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THE DIVIHION OF ReALHT UF MiUUR

BLED Jy L 21 195 STANDARD CERTIFICATE OF DEATH

45

<2058
57

State File No

-
PRIMARY REG. DIST. m-ﬁﬁ_ Registrar's Ne

' BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If iostitution: residence Lefore
a, COUNTY a. STATE b, COUNTY adwimion),
Mn Dede
b. CITY (if outaide corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL aaJ cive townahip)
SR townabip) | STAY (o thie place! s . }f &
1 Ssc 'l‘up_ TOWN 4
d. F'I_*JOLI‘EPNAMEOF {If ot In hoapleal ive stroot addrems or | dA%TglEETSS : (I runt, -ﬂ-\%um J
INSTITUTIORN 10 mi. n_of greenfield Ho 10 mi. n of "reenfield M
3. NAME OF a. (First) b. (Middie) o (Las) 4. DATE (Month) (Day) (Yoor)
{Type ot Print) John Rolf Porterfield oAt july 14 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lu yeare| If thetm o+ TIAR | & CWCRX 1 bn3.
M Y wi RCED (Bpecily) 4_1_1907 hnzgchy) umu-, n.i. Hours I Mha,
103. USUAL OCCUPATION Gireiindot werk | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giuy ad susta or Foreign Counery) 12_CTIZENOF WHAT
J‘amer Farmer Dade Co Mo, uss
ltlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F.M.Porterfield. Eve Porterfield - |
15. WAS DECEASED EVER IN 13,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 anknown) | (If yes. glve war or dates of service) NO. eld M
no none F.M.Porterfield Greenfi o _
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvuarm%u
. Enter cnly onecause per 1. DISEASE QR CONDITION
Line for (a), (b), aad {c} DIRECTLY LEADING TO DEA'I'H'(Q)
“This doey nod Tean ANTECEDENT CALUSES /
the mode of dying, tuch | Morbid conditions, if cuy, ﬂ"" DUE TO (b)/,
-as heart failure, asthenia, | riee to the abose conde (a) Hating . {74 .- . P — .
ee. It means the dis- ““‘"“"’*"’““"““‘ o T o - ' s meTETTEET T -
east, injury, or complieg- i DUE TO (¢)
Hon which coused death. | 11 OTHER SIGNIFICANT-CONDITIONS - Y tote
Condilions condributing to the death but not
related to the dizease or condition causing d:af.b
192. DATE OF OPERA- |- 195. MAJOR FINDINGS OF OPERATION ~, -, A e 20, AUTOPSY?
. TION % ﬁ 4 K
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g.. ko orabont | 21c. (CITY. TOWN, OR TOWIP) (STATE) /
SUICIDE bome, farm, tastory, sureet, clfics blds..ste} " e
HOMICIDE _ . . R e
210. TIME (Most) (Diy) :(Year) (Houn)_ | 21e,'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T i S s WHILEATT n:r'rwuul:' .

zz.‘-l hareby certd‘y that I-altended the deceased from

, 19. lhat I hul saw the deceased

i
-alive on 4.2, 18___, and that death ¢ l.;.m from the causes and on the daie slated above.
o (Degros or title) | 23b. SODRESS Zic. DATE SIGNED
3 n‘ . - - Al J-" /4-J
m‘r'A'L REMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (5tate) .
(Bpedity) . R
al A T=19=52 Divipe Dade Co HMo.

OCAL glsn? GNATURE

@«Zﬁ.c'

25 FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

W.R.Allison Greenfield M ,
atemen Side) -

on He




e ety

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by oo

N,
e vora e e e ss ah s e s ehae b b b e $08 HUS4 888 e B8 eebmme bt domn e e 4 e 4t Pt e e e b b $e08 RO £t £ e mR R e e pe e , Student Embalner No.

working under my personal supervision.

’
Student ,..onaancicessssrnrsrrnesssnrrnnnoae | Sww-m

Student Embaimer i S -in
AR Licensed Embalmer No._:é/§/0 &/

P. 0. Addr = -~

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

If this body iz not esibalmed, fact should be so. stated above,




