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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE VRIOUN OF REALTH OF MIBSOURI

LED JAN 14 1352

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _Z‘Z_eruuv REG. DIST. W-Qﬂéé’f{miﬂmr’:hh*m:

Stare File No. ...

J87

A

I
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(,

*This does not megn | PNTECEDENT CAUSES

| T PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed lived. If institution: sesldonce before
a, COUNTY Greene a. STATE Missouri b. COUNTY (e oo Adwlston).
b.CITY . LENGTH OF cry |
(SW -‘é?ﬂ' m:nv;a]l:uddu IsrAY (lnthh:'? d “or ™ ﬂ‘&'!‘tf‘””  write RURAL axd ghve townabi) 3 s /
Rur ell TWEP oW RUPELDMURTEyETRsp, |
d. FULL NAME OF (If not in houpital or fastitation. give strest addross or locatlon) (11 raral, dn looatlon)
HGSPITAL OR ADDRESS &
INSTITUTION: County Hospital Willard R,F.D, # 2
3.DNE%ME %IB 8. (First) b. (Mldt?le) c. (Last) 4, DA;E (Maonth)  (Dey) _ (Year)
{ Type or Prini) CHARLES EUGENE PORTER pEATH  Jan. 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgg  MARRIED. 8. DATE GF BIRTH 9. AGE da reun| 7 vocs ; Dn.: ¥ pom u wm
. {8 ] - H Min
Male White ower %> | (Unk) 1876 7o | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountryd / 12, CITIZEN OF WHAT
domd most of orli? Uts, aven If retired) UNTRY?
ired Tarmer  |Gen. farming (unknown) Wisconsin e
|3|._ FATHER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR W|FE
b Unknown Unknown Eva Porter
IS, WS DECEASE? E\(IER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 smﬂArg E— OR R st ADDRESS
8, B0, 07 unkoown! yeu, xive war or dates of service) 2. . Ma
No no none Russell Porter,/y0 nangoah Towa’
18, CAUSE OF DEATH CERTIFICAT)O INTERVAL BETWEEN
Enter cnlyonecasoper | | DISEASE OR CONDITION Z"f*'" g" DEATH ]

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating
the underlying cause last,

DUE TO ({c)

the mods of dying, such
os Aegrt fallure, asthenda,
ete. It meana the dis-
eate, infurp, or complica-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the dlaease or condition cousing death.

tion whizh caused death,

19a. DATE OF OP'FJROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4223 | wOw
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (sg..In orsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE - bome, farm, faciory, sirest, ofies bldg..e30.)
HOMICIDE
2id. TIME (Month) {Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INXURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY WORK T WORK J
2. I hereby 1%&& I ed Ihe deceased from /8 198 , lo Di.l_/lhat I last saw the deceased
alive gn ,JQHW thai death occurred aDiZ0A . 20A s m., fronh the causes a !hs dale slated above. ,

2a, SIGG E + o) nnessu I / X’ \S NED
2o BURIAL, CREMA-| 24b, DATE 24 AAM OF ,CEM REMATO é/m LOCA ION (City, town, or county, 7 (Btate)
'ﬁuﬂff 7 YO Jan 1952 MGemet er)y Spr .’mgf‘ ield, Missouri.

25. FUNERAL DIRECTDI s SIGIAYURI

2l C.

DA, BY LOCAL ISTRAR'S SIGNATURE Loy ~0
/__E\;J’Ec_gg REG. & #m L 7,
n.nd Embalmer's Ststement on Reverse Side)

ADDWESS

Toene, fotmyfiies o




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

. " Student Embalmer NO..vveususnssanass
working under my personal supervision. udent tm me 2

310R0diu i vsssvareaannsnnsnannonsnosenonae
Student Embalmer

Licensed Embalmer No T581
P. 0. Address_SPringfield, Missouri

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

-~

If this body is not embalmed, fact should be so stated above., * * 3



