No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1957 STANDARD CERTIFICATE OF DEATH

Stote File No. mﬁgaﬁ.

l.tG. DIST. NO. Egi PRIMARY REG. DIST. NO. Q&L Kegisirar's No. ...../.Jz.....................

"

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. )f instltution: residsnce before
a. COUNTY Clay a. STATE M4 ggouri ‘. b. COUNTY cw adicimion).
b. CITY f cutslde corpurste limits, write RURAL and glve c. LENGTH OF || c. CITY © d. I Reskbemes within 1mits of
0 11} a
Town Rural e Ueh¥ST| 9w Holt L] R
d- FULL NAME OF (If not la hospital or institution, gira strest or losntlon) STREET {If raral, glve logdun) é,
Wernorion4 miles N. Kearney, Mo. TADDRESS 4 myleg N.--Kearney, Mo. 9
3. NAME OF a. (First) b. (Middle) < (Last) DATE _ (Mmm m o)
(Tveeor bny  Charles Hixon Porter- * o, D Tosg
5. SEX ¢P’6. COLOR OR RACE | 7. mmmso, NEVER MARRI 8. DATE OF BIRTH 9, AGE (in year ¥ oo ) YR | 7 GO @ K,
Male White e Wune 26, 1880 | MM [leew) D Hen | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE wad State or Tpreigs mm,,c) 12, CITIZEN OF WHAT
D ¢ -} et Farming ®° Holt, Missouri TR
Taa. FATHER'S MAME 13b. MOTHER'S MAIDENM NAME 14, MAME OF MUSBAND'OR ¥IFE
George Porter. ary E Coryell Bertha Mathea Porter
15 WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL szmagov T7. INFORMANT S S1GNATURE OR NAME ADDRESS
or DOWD, =, war or detes of servies) . .
o | s wiemdere | Yog, Unk Mra.Fleet Porter, Rural,Holt,Mo,

. Bnter only onscauseper

18. CAUSE OF DEATH i :
rer | 1. DISEASE OR CONDITION- — -

line for (a8}, (b), and (c) DIRECTLY LEkDING TO DEA'IH'(a)

ANTECEDENT CAUSES L
Mortid eonditions, if tmy, gmn, DUE T0 (b)
rise 10 the above cause (a) datﬁw

the underlying ume last. ?

*This does nol mean
the mode of dying, ruch
ot beart fatlure, asthenia,
de. It means the dis-
ease, injury, or compiica-
tion which caused denth,

* . DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS 7 ~

Conditions contributing toﬂudmb Mnﬁ—
related to the disease or condmon causing death.

ZDICAL CERTIFICATION

INTERVAL BETWEEN

ONil AMD DEATH

L& N Za

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF GPERATION SADTOPSY
TION S .
] YES D NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.g..inorabeat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, sirest, offies hidg., e14.)
HOMICIDE . .
214, TIME (Monts) {Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY R - I it :
2. T hereby cert y !hal ¢ deceased from il _ - 19&, lo . 19&, that I last saw the deceased
alive on , and that death occurred af .afrom the causes and on the dale sinted above.
2. SIG . %fsr uuaj'zan ADDR . I 2. DATE SIGNED
- g~ o . -1 /a-//~4
TlONBUR TAL /EREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT . LOCATION (Oity, town, or county) (State)
BR[| 12-11-56 Felrview Cemetery earney, Mo.

= WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —~

$

DATE REC'D BY LOCAL

- Y =TT

25. FUNERAL DIRECTOR'S S1GMATURK ADDRESS
Fry Funeral Home, Kearney, Mo.

wr

‘%&2& gség '
-:!uud Em!u.[mcrn Statemart on Reverse Side)




working under my personal supervision..

Student...o.ocieiuiiiiiiiiiii i e
Signature of Student Embalmer

- 4
! L IRY

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. o
T© this body is not embalmed, fact should be so stated above. :

<. . )




