THE DIVISION OF HEALTH OF MISSOUR!

¥.5: No.3%C0" —
Vst wo.20 l FILED JUN 5 1958  STANDARD CERTIFICATE OF DEATH 287019128
S BIRTH KO. REG. DIST. NO. _M_ PRIMARY REG. DIST. NO. ‘_S-j_.‘j_é__. Registrar's No. & .
1. FLACE OF DEATH Z USUAL_RESIDEMNCE (Whers decoassd, iived. If i
! a. COUNTYWN et O a. STATE M1 ssouri . CouNTY NeWEOn }f{hton).
b, CITY (11 sgtaide corpumte timita, writs RURAL sad give c LENGTH OF c. ng (I outalde corporate limits, write RURAL anJd give township) / _7 3 )
\ SRRural Route 2 Granty®| SPO>yrevl 5w Rural Route 2 Granby 6 5
d. FULL NAME OF (If not In bospita! or Institution, give street addroms or location) d. STREET {1f rural, givs location)
aThiRoute 2 Granby ABDRESS Rural Route 2 Granby
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Mm (Da aar)
D
DECEASED  Garah Ellen Porter | ook, May il 1858
5, SEX \ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o years| I UN0ER 1 TUR | @ GROER 1 HE3.
Femalel| Wnite | RERIOY® e3> | larch 9, 1876 | “EY™ [ | el el
102, USUAL OCCUPATION (Givekiodofwoek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((i\. g State or Forsiga Country) 12, CITIZENOF WHAT
st EgpPwie = | Hoypge workl™™ | Granby, Mo. e '0 PN,
13a; FATHER™S _NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Trent _ 1 L. Roe Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL  SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oo Jyggoninoma) | Utres ffyyeecr snsestremion) | None o1  Mrs. Zelda Speak Granby, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ERT[FICATION

15, CAUSE OF DEATH SEASE OR CONDITION
.]|. Enter onty onecauseper | 1. DI Dl
\ine for (e}, (b), and (o) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬂ"" DUE TO (b}
a# beart falure, asthenia, | rire fo the ebove cause {a)

cc. It meona the dis- the underlping cause last.

case, infury, or complico- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions umtrlbutinv to uu death bm s0f

reloted to the di. or g degth
19a. DATE OF OP%%J}‘- 19b. MAJOR FlNDlNGﬁ OF OPERATION 20. AUTOPSY? £
YL YA 7230 | s wo E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s, bo crabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
algﬁiglEDE bome, farm, [setory, suweet, offios bidg..ete.} ) - i :

21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE

TNJURY = | “work AT WORK . . .
22. 1 hereby certify that I attended the deceased from " lo , 18 , that I last saw the deceased
alive on , 19 , and thot death occurred a!':_IZOR m., from the couses and on the dale staled above.

23a, S1 TURE or t[ﬂe)g 23b. ADDRESS 23. DATE SIGNED

/‘%_ﬂlﬁm&mﬂ_ﬁ . [ piarar 5 |5 ~A0-58

%NBEEMI OAVLA.LCRE A; 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, LQCATION (Olty. town, or county) (State)
Burial fay 17, 1958 Carterville Cemete Carterville, Mo.

DATE REC'D BY LOCAL | R 'S SIGNATUR 25- FUNERAL DIRECTOR'S SI GNATURE ADDRESS

5-Ro-58 Vi M Clark Funeral Home Neosho, MHo.

> WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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—~——
Q‘?s.

B (Licersed Embalmer's Statement on Reverse Side)
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o 4

RECEIVED

BDistrist Hoalth OfPlocr Moy
Bigtwiet File Humber-...é. g 2 I~

N iei=p |

Date Fledew..-UN 3. 9958

STATEMENT BY LICENSED EMBALMER
( hercby cepfiy that is recofded on lhe reverse side of this certificate was embalmed by me, 0f by e
/MMW ................ , Student Embalmer No. ._..ﬂ:.c...--,.._-ﬁ*.. .
I orkmg under m persnna superwsnon )
\

Student Ellhalnor .
‘ 7 Licensed Embalmer No.-..s.ﬁ../é .é
. . P. O. AddressM ﬁ,l é........

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

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




