MLED MAR 19 1953 THE DIVISION OF HEALTH OF MISSOUR!

e STANDARD CERTIFICATE OF DEATH St i Moy g
Cwoas |l 1354
' BIRTH NO. REG. DIST. NO. Z Eé PRIMARY REG. DIST. NO. m:&-_ Rtgufmr.an
c I. PLACE OF DEATH . 2. USUAL RE:SIDENCE (Whers d d lived. | roskd befoie
a. COUNTY TAC N-SON a.STATE/H’SSOMnD/ meMYIAC/TJIGIﬁth\

¢. LENGTH OF €. CI'IY {If ourside corporst~ limits, write RURAL ssJd cive townabir!
STAY (in this place}

27 yrs. |l ow~r4/v5As 6 :T‘/

b. CITY (f cawide corpurste limits, write numu. and give

oW XA SAS (LT YT

d. FULL NAME OF (If Dot ia bospital or instiration, dn gtreet uddrc- or location) rural, give location) y
HOSPI
WSTUTION /Y /f 2 AT L £ Y- HFO vipe v I " Boiis /GQ_{J—I (§7E 3;\6 ?
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Daya (Year)

DECEASED P ‘

{ Type or Print) Wi LL—J’A M ’PO/FTE/Y e /f.‘)'.?_
5. SEX 6. COLOR OR RACE | 7. MARF;F}E?) szggctgsﬁ'(g&gﬂ 8. DATE OF BIRTH B 9. l:\fE lln rem ;,'.,:::" [ nﬁ ;ow“a:n » s,
AL VEGRD | S e ook | w ot 1519850 55 l | ™
10a. usu.:\nl; ggt‘:gm'rron Qe kind ot work | 10b. KIND OF BUSINESS OR N, | 11. BIRTHPLACE (1) wad State or Forsign Conptry) 12, cbrlzgr;or WHAT

AL RDADEITVE M AN PENISoN. TEx aS { 1LL
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu;ﬁ OR WIFE
EDWARD PORTER 4 £ mma WESS - NoEeT—

5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF'ORMANT' S SIGNATUR

If you, xive war or date DDRESS
B e e | 1053 55 j MAC K LRSS

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION ) ONSET AND DEATH

- \|. Enter only opecause per .
Jine for (&), (b, and () | DIRECTLY LEADINGTODEATH() _ Carginoms of Recium
“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenia, | Tioe fo the aboee catae (o) sating

Generalized Metastases of Liver 27 day

de. It meons the dip. | the underiying cauac last. - ) Co-

ease, injury, or complica- DUE TD © A \.!

Hon whieh coused death, | 1. QTHER SIGNIFICANT CONDITIONS - D ' ) h
Conditions contributing to the death but 7ot . ,5
related to the diseqse or condition causing death.

19a."DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION : " : .. : 2. AUTOPSYT

. TION
A . L ves [] &l
21a. ACCIDENT {Bpacily) 215, PLACEOF INJURY (ag..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) ' (COUNTY) . {STATE)
f‘]‘glc{%glEDE bome, farm, {astory, street, ofSes bldg.. sa) ) . B e

21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

INJURY : = | “woRrk AT WORK e
z I heraby'cert' ygaﬁ I ‘the deceased from _.[e.n.._z_B.B., 19_5_3_, to F_OQ;.&L, wﬂ, that I last sow the deceaced
* alive on F9bs , 18 53Land iha! death cecurred at _:30_£ m., from the causes and on the date staled above.
212, SIGNATURE P. C M&l))emortltlo) 23». ADDRESS ) #3. DATE SIGNED
! R D 1433 E, 19th 2-25-53
F 24a, BURIAL, CREMA- | 24 Jb:} foor 4 Y OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Statc)
Hogicn o | 3,7 3953 Somerr | Wiy s 725
DATE REC'D BY LOCAL " : FUNERAL mn:crnn 8 SIGNATURE J acowress
g - J.?,é X aAtd




STATEMENT BY LICENSED EMBALMER

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

................ . Student Embalmer No.

working under my persona! supervision,

SEUTOAL verreurersernranees cereasananneanre S:gn-d'T/WM/ :i M

Student Embalmer

' . Licensed Embalmer Nn3 g1 {

P, 0. Address Ao Aok G

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

I this body is not embalmed, fact should be so. stated above. :

e




