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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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58-026102.

STATE FILENUMBER 7297 - -~

$é o <

Regillmr'} Ne.

, ) %ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Restdanee before
V. S. 3@.— a. COUNTY Johnson a. STATE Missou?‘i b. COUNTY JOhnS ission}
Rev, 1-57 . b. CITY {If curside corporate limits, give TOWNSHIP anly) lnside Limiss c. CgRY a 5-} Fa} Inside Limits
oW Montserrat Townshi p ves 3 e TOWN ¢ Yes[] MoK
Egls.;_r::m&’i%gF {If NOT in hospital, give location} | Length of stay in 1b d. SBR%ET (I cutside, give location) Reside on Form
Al ADDRESS
INSTITUTION Shky=-Haven Motel Yes 1 Mo (X
)‘ 3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
' {Typo or print) OF
! ROBERT A, 0 PORTER DEATH  July 14 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED@' 8. DATE OF BIRTH 9. A!GE' tin ,.,,; :,UTEER;::AR |:°E’N.DER z;il;l.as
a3 ay! o .
- ) Male White woowen[[]  mvorcen[]| Nov, 12, 1935 23 oy !
g I 105, USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
=, durin, of working Iuh -v-n if r-hud) USTR
= Y Consul ting ﬁ' E‘ng neering Corp. Masa, / US4
%; t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J’SBAND OR WIFE
Y
g . William H, Porter Tola Porter None
o S -
, ‘éi 3 i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ | a8, no_ or unkno 1] i r date vi
g e NS T 55 L MAY 57| Untmown Mrs. Iola Porter, Wakefield, Mass,
z a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
& w 3 PART !, DEATH WAS CAUSED BY: DNSET AND DEATH |
E @ o, D IMMEDIATE CAUSE (o) ___Jdnjuries and massive burns n :
= & A |
E ]
s u Y 4 Spndiisns it v, | OUE TO (1 Received in Auto accident
% t 44 P above cause {a), }
< z U @ staring the uvnder-
E 8 g [/ e o] tying cause lost. DUE TO {c}
g 5 /E = o PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel disesss candltion givan In PART 1 {a} 19. WAS AUTOPSY
¥ KR PERFORME
£ )
IR IS vest] o g 2
2/ x B[ 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of irem 18)
- 1+
3 U3 b = - Car overturned, and burned
s ¢ SHS| 20 TiMEOF Hur  Month, Day, Year
\\3 » .OfS INJURY ) -y
23 5 1519:20 pm. 7 14 58 0S5 ]
g E: i% 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
dw."' o WHILE AT@ NOT WHILE D farm, factory, street, office bldg., etc.
£5, 5] | work AT WORK Higway 50 Johnson 0. Johnson Mo,
2 E 21. I attended the decensed from QOLO_ZLBV‘ Johnson Countyn Missow‘t and lost lavt: alive on Ju.l 174 14 1958
%‘2 ] Deoth occurred at 9:20 #_ m on the date stated above; ond to the best of my knowlcdge, from the causes stated.
5 8 / 220, SIGNATURE . (Dagres or title) 3 | 22b. ADD ;? UATE &
£ 3 Do / /N
3z o ler )M

239. BURIAL, CREMATI

23b. DATE

July 15, 1958

23e. HAME CiF' CEMETERY OR CREMATORY

Fo rest' Glagze Cemetery

R EMOVALjSPoﬂfﬂ

23d. LOCATION (City, town, or county)

Wakefield, Mass.

15!:1-’

24. FUNERAL DIRECTOR

R.,A. Brauninger, Warrensburg, Mo.,

ADDRESS 25. DATE RECOD. BY LOCAL REG.

eelly /3% 5°8.

26. REGISTRAR'S SIGMATURE

(Llcnnud Embalmer's Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer Noh:

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ilure
to comply with the above constitutes grounds for revocation of license). )
1f embalmed by a STUDENT, he also shall sign in hislOWN handwriting.
If this body is not embalmed, fact should be so stated above. .
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- . - . .




