Health,
. Welfare
Public

Service

'_ED JAN 5 19539isfm1inn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

323¢

58-0468'7"7

STATE FILE NUMBER

Primary Registration District No. g_# "" ; ____ 2 ,,,,, R eglstror s Ne. No.. _,22 _________

1. PLACE OF DEATH - 2z USUAL RESIDENCE (Whure deoceased lived. If institution: Rasldence before
%0 ) s CONTY  Schuyler STATE Misgouri b COUNTY  Mgcorf™*3
1-57 b. CITY (If outside corparate limits, give TOWNSHIP on|y) Inside Limits c. CITY o bl i inside Lsmits
om  Glenwood Yes ] No [] Tom Macon ? Yosfel o]
<. f{gls_}!-‘-ITHA!’:‘%SF (If NOT in hospital, give location} | Length of stay in 1b d. SEIBEEET {lf ourside, give location) Reside on Farm
A Al
iNsTituTion @Lenwood 1 Hour %919 Coates St, Rd, | Y=O Mgl
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) Harry Latimer Porter pean  Dec. 14 1958
5. SEX 6. COLOR OR RACE| 7. 1 . DATE BIR ~ | 9. AGE t1n yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
MB 1 e ] ‘fh i t e MARRIED}QEVER MARR'EDD fgﬂr’ . cg -Tlesg‘}J [ ‘h‘lﬂl’;day) Months | Days Hours Min.
wipoweo] ) pivorceD[ ] ! 6’9
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR " t’y—A { or 12, CITIZEN GF WHAT COUNTRY?
dyring al. kin lﬁj‘;t"." if rptired) ENDUSTRY Gr E cs-t'atce mmno‘m U S A
Aty T TwEUkER Ry R) R. R, ? Canada P it

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (o)

!

Condlitions, if any,
which gove rise 1o
above couse (a),
stating the under.
lying cause last.

DUE TO (b)

DUE TO/4¢)

John Porter Mary Porter Leiia M. Porter
15. WAS DECEASED EVER I[N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeau, nonOnknq‘m)l {IF yos, gidA E or doves of service) unkn OwWn Mrs - Le 1& “. Po r‘ter‘ Ma con s Mo .
18. CAUSE OF DEATH {Enter only one caus INTERVAL BETWBREN
PART 1. DEATH WAS CAUSED BY: Q T EATH _

-

Wr Tor, (5, and 1) ( C— 2 z

/O dcr .

s alonf ¥ ]
Jileq e by Ao bl

/5.

A

P OTHER SIEFICAN Z%NDITIONS (ONTiaTING rATH but not r-luhd 16 the

S o,

tarminel diseose condltion given In PART | {o]

« 206K

19. WAS AUTOPSY
E

PERFORMED?
YES[ ] NOXI J_

0e. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enr.ﬁaluu of injury in JART | or PART 1l of item 18}
——

usae only standard nomenciaiure in ttem (4. No sympioms well De listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 0O ——i
20c. TIME OF Hour Month, Day, Year -
! INJURY am —
p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;i WHILE ATD NOT WHILE . farm, foctory, strees, office bldg., etc.)
s WORK AT WORK -— -—
21. | ottended the deceased from and last suwg alive on
Death urred at ;J:I ;c A ® m on the date stated above; ond 1o the best of my knoydedge, from the causes stated.

]

3

All diseases in Part | must be causally related.

W /‘}rg T

@RESS

”‘/?Zf

i Fa #
‘ hﬂ. BURIAL, CREMATION, | 23b. DATE 23c. NAME OJCENETERY OR CREMATO\Y 23d. LOCATION (cllr[ln'm’, or county) 4 ‘S'Q'O)
f VAl ify)
, BIr1ET" | Dec. 18, 58] City Cemetary Aberdeen, S.D, N

o\

24. FUNERAL DIRECTOR

ADDRESS
Lester Hutton Mscon,

Milssourl

25, DATE RECD. BY LOCAL REG.

[R5, 7K 8

26. REGISTRAR'S SIGNATUR!

@/5&? /

x5
LY 4

{Licensed Embalmar's Statemant on Reverss Side)

@;/M



STATEMENT BY LICENSED EMBALMER

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 No..........ocvuee.

working under my personal supervision.

Student
Signature of Student Embalmer

. P. O, Address.. £ Nl L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
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 shouid be so stated above.

r




