. No.300
. 10.40

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1. PLACE OF DEATH

ALED OCT 6~ 1853

BIRTH NO.

REG. DEISY. NO. 7‘ a(a

THE DIVISION OF HEALIR OUr MisaAu
STANDARD CERTIFICATE OF DEATH

32474

State File Wo..oaiun S

PRIMARY REGC. DISY. IO-“___._LY_. Registrar's Nc.....é..-....z..‘...._.._.._..

a. COUNTY Mors.n

2. USUAL RESIDENCE (Whers deceased lived. 1 institotion: residence befors
e STATE Miggouri b. COUNTY Morgan  *o=b=

¢. LENGTH OF

b. CITY (I outside corpurate limits, write RURAL and give
S?Y i Lhk place)

town  Rural toresu oatiel

c. CEI"_){ {If outedds corporste limits, writh RURAL snJ give township) 7 / 6
Town Rural Moreau

d. FH%SLP#ANLEO%F (If not in hoapital or institution, give streat address or location) d. ASJISIFE‘-:E‘E (If rural, ghvs location)
INSTHUTION Four Miles South of Versalllps Four Miles South of Versallles. MNo.
3. NAME OF a. (First} b. (Middle) <. (Last) 4 DATE (Month)  (Day}  (Yean)
(mlor print)  Rhoda Jane Porter peAnSeptember 27, 1953
/ 6. COLOR QR RACE ¢ 7. MG)%F{':EDD I'EI“E\\II‘I)EECPEBRRIED. ..f DATE OF BIRTH 8. AGE (In y-;u 4 w:-n 1 YEAR | o OMOEM 3 MES.
“Femate /| Wnite idoved i May 2, 1868 g 28 | e e
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan ecuatrr) 0 12, CITIZEN OF WHAT
dotw during moet ?worﬂn‘ﬂh.ml!m!ﬂd) DUSTRY ?Ugﬂ“;
Hougewl None Missourl , LS, h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Cooper | Eilzabeth McGinnig John Porter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
%m.wmw-nl (11 yom, xive war or dates of service) NO.
\ ~ | None

ADDRESS
Versailles, Missouri

17. lNFQ_RMANT' 5 SIGNATURE OR NAME
Leonard Porter

. Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

MEDICAL csnTlFICATIW

7//7W

line for (8}, (b}, and (¢)
ANTECEDENT CAUSES
Morbld conditions, if eny, gieing DUE TO (b)

_ rise to the above cause (a) sdating
~ the underlying cauase last. -

*Thir doea not mean
The mode of dping, such
a2 heart fallure, osthenia,

de. Jt means the dis-
¢ nuzm(c)

IgT'&mTVﬁ B
ik A

ease, infury, or eomplice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {0 the disease or condition causing dc

-19. DATE OF OPTE%AN ii5b. MAJOR FINDINGS OF OPERATION”
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factory. streat, office bldg.,et0.) T . t 1.0 ]
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
OF WHILEAT[] NOT WHILE . .
INJURY " | WORK AT WORK R - -

2. I hereby ccmfy that I aliended the deceased from
alive on = 19._@, and that death accurred al

s 19&5:3 lo _'Z';,&Z,. 19&3 that I last saw the deceased

m., from the causes and on the date staled above.

BURIAL . ‘CREMA-
EON REMOVAL (Bowdfy)

DATE REC'D BY LOCAL

G.22-53

k. DATE SIGNED

> A 753

.| 244 Loc:ATldu (City, town, or county) (State)

-

(Licensed Embalmer’s _gu(plunt on Reverse Side)
7~



- T Shek =

0t mLr [aMERNL F*

STATEMENT BY LICENSED EMBALMER

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

$tudent Embdalmer No.

working under my personal! stpervision.

Student L LSS SaL TR L Signe ../4&@.- _..-...-QZQ_ZWV
udaen almer
Licensed Embalmer No........_...'z..~m.€9.............*__.. .

P. O. AddnssM N .

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

If this body is ‘not embatmed, ‘fact vhould be eo itated sbove; L .

7




