) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY , / COUNTRY?
Farm hand Farming Memphis, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14, NAME OF HUSBAMD OR W|FE
D,
unkno wn ] unkno Nora Porter-St.Charles,Mo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S| GNATURE OR NAME . - ADDRESS
(Yee. no, or unknowa} | (If yes, #ive war or dates of sorvice} NO.
No NIL NTL Nora Portereag
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEY AND DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of dying, auch
ar heart fallure, asthenla, {
ete, It mweans the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

L)t srria

ANTECEDENT CAUSES

Morbid conditions, if any, giving OVE
rise to the above cause (a) stating
- the underlying cause last. -

TO (b)

U\Q'&
WRITE PLAINLY—USING 1AINFADING BLACK INKE—MAKE A PERMANENT RECORD %

ease, injury, or complica- _ BUE TO 7(") L g = & s) ?#
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e & ’ -
Condilions contributing to the death but not )
related to the disease or condition cousing death, .
18a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION -~ - = - .. T / ' 20. AUTOPSY?
TION .
. ves ] wo (O3
21a. ACCIDENT " (Bpecity) 2ib. PLACE OF INJURY (s.s..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm. factory. screat. offioe bldg.. o0} e, T L. e re
HOMICIDE .
21d. TIME (Mooth) (Day) (Yesar) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é
- . . | WHILEAT ) HOTWHILE
INJURY Y i = | “work || _g7wosk yC, e - 000 .. .
2. | hereby certify thal I auq_;ded the deceased from g o m, 19.:/, that I last saw the deceased
alive on ¥ 19877 and that death occurred af .6...3_0_. , Jrom the causes and on the date stated above. N
Za SIGNATURE _ © _ g4 (7 0 (Dea'me ortitle) | 23n. ADDRESS p | Z3c. DATE SIGNES
[ 3
o
ﬁ ( - CLE __4-1 M [ L A e o

BURIAL. cm-:m- b, DATE s, NAMEFOF CEMETERY OR CREMATORY |- 24d. LOCATION (cny.mn,m ofinty) 2e) }
Ry e '
uria 5’.»! Qv 24-19511 0O&k wh'f: ametery ha B S M Ts
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS ,‘4}5{?’ zs_.y?- AUQUREGIOR" S 31 GNATURE nepl@;.
- / . . 4 -, o-.,.‘q/
//Hf;_.lf_"y : ;a: & 2 U0 N et T, oo 30> 1 aa Mo

~ (Licensed Embalmer's Sutement on Reverss Side)
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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, or by

,‘_'-"'-—-—-—-“
- Student Embalmer No.

working urnder my personal supervision.

SEUdBNE cuvvsvvrrsosnnoensnnsnsassassonnane Sim‘l"‘%J 6' Mot

Student Embalmer
Licensed Embalmer No M%
P. O. Address_zSL...L.e,.e.A&-g&QJ] 3’@0’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

’ Ifthmbodyunotembalmed,factuhmﬂdbesomtedabm




