THE DIVISION OF HEALTH OF MISSOUKI

al hg}‘sby ify 'thq: 1 ofended the deceased fW, 198, 1 *1&,,:&;« 1 last saw the deceased
alive %JM_L 185/ ., and that occurred ot 22 048 m.(ffom 1 uses and on the dale slated above.
s, SIGNAIURE™ . . () (Degrescruitle) | B3b. ADDRESS | 2. DATE SIGNED
f-ﬁ';@ﬂudﬁ%ﬂa- - N7-¢42-5t
%a. BUR!OA\I'.. CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 244. TION (City, town, or county) * {Btate}

5. No.300 . . v
v. 10.48 F”_Eﬂ JU‘ 25 1951 STANDARD CERTIFICATE OF DEATH State File N022-0.08._
BIRTH MO, _ REG. DIST. NO. _&L PRIMARY REG. DIST. no\’m Registrar's Nat '-"'"Ed':-""f
’ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where d d lved. I lasts Adence . balore
Do 7 a. COUNTY B&tes . a. STATEMiS Sburij 400 ‘b, Couwusper .«- '. admhlnn)..
0 b. %1';1' {If outzide corpurate Hmite, write RURAL snd give %g?"fl",.f, c.cg’g (I octalde sorporate Umits, write RUBAL ant give townehipt | ~ ‘r*]' .. .
towrship} I { e = . * —
3 toww Butler 2 davs towv  Rurail ;{Township unknown
8 F#&LPP_I{\ABI{EOOF (If not la boepital or hﬂlwzhn. give strect addrese or loeation) d-Asgg‘FEEErﬁ (1f maral, ghve Licmtion) d %? 0
o INSTITUTION. Butler Hospital Route 1
§ 3. gE?:%ES OE';-:I o. (Ficst) b. (Middle) c. (Last) - s DM-E (Month) (Day) (Year)
E ( Twpe or Print) Robert Melvin Porter oo July 11,1951
E S. SEX 6, COLOR OR RACE | 7. #IARRIED. E‘E\\‘{gn EBRRIED. 8. DATE OF BIRTH 9. AGE (In years oF oo | TLE | o otk u : .
. cltz) H
| Male nhite Widowsd ™ 32 |Dec. 8, 1871 | W9 5 37| "]
é 10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign coustry) / 12_CITIZEN OF WHAT
dope during most of working life, evea If retired) DUSTRY . u Y?
& Farmer, ret. Own Farm .Tennesgee . . A.
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I N .
' g b Preston Porter 1 Zerilda Morning Nancy Porter
' % 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, crunknown) | (If yeu, xive war or dates of service} NO.
B~ I - None Mrs, Opsl Craft, Butler, Missouri
' I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l.tsnmu n:ggﬁz“u
I || Enter onlyonscsuseper | I, DISEASE OR CONDITION /7
Z || 1o for (), @), and (o) | DIRECTLY LEADING TO DEATH® 4 T g:l A
g «This dors not mean | ANTECEDENT CAUSES , /
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b '-‘ = oD . M hd
: a4 heart fallure, asthenda, rise to the abore cause (a) stating e - . . — i
‘B Mete. It mecns the du. | ‘Ae underlying couse lant. y ,
) cass, injury, or complica- DUE TO {g)
. || tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nod 4’7,/
2 rdatdtoﬂadhmc?;gwnditiaﬂ cauring death. 372 X o
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° : . i | 20. AUTOPSY?
7 TION
) 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (S5TATE) f
- SUICIDE homw, farm, faotory, strest, oifies bidg.. me.) - '
Z HOMICIDE
g 21d. TIME (Moatd) (Dwy) (Yean) (Hoony | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey . . - mnun - NOT WHILE
N @ AT WORK
ol
2
B

Buriatl | 7/18/1951 | 'Lake Cemetery Lamar, Missouri
DATE REC'D-BY LOCAL | REG 'S SIG f'? 25 FURERAL DIRECTOR'S SIGHATURE _' - ADORESS
/% i 0O | Chiles Funeral Home, Lumar, lo.

( s Statenett on Reverse Side)




RECEIVED ?=®Y°4/
DISTRICT HEALTH QFFICE No. 3

L

|
|
|

STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact sheuld be so stated above.
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