THE DIVISION OF HEALTH OF MISSOURI 04490

$. No.300 _
e BEENOY 15 1 STANDARD CERTIFICATE OF DEATH Sate Fie No..
"BIRTH NO. 52 REG. DIST, no/& PRIMARY REG. DIST. no.#/a 4{ Registrar's No. jz s varasees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If institation; resid before
0 l{’o a. COUNTY cl ay 2. STATE M4 agourd b. COUNTY @9 ay sduision)
O’ b. Cé"';y (If gutcide corpurate limits, write RURAL snd give " §T LENGTH OF ‘C. ng’ (Il outside corporate limits, write RURAL and glve township) c2 40
rownship) e K
a onn Smithville MEUYFE. oW Smithville
~ d. FULL NAME OF (If not in hoapital or institution. give strect address or loestion) d. STREET (If rural, give location)
4 [ ] HOSPITAL CR ADDRESS
D INSTITUTION Home None
= I NAME OF a. (First) b. (Mlddie) e (Last) 4 DATE  (Momth) (Day) (Year)
E (rwoeor sy Mattle Elizabeth Porter oea Nov. 5 1952
é 8. SEX \ 6, COLOR OR RACE | 7. MARR]EDD, E!IZ\\’IEECAESRSLEE!.) 8. DATE OF BIRTH 9. AGE {in yur- I m&m 1 YEAR | ¥ UnDER M
- » ¥ nf H Mln
z Fe Wh Wi owed o/ sept. 15, 1862 12y | 2|
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn coutitry) 12, CITIZEN OF WHAT
=] dona duri: mmo!tortl.ni . sven if retired) STRY Y7
K ousew At Home Georgla
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
» Thornton Wsrren _ Unkown David W. Porter (Dec.)
i |l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ______ ADDRESS
< {You, 8o, ot uskoown) | {If yew, xive war or dates of service) NO,
= No None Jegse Porter Edgerton, Mo.
|| 18. cAusE oF DEATH MEDICAL CERT‘F'C“T"’ND ONSEY AND DA
K || Enteronly opecauscper | 1. DISEASE OR CONDITION . .
Z || vimefor (a), (by, aad (¢ | PIRECTLY LEADING TODEATH® () __ /\//90 SThRIIC [ v ar proal A 2 OBYS
S *This does nol mean ANTECEDENT CAUSES fE C“ C .
3 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} h el old m@“‘ gL z#gfzmmg _LOM
v 5.~ ||.a¥ heart folure, asthenia, |. ise fo the above cause (o} stoting .. e g e - e B o
= ete. It means the dis- | the underlying cause lost!
ease, infury, or complica- : _DUETO (c) JW/oJu&m_%c_‘mem LOvm +
E tion twohich czused death. | 11. OTHER SIGNIFICANT CONDITIONS © -~ - /S EART
= Conditions contributing to the death but not
E related to the disease or condition myaa’ng death.
@~ || 19a. DATE OF op_F%N -18b. MAJOR FINDINGS OF OPERATION A '| 2. AUTOPSY?
;_2:' C e aa‘w ves [ ] NOE
2fa. ACCIDENT (Bpecily} 21b. PLACE OF INJURY ¢s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE hors, farm, factory, street, office bldy., wra.) e N . .
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . . . e e e e
l iNJURY WORK AT WORK . i "
:; 2. I hereby certify that I attended the deceased from b~ 2L 19 41t o 5 , 195 ¢that [ last saw the deceased
:;‘ alive on 19& and that death occurred at m., from the couses and on the daie stated above.
S || 2. smW ortitle) | 236. ADDR % 2. DATESIGNED
Lﬂ) m%d ' g— W Y, 4 552
B 24a, BURIAL, CREMAS | 24b. DATE s 24z, i\A'HE OF CEMETERY OR CREMATORY 24d.- LOCATIGN (Clty, town, orcounty)" - (5tate)
E TIONﬁEMOV{LTﬂh
30 a 1,1, 7-52 I.0. Q.F. Cemetory .| Smithville Missouri
DATE REC'D BY LOCAL RAR'S S|GNAFURE 4 S 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
R
//'—7"§£ : H) 11h s 3 > L) »

(Licensed Embalmer’s Smevmnt on Reverde Side}




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 ooierimeens

............................................... N Student Embalimer Mo. .

working under my personal! supervision.

Student .ueeencarvns e tnseassersscnennanans
Student Embalmar

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. s+ =+ .+ - -




