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No, 300
oae | FHLED MAR 7 1955 ST ANDARD CERTIFICATE OF DEATH tate Fite Novor R DD, ..
BIRTH NO. REG. DIST. NoO, 42 PRIMARY REG. DIST. M0. _ "M%V 1000 Registrar's Na..............g.‘.?..?...............
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decossed tived. 1f institutlon: reskdence befors
a, COUNTY a. STATE . N b. COUN dintsion).
Buchanan Missouri ™ Buchanan" "
b. CITY (0 cutoide limits, write RURAL and giv ¢. LENGTH OF c. CITY o
OR = oude corporate fimits. sownabip) SiA}r f‘ln this place) OR e e e o
TowN St, Joseph TOWN  St¢. Joseph Yes No [
d. Fgl."(;% NAMEO%F (I{ oot in hoapital or inatitgtion, give street address or location) . ASI;-DRREESS {&! rural, give location) . 2 //7
INSTITUTION 3112 So. 15th St. 3112 So. 15th St. /
36‘2}?&5502% a. {First) b. (Middle) o. (Last) 4. Dg}'g (Month) (Day) (Year)
(Twpeor Prin)  George . Porter pEATH February 24, 1955
5. SEX O 6. COLOR OR RACE | 7. x&)%R\'EB E%ECEQRRIED. 8. DATE OF BIRTH 9.:'(55 (In v-’-n LLIF uuu;lfn 1| YEAR | OF UNOER 4 Was.
N . .| Bpacify, [ ) t birthday on| Days | Hours | Min,
male whi te never married . ¢/ ({March <1, 1885 69 , |
108, USUAL OCCUPATION (Give kind of work- | 10. KIN[T OF BUSINESS OR IN. | 1. BIRTHPLACE (1, 4y State o Forvien 0‘5,,“ 12, CITIZEN OF WHAT
ret. laborer Packing House St. Joseph, Missouri
: 138. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Porter ‘ Emma Lorie | ———————
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unknowsn) | (I yes, cive war or dates of service} NO.
no ———— — 487-09-1169 [Mrs. Anna Peppard,1711Bond,St.Joseph,Mo.
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISE] ? CONDITION : oy “v | OMSET AND DEATH
. Enter only onscause per 1. DISEASE OR CONDITION f
line for (8, (b, e ¢ | DIRECTLY LEADING TO DEATH® 5y ) &,
*This does wol mean ANTECEDENT CAUSES

. . ) ’
the mode of dying, such Morbid conditions, if anyg, Mﬁ DUE TO (U’@ﬂé@@ém M,

heart fall g rise to the above cause (a) stat:
as heart faflure, asthenia, The undeniying couse fad. -

case, infury, or complicn- DUE TO (c) : o ,17/,52...0 /7 S

ele. It means the dis-
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS

' o 'wmmnmmwmmmm b : :
reloted Lo the disense or condition exusing deaih
19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION M % AUTOPSY?

2la. ACCIDENT (Spaeily) 215. PLACE OF INJURY (o . Mn cr aboat | 21c, (CITY, TOWN, OR TOWNSH
home, farm, factory, stroet. oflice bldg..ewa.)

. ?% : : . UN STA
SUICIDE ) - stroot, . (COUNTY) (STATE)
HOMICIDE ' . ] S . . = It

Z21d. TIME (Month) (Day) (Year) (Hoar) 2%e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ) WHRLEAT ] KOTWHILE
INJURY AT WORK
n
2, I hereby certify tha! 1 atmg the decmed? reb, <4 , 1955 , lo , 18 , that T last saw the deceased
alive on , 19____, and that death occurred at 83008.. m., from ipe couses and on the dale stated above.

23k, DATE;‘I‘?;Ej‘

ATION (City, town, or county) '/ ‘[slata) 1
St. Joseph, Missouri

2/2€/1955 —Ashland Cemetéry.

WRITE PLAINLY-~USING UNFADING BLACK INK'_—MAKE A PERMANENT RECORD

DATE REC'D BY L%:EAL REGISTRAR'S SIGNATURE \ 435 25, FUMERAL DIRECTOR" 8 SIGNATURE p ADDRESS
G
@M 2./7 - fe 7 . Sroen l,
. on Heverse Side) .~




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY €, OF BY i ettt ee s ettt

working under my personal supervision..

Student .. ocoiiie i i
Signature of Student Embalmer

Lfce.:nsed Embalmer No..f’./f_f_f
P. O Address}%@,[f@,é%%
(F

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



