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diseasos in Port | must be casually related. Coroner cannot certify to ¢ death due te natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jé Doctor, coroner, etc..must use only standard nomencloture in item 18. No symptoms will be listed. All
)
Ny
-

THE DIVISION OF HEAL TH OF MI3S0UR1
FILED APR 2- 18517 STANDARD CERTIFICATE OF DEATH e o

—
Ragistration District No. ....3,1...&....,............Primcu'y Registration Distriet No. .....éi_q_.g..lj. ...... Registrar's No. __,.ﬁé.._--

STATE FILE NUMBER

(Fea, mo, o_rf:ék;-n! ] ({Wv:ﬁn.wrf dates of ur-l'a:? Unk_nown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: R-;id-n:o bofou)
admission
o COUNTY g1 PRANGOIS * STATE MISSOURI  “ “°““"Ysr, FRANCOIS
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' i Inside Limi
OR Y..U No OR Oq q O nside imits
ToWNRURAL ST, FRANCOTS x| tow  KNOB LICK O | veso ney
c. EglgFl'-l'?:l{‘%ROF 1 ﬁﬁﬁ&tnﬁmﬂ. tacation} L ength of stay in 1b dJ. STREET {If curside, give locotion) Reside on Farm
wsTiTuTioN OSTEOFATRIGC HOSPTTAL ADDRESS : Yeso NoX
3. NAME OF First Middls Last 4. DATE MoxtA  Day Year
DECEASED OF . .
(Tepe or print) JOHN: FRANKLIN PORTER satw  MARCH 2%, 1957
% sex D [6 cotor or RACE |7 marrieo B neven mnm’ol:l 8. DATE OF BIRTH Y keant L Y TR,
MALE WHITE woowes(]__ owoscen () JULY 24, 1887 vl
10a. USUAL OCCUPATION gabe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [City and atate or country} 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retived)
Driller SILVER TAKE, MISSOURT U. S, &,
§3. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
__JOHN PORTER MARY HAMM
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16, S0CIAL SECURITY NO.[17. INFORMANT Address

Carl .Por‘ter »ZEnob Liek,Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEIATH EE‘_nttr only one cause per line for (a), (b), and (¢).}

- INTERVAL BETWEEN
ONSET AND DEATH

which gace rizg lo

obove cause (8),

ating the under- ;

tying cause last. BLE TO (c)

Conditions, if any, DUE TO (B) M w% /OM .
.

—]Aé&r_ﬂébam;q y
PART Il. OTHER SIGNIFICANT CONDITIONS CONTR! TO DEATH BUT NOT RELATED T THE TER ISEASE CONDITION GIVEN (N PART I{n) 13, :str 3;1;2:?\'
7 gﬁ
M@-ﬁ HF2ZXH |vesD no@Z

O, O a

20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY CCCURRED. (Entér nature of injury in Pert Ior Paort 17 of item 16.)

[20c. TIME OF Hour  Month, Day, Year
INJURY a. m.

MEDICAL. CERTIFICATION

p. o,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 Jarm, factary, street, office bidg., ete.}
WORK AT WORK

2l. J attended the deceased from
Death occurred at

J¢

. to _km__lnd laat saw mgh've on J" M?

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

22a. S:Z"EHI
) -

23a. BURIAL, CREMATION, | 235, DATE
REIWQL (Specifp)

}_Z}b ADDRESS - 22¢, DATE SIGNED
M %, 3-33-4877

23c. MAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) ( State)

Buria Mar.24,1957) Knob Lick Cem. Knob Lick, Mo.

14

24. FUNERAL DIRECTOR ADDRESS

C. H. Cozean, Farmington,Mo.

/24

5. DATE RECD. BY LOCAL REG.

{Liconsed Embolmef'rs‘Siqfonlwni on Raversé Side)

26. REGISTRAR'S SIGNATURE
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e . © . STATEMENT BY LICENSED EMBALMER ' T

I hereby certify that the body whose name is recorded on the reverse s:de of this certxﬁcate was emb
b‘y me, or by .. ...l aereaaan P y -r-."_-:_— ...... . i..:...:...., Student Embalmer No,...... et

working under my personal superwsmn. o
"4

Student. ... . ...l
Signature of Student Embslmer

Note The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fz
to comply with the above constltutes grounds for revocation of hcense)
SREE If embalmed by a STUDENT hé ‘also shall sign-in his QWN handwrlttng
If thls body is not embalmed fact shou.ld be so stated above L
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