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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b 9k LU j[gud

THE DIVIRIUN OF BEALTIR W MisoAAUN

STANDARD CERTI;:IE?TE OF DEATH 57 73.4:, File No...

REG. DIST. W.M_PRIIMY REG. DIST. m% Regirirar's No g 4

R2US8
7

AIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decoased lived. If Ioatitution:| residence befors
a. COUNTY . a. STATE b, COUNTY adinimion).
Moniteau Co Missonuri Monitean
b. CITY t outaid limits, write RURAL and b ¢. LENGTH OF e CITY R
QR ot s ] STAT mtooml| O  baston i et
OWN  Rural Iinn Yrs TowN Jamestown, Mo | 0. *g
d. FS‘%&PP'FAMLEOOF (If oot in bospital or fnstitution. give sirect address or location) F-! A%FSREE% (1 rum), give location) ﬁ é 5‘ &0
nstiTuTioN Rt 8 1, Jamestown, Mo Rt #1
3. NAME S?EFI.D a. (Firsty b. (Mlddle) ¢. (Lash 4. Dgll;E (Month)  (Day) (Vear
(Typeor Print)  TAnda Haprylin Porter DEATH July 22 1955
5, SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8, AGE (1n yesr| ¥ 1 1 rm F UNDES i MRS,
- WIDO\:IED. DIVORCED (8pacif last birthdsy} |Months Hours | Min.
Fepale Wnite _10 . 4 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - - 12, CI
done during most of working m...:en?l ruat:::'d) - DUSTRY {City and State or Foreign Ounnt.rv)o COI};!ITZ'EP#?OF WHAT
School Girl one Missonr LSA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Raymond Porter Wanda N, Bo

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa, no.orunknown} | (1 yes, Kive war or dates of service)

16, SOCIAL SECURITY

b None

lin. Portes
7. INFORMANT'!: SIGNATURE OR NAME . ADDRESS

No o
18. CAUSE OF DEATH MEDICAL CERT F}d\TION " INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION _ ? ONSET AND DEA
Hime for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5) /M-t;&o“ Aféc,oﬂé /
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbic conditiona, if any, giring DUE TO (b)
as heartfaflure, asthenia, | rise to the above cause (o} stating -
de. It means the dis. the underlying cause last .
case, infury, or compi DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z X5 e
" Conditions contributing to the death but not R 7 '
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s v 0w B

2ta. ACCIDENT (Bomcttr} 21b. PLACEOF INJURY (az. iasrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) L/ LAY STATE)
b , farm, ﬂnud-l )
HOMICIDE M\f‘ M byt ef | H# i, Wact m e,
2d. TIME  (Mouth) (Ds2) (Feat) (Bm 2te/ INJURY occuaaso 2if. HOW DID INJURY Rl A Ofadar AR e K
IN.?L.Il.—RY ¥y " wnn.n'r NOT WHILE M
J lﬁ)’ ) o A'rwom( O M. Ap ol .
22. I hereby/certify that I attended the deceased from ? '_' __.__”““_"-,-19_, that I last saw the deceaced
alive on and that death occurrcd at ., from the causes and on the date sinied above.
2. SIGNATURE (Degree or title}f 23b. ADDRESS . : | 23:. DATE SIGNED
A}A W%,ﬂ ' Carenall éz—&qfa..,.,._,.. , e, T-x3-JY~
24s. BURIAL, 24b, DATE . 24c. NAME OF CEMETERY OR CREMAT@Y 24¢. LOCATION (Oity, town, or county) '(sma)
N REMOYAL (Bpectty) . e
uria 7/24/55 Flag Spring Cemetgr%.
25, FUNERAL DIRECTOR™ S SIHATUIE ADDRE

DA17:1?E§ fd_js‘l EGWN%E - .

Lz rBuw-Q—-u Qaﬁwaﬁa

balmer’

Staternent R




STATEMENT BY LICENSED EMBALMER

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

el LN vibor......

Licensed Embal;imar Nof./?e

P. O. Address (A9 c14A,
/ ’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



