THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 2-HGe : :
wss |FLEDDEC 5 1955 STANDARD CERTIFICATE OF DEATH state Fite No. 43D ROQ. ...
! BIRTH NO. REG. DIST. wNO. £ é PRIMARY REG. DIST. m.m Repistrar's Na.___zg_gj..._.

1. PLACE OF DEATH

2. USUAIL. RESIDENCE (Where decossed livad. If lostitution: residence befors

. COUNTY . STA . ’ .
0 a Greene a. STATE Alabame b. COUNTY  Jaf'fergoffimimn
b CITY . LENGTH OF || c CITY T
(U outeide eorporate limits, writs RURAL and give o %I’ALYEI(LM OF | c e ai-gga-n-m:m;g
oM Springfield 2months|__ _TOWBlrmingham “YTRTT,
d. FULL NAME OF af act ta .hupihl or tnatiation. sive street addrese or losation) [| o STREET. f rural, give location) 7 J g
INSTITUTION. g5+ * Johns Hoapital 1352 EOth Place North *
3.DNEJ‘\:ME OFD o. (First) b. (Mlddle) ¢ (Last) - " 4, pg;z (Month)  (Day) (Year)
(Typeor Print)  GENERAL PORTER DEATH IT 9 __K”H8
5..5EX '9,5. COLOR OR RACE | 7. m)nbmso NE‘\%R MARRIED, ] | 8. DATE OF BIRTH 5. AGE (In.n)a.r- Tl P
1 Hours } Min,
Male Negro ~7|Jdan' I 1889 | “kg" i
10a. USUAL OCCUPATION (b kiad ofwork:| 10b. KIND OF BUSINESS OR IN: | 18. BIRTHPLACE (ci0y wag Sease or Foreiga Country) / 12_CITIZEN OF WHAT
Coach Cleaner Frisco R.R Miaissinni USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T‘- NAME OF HUSBAND'OR ¥IFE
- o | Unknown . Mollie Porter -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yen. mﬁaﬂhﬂm}

{H yus, glve war or dates of service)

Unknown No.

Mollie porter T352 20th ~ol Bir'alg!

18. CAUSE OF DEATH N .. MEDICAL CERTlFchTrON I&lﬁmﬁgm
| Brter only onscamseper | §. DISEASE OR CONDITION ) ] NSET

\inafor (8), (b), and (o) | PIRECTLY LEADING TO DEATH® () Carzlnzma of stomach, with generalized 1 vesr

- metastases.

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)

a8 heart falltre, asthenia, | rise fo the above cause (a) stating N

dc. It means the diy- | he vaderlying cause last. /_/3 //\/

eass, injury, or compliza- DUE TO ()

tion which eovaed denth, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contriduting to the death bt not
. related to the dizease or condition g .

13a. DATE OF OP-F{*O'}j 19b. MAJOR FINDINGS OF OPERATION ot omach and surrounding viscera com= . AuToPsY?

} pletely involved with carcinama, ves [] wo [}
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY {e.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE hotoe, farm, fuotory, sthest, offios bidy... eto.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INﬁfRY - WHILEAT[—} NOTWHILE -
o WORK AT WORK

the d d from 9/30/

alive on 1/2 1855, and that death oceurred af |

_:_Pm., Jrom the eauses and on the date slated above.

da.i,’z. to 11/29/ | 19 55, that I last sai the deceased

(Deuee or title)

Z3b, ADDRESS 604 Medical Arte Bldg. Z3c. DATE SIGNED

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

ﬂl.. SIGNATUREQ
p
/L' w P"/LL Sprincfield, Winsnpri 11/50/55
m BURIAL # 24b. DATE Ac. ng OF CEMETERY O.R CREMATORY ~ m‘i.OCATIOW(Olty. town, or county) (Btate)
Remr'nr.q'l I2&T~55 " Bi rmingham Alal
DATE REC'D BY LOCAL ADDRE 88




.
———— ————
————— e ———

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ottt sttt e st aaa e sttt

working under my personal supervision..

Student . ..o.iiiiiiie e Signed........ AA W M
Signsture of Student Embalmer :
Licensed Embalmer No.i{az,/

P. Q. Address _-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

J¢ this body is not embalmed, fact should be so stated above. . ‘
. : |



