THE DIVISIUON OF REAL TH UF MISXUURI O 5

th, N 10 7 STANDARD CERTIFICATE OF DEATH AT R o aeh e
for FILED JAN 10 195 U4 o g ] gl
lic Registration District No. ... 20+ Primary Registration District No. . H-\ .. Registrar's No. %
iew
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. IF institution: Ruid.ns- L-fnro,
. AT . admission
/| oo putier © STATE Hio. ey
506 b. CiTV {if outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C‘;'I’;Y ' D Inside Limits
Town Neelyville Yorty Men TowN Neelyvilie, &APreg wo
c. ;g%'g_r:_l:t\EogF (L] NOTmholpllul, give location)|Length of stay in 1b 4 STREET (1f outside, give |°=uﬁon‘p Reside on Farm !
INSTITUTION 40 vyears ADDRESS YesO Noly
3. NAME OF First Middle Lest 4, DATE MontA Day Year
DECEASED - OF _
(Twpe or print) Dennis Hemilton Porter DEATH Lec.25 1956
5. SEX nl 6. coLor 7. 8. DATE OF BIRTH 9. AGE (Fn years | iF UNDER 1 YEAR BF UNDER 24 WS, |
OR OR RACE Margfeo (Z) never marrizo | o tirertas) Maeomi T Do DR i |
lale llegro winowen [J pivorceo () 4/3/ 1882 74 |
10a. USUAL OCCUPATION (Gioe kind of work done |104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country ) |12, CITIZEN OF WHAT COUNTRY?T !
during most t of working life, eoen if retired) /
Farmer Greensburg .La.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown ' Unknown
15. WASDECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yes, ma, ov unknown) (11 wea. pive wor or dales of service) .
no nona Charles Porter lNeelyville,lo.
18, CAUSE OF DEATH [Enter only one cause pe for {a), (&), end (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬂ f ONSET AND DEATH
IMMEDIATE CAUSE (a} W‘)"bdd/vl_ C)W

Conditions, if any,

which gare r[u fo DUE TO {£) T K f
afwc c:uu ;).

sHating the under-

iying cause last. DUE TO (‘)M = E‘ Lz"’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissazes in Part | must be casually related. Corener connot certify to a death due to notural causes.

z
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO W?H BUT NOT RELATED TO Yé TERMINAL DISEASE CONDITION GIVER IN PART 1{a) . :’EAR.';OA:II;(;;?Y
=
B /é)MLM MM&@MM /-/ 200 ves 3 wo IE/
E 20g. ACCIDENT Stcine HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item [8.)
& ] 0O O
- Xe. TIME OF Hour  Month, Day, Year
[a] INJURY a, m.
E p.m. f -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT B NOT WHILE 0O farm, foctory, street, office bidg., ete.)
WORK AT WORK
21, J attended the deceased from M}M. to .&&Mnd last saw h‘“m’ alive on .MS.’M
;‘ Dta th occusrred at 2 30 D » _monthe date stated above; and to the best of my knowledge, from the causes stated.
< ‘I'I.Ill A Degregor tifie) 22b. RESS . 22, DATE SIGNED
: P S I VY ooy Mg - Y2-30-5¢
5 23a. BUR .cagnamn\. 230, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 3. LOCATIONACity, téwen. or counly) (State)
- AL {Specify . -
§ : ec.30,1996 - NHeelyville Butler Co. 10 .

24, FUNERAL DIRECTO

20T T gl

{Liconsod Embalmer's Statemant on Raverse Side)




RECEIVED

-JAN 7 . 1987
BUTLER CO. HEALTH CENTER
FILE n. ~ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By I, OF DY .ottt ittt ee i et taa e e s , Student Embalmer No,........

working under my personal supervision..

Student....ooooiiiiiiiiiiiiie it
Signature of Student Embalmer

Licensed Embalmer No.?.l. o -4

P. O. Address.)? s
Py

" 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 emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so\ stated above.




