THE DIYISION OF HEAL TH OF MISSOURI
taalth, STANDARD CERTIFICATE OF DEATH OB "039783 ........

STATE FILE RUMBER

P:‘b.lli’:" _f“-EU D EC l Igsagishuﬁon District No. ...?.{..t_i ......... Primary Registration District Na. ﬁl:é._\i:ﬁ. ........ Ragistrar's No. j.ﬁg.g.._,..

Service
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rnidcn;- bc'ofc]
] . TE b. COUNTY Im|salon
o COUNTY Iran “ M{'daour St. Francet
. 300 b. CITY (If ourside corporate limits, give TOWNSHIF only} | Inside Limits c. CITY Inside Li
1-56 OR o OR
o Tomy  Ironton, Mo Yoidl) NeD ?‘//‘rown Farmington Yes}{ NoO
T T
c. Egls.h{_l:r%gl; (1 NOTmhospnal give location)|Length of stay in 1b d. STREET {If outside, give location) Reside on Form
33 INsTITUTION St,, Marys 3 weeks ADDRESS 418 W, College YesO  NoYd
L]
< 3 3. MAME OF First Middie Last 4. DATE Month Doy Yeor
-V DICEASED OF
23 {Type or print) Florence C Porter DEATH II 17 58
e 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears [ IF UNDER 1 YEAR |iF UNDER 14 WRS,
35 marrien B NevER marmien [ I Taxt birthgan) | T v
= Female ;] White wioowen ] f  oivorceo (B 12/28/1886 71 'fd gb I
3 ; [ 10a. USUAL CCCUPATION So‘iu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired)
s, a Nurse fen Nursing Crustal City, Mo @] US.4A.
g- 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& u
e B J.A, Lawrence Elza Johnson
Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. - - (Yes, mo. or unknown) | (If yeo. give war or dates of sersice)
=22 F no 402.24-6051a  Harry Porter Des Moines Iows
E 5 @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] Ig"I"ER.VrAAL gzggs_;:':!
s v x PART 1. DEATH WAS CAUSED BY:
T w mmeoiate cause @ _Lorminal bilateral bronchial pneumonia ays
- O
e5 -
2: z Conditions. if any. ) DUE TO (b) Carcinoma of Pancreas (inoperable) ?
© witch gare rise o
se o above coue (o);
ok — slating the under- .
Es = |, lying cause last. | ®ETO () Motatasls to liver, Obstructive janudica ?
c g =] PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONGITION GIVEN IN PART I{a) 9. :g.;sF Sg;‘g;‘-‘!‘\'
- -
: % S 157 M [vesDO ne A
_3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part Il of item 18.)
- U | ] a ]
= « W
2 E‘.\J ‘-“ 20c. TIME OF Hour  Month, Day, Year
3 'y INJURY a. m.
v 3 E p-m. .
_S g X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
" w WHILE AT (7] NOT WHILE Jarm, factory, street, office bldg., ete.)
S w WORK AT WORK
E O
- 2. lattended the ducaaneil.f‘n lo 26- . ta 1-17-56 and laat saw :::; alive on
E Death occurred at m on the date stated above; and to the best of my knowledge, [rom the causes stated.
Q. 21, SIGNATYRE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
[
. f W ‘,lrv\ DLOr Ironton, Missouri 11/19/58
- 23g. BURIAL, CREMATION, Z3b DATE 23</NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or counly) (State)
4 Rsnovn &mnjﬂ ]
s buria 11/19/58 Calvary Cemetery Farmington Mo
15{ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
|
L 97

CozeanFuneral Home  Farmingtorn II/19/58 7%(/@ M J@fmjj/
v}

{Licensed Embalmer’'s Statement on Reverse Side)




856t 7 330

—

STATEMENT BY LICENSED EMBALMER

- P .l - ' ) £

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmet No.@?g.

- . U R -~ e ~ P. O. Address &7 L7 ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




