THE DIVISION OF HEALTH OF MISSOURI

No. 300 . %3 )

o0 PMLEDMAR 191955  STANDARD CERTIFICATE OF DEATH State e ~53’73
— . l.mirTH no. REG. DIST. NO. 152 PRIMARY REG. DIST. NO. 30'25/ R:gulmr.lNo.......J_f
. oo ~1L'PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I instisation: residence before
a4 a. COUNTY &. STATE ; b. COUNTY 3 adinimion).
A Jasper Missouri Jasper "

- ‘|| ..bCITY at s corpurate limits, w v . LENGTH OF . CITY R
;. QR ouelds coroumie limits, it RURAL aad i) | STAY i s pacel| _OR b e omaraien Jot
s TOWN Carthage TOWN Carthage - I
n X :1 ﬁlijélS-Pr'laAhl‘_EO%Fl(u not ia hoepital or lumu-lioa. give streot address or location) A%FDRREEESI:S (It rural, give loestion) » %q d
- iNsTITUTION 'MeCune Brooks Hospitdl
- 3'6‘5%%%5%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) ,(-Yw)
{Tepeor Pringy CLARA L. PORTER oA March 1, 1956
5, SEX J| 6 COLOR OR RACE | 7. MAR%ZEB *3%’5&'&'3“"‘“ “} 8. DATE OF BIRTH ) &.Ggh:in veurs] If UNDER 1 rm I¥ UNDER u WS,
(Bpeci - t day} |Months| Daye | Hours | Min.
Female White widowed Oct 11, 1877 | |

§ 102, USUAL OCCUPATION (Giive kind of work | 10b, SINESS OR IN. | 11. ! S %

:-: :Dl-dur wat of worki I;!(;b:t::;:dj:d‘z‘ 10b. KIND OF BU ESD STRY 1 BIRTHPLACE (City sed State o Foreiga Countrv) /iliz. CLTI‘:%EQI(?OFWHAT
o ., retirea nousew at home Poseyville, Indiana A
; =

H3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David McReynolds , unknown James Porter
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRES
(Yo, no.or unknowa} | {If yes. rive war or dates of service) NG. - HO
Ko gl None , Anna McWilliams, 519 Olive,Carthage,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Ent 1 I. DISEASE OR CONDITION - )
ine for. ?Bi‘z%;_mnﬁ ‘;:'; DIRECTL Y LEABING TO DEATH® ¢y /4‘0&,—/—; e, /:}7',1, LE P c;/gﬁp\
ANTECEDENT CAUSES -
*This does not mea - : .

¥ dying, such Morbld conditions, if any, gising DUE TO (b) HQ +é’ LiosSQ. ‘é—ﬂ.()‘a 11

the mode of dying, such
as heart failure, asthenin, | rise to the abore cause (a) siating
ee. It means the dis- the undzr'!ymy cause laat.

ease, injury, or complica- DUE TQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS WMAEW Lo Hse s

Conditions contributing Lo the death but not
related to the direase or condition causing death, %M_ @&—OMMW A

19a. DATE OF OP%%?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
! 45/X YES D -HO

21b. PLACE OF INJURY (e.g.. inorabont | 21¢, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

boma, farm. factory, stroet. office bldx..evc.)

21a. ACCIDENT {Bpecify)
SUICIDE
HOMICIDE

21d. TIME {Moath) (Day} (Year) (Hour 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certi fy that I attended the deceased from %_&—119 ,to Pawcbe & 19.8C  that T last saw the deceased

alive oﬂ 19;3—_ and (hat death occurred atl__"é._ m., from the causes and on the date slated above,

23. SIGNAT (Degrea or title) A 23b, ADDRESS . | 23c. DATE SIGNED
Z% M. D. Carthage, lissouri 3-1-56

BURIAL, CREMA- § 24b. DATE ¢ /241: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State)

T"ﬁtfﬁ”fé’i‘””“” 3/3/56 Park Cemetery Carthage, Missouri
DATE REC'D BY LOCAL | REGIST| 'S SIGNAT) . 3@ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3-2.s¢™ % M’ Knell Mortuary, Carthage, Missouri

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

(Licensed Emba[mn s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision..

Student ... oot Signed.,.@t...i.t....
Signature of Student Emhalmer

Licensed Embalmer No. L* q 7‘

P. O. Address .\

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Note:
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