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

R v W ¥ ISV N W §F Y

STANDARD CERTIFICATE OF DEATH

v T WA e - e

State File No..wuuu. 5223.

BIRTH m:ﬂl FD FEB 2 é [954 REG. DIST. NO. /J‘g PRIMARY REG. DIST. WO. ﬁa Registrar's Ne 74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If inxtitgtion: rasidence befors
COUN STATE b. .dmi.i ).
» COUNYY 1o gper » Missouril COUNTY  Jasper
b. %LY (11 ouatnide corpursts Umits, wite RURAL and sive c. ALENGTH OF c. ng (I oucaide corporate limits, write RURAL and give township)
township} {in thig place)
om Joplin |3 Wes%s™ %W webb City gz
d. FLJ&SLP?I#ANLE OF (If not in hoepital or institution, give strest address or location) d.ASDTr;?REEEé (U rum), giva location) ‘D
iNstrrorion St. Johns Hospital 215 8. Ball St,
3 NAME OF a. (First) b. (Middle) <. (L;; 4. DATE (Month)  (Day) (Year)
(Typeor Print) Myrtle To DEATH Fab, 13, 1984
5, SEX 6. COLOR CR RACE | 7. wm%g EWEECIEBRRIE‘% / 8. DATE OF BIRTH 9. AGE thgr;;n h:: UNDER | YEAR ; UNDER M HES.
. {Bpacity, 0 ours | M.
Female | White Married June 10,1881 | 2" 87 % |
A
(&2

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
rkiux Life, even if retired) DUSTRY

ﬁ“bus

11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
cou Y?

Morgan County, Missouril

13a. FATHER'S NAME

John E, Porter

i5. WAS DECEASED EVER IN U.S.ARMED FORCES’
(Yea, no.orunknown} | (If yes. sive war or datea of servicel

(o]

16. SOCIAL SECURH'Y

13b. MOTHER'S MAIDEN NAME

Nanny Carpenter
17. INFORMANT" S 51

o LI. ¥rank T-odda?ﬁ;g

14. NAME OF HUSBAND OR WIFE
n ol Pl

E_OR i ‘ADDRESS
%G ¥, WMeWi¥13g

. Enter only onecaus per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
. e

T R Vi) SR
bt BalER Y )

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(5)

L

ANTECEDENT CAUSEE
Morbid conditions, if any, gising DUE TO (b)

*This doer not mean
the mode of dying, such

evnes — _ .

1Ak

» LAY oY . X
- -Eq{:éjl . ‘J ,'l "? P

—

SAF e et .
MY vinro T

AnliT e

s heart faflure, esthenia, |- Tite Lo the above cause (a) stating . .
cie. It meany the dig. | he underlying cause last.

ease, infury, or complica- DUE ' TO (c) _

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death buf not
related to the disease or condition causing death.

19a. DATE OF OPTEEJAN 15b. MAJOR FINDINGS OF OPERATION L o © ' | 20, AUTOPSY?
21a. ACCIDENT (Bpmcity) 21b. PLACE GF INJURY (ex-lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, [arm, [actory, atrest, office bldy.. me.) cat LN .
HOMICIDE .
21d. TIME AMonth) (Day) -{Year) (Houn .| 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
E-_ - . - WHILEAT]™} NOTWHILE
INJURY WORK AT WORK

2 1 hé;eby cert;fy ‘that I.atlended-the deceased from __‘_211__._

aliveon _ Q=12 __ 195Y, and tha death occurred a

19§L to_A-13 19_'£ that I last saw the deceased

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

23, Sl RE - (Degree or tltla)a

23b. ADDRESS Z3c. DATE SIGNED

. 4 N . M.D. Webb City,' Mo.. 2-15-54
BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)}.-
Tﬁu“!f“’i“‘”""” 2=-16-54 Sayracuse Cemetery | .Sayracuse, Missouri

DATE REC'D BY LOCAL

2-76 - s

FUNERAL DIRECTOR'S 51| GNATURE

ohnstoq ﬁ{n09751mpson hebb City,No

3




BEB 2 51354 :

RECENED |
Jasper County Hg};‘ 0".‘.@ /L7

County File Nun;-é B.\-ii 1954

Date Filed.---=

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m#

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

working under my personal supervision.

SLUdent vevesaresscsnasons Crereseiestieanan Signed._.é/ m )?2

Studlﬂt Embalmar 5£
Llcensed Embalmer Nn Jo 5‘

P. 0. Address LUJ’M ‘&’JL ‘/?)7,

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

H this body is not embalmed, fact should be zo stated above.




