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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e e 3300

PRIMARY REG. DIST. KWO. Ifq

13

ALED FEB 20 1957 bo

BIRTH NO. REG. DIST. WO Hmuhar: [ L TR
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Whare decossed lived. 1f lnstitation; resilence before
a. COUNTY a. STATE : b. QOU * adinission).
Jefferson o = JetBerson
b. CITY at owid.Jarwm Hnfte, Tu nURM.Rad giv ¢. LENGTH OF || ¢ CITY Fooo 4. I» Residence within Hrmits of
STAY (in tbls Al CR :
ToWN gachin, T o “™  rowx  Hematibe e R
d. FULL NAME OF (If not in hospital or Institution, Kive strect addrem or location) o STREET (I rusal, give Location)
HOSPITAL OR ’ ADDRESS H
insTitorion  Hematite ematite
3‘D'QE‘AC~E‘ES%FD 8, (First) b. (Middle) c. {Last) - 4. DSTE {Month) (Day) (Year)
{Type ar Print) JOHN HENRY FORTER pEAT™H Feb, 1, 1957
5. SEX 6. COLOR QR RACE | 7. Mﬁ)RO}'\':.:ED NIE“;{CE’ECPEQBRRIED 8. DATE OF BIRTH 8. AGE tn :run ; 'c:'u | TEAR | o ONDER 2 pxs,
(Bpacifx) ool Hours | Min,
Male White = arrieg Nov, 6, 1868 88) 2/2 5 , |
1. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES QR IN. | I1. BIRTHPLACE 12. Ci
done durlng mnltolworklulih.o:onnll rotir:td) h DUSTRY . (City aad Seate or Foreiga Coul.ry) COU-H%E"'(?OFWHAT
Barber Hematite, Mo . & LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomas Forter Taluthia Co W Porter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y s, Do, of unkonown) (I yoa, give war or dates of sorvios) NO.
No Noune Mra, John Porter, Hemstite, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eater only onecouseper | |. DISEASE OR CONDITION . © 2“0 DEATH
Hne for (a), (b), and (o) § DIRECTLY LEADING TO DEATH? ¢ “u " feg
*This does ot mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbld conditiens, if ang, gising DUE TO ()
o8 Beart faflure, asthenia, | Tise to the abooe cause (a) stating
de. It tmeana the dis- | the underlying cause last, ,
ease, infury, or complica- DUE TO (c)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS .
-1 Conditions contributing to the death but not W
. | _related to the dizense or condition cautsing death,
18a, DATE OF OP'FI%‘N 198, MAJOR FINDINGS OF OPERATION I’ 20. AUTOPSY?
- “{ 43 X Yes D NO I]—-
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY (vg.. Enorabogs | 21c. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) {STATE) 2
SUICIPE home, tarm, fastory, streat, office bldg..e0.)
_~HOMICIDE
21d. TIME {Manth) (Day) (Year} Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
' ) =
2. [ hereby certify thot I attended the deceased from %__7 19.(..{_ to 19-‘_7that I last saw the deceased
alive on ' , 19.5_3, and that death occurked ot _4._fa m., from the causes cnd on the dale staled above.
Zia. SIGNATURE (Degres ot title), | Z3b. ﬂnonass ~ | 8. DATESIGNED
1) —
. , A 363 W. bt Ferdes |75 7
24s. BURTAL. CREMA- | 24b. DAT| 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Blata)
TION REMDW\L (Bpeclty) .
Feh, 3., 1957] _ VefhoAiat Heratite, MO,
Der asfzavjm R'S s:c;ux?s’ D, . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

([{cemcd Embalmer's Statemnea@on Reverme Side)




EFFERSON COUNTY HEALTH DEPT.
_ HILLSBORO, MISSOURI

. RECEIVED
DATE RECENED
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sfEinmge® nitte ot
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[, . e e — ——— —_— e -

STATEMENT BY LICENSED EMBALMER _

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

DY INE, OF DY ottt iemria i it ra s et ms st s ee e

working under my personal supervision..

LT 13 - T T
Signsture of Student Embalmer

P. O. Address M—ﬂ,l

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.

“ this body'is not embalmed, fact should be so stated above. . -




