"THE DIVISION OF HEALTH OF MISSOURI 888

ALED FEB1 1956  STANDARD CERTIFICATE OF DEATH Stte Fie Moo
'BIRTHNO.__________ " RE&. DIST. M. ,Lﬂ_i_ PRIMARY REG. DIST. IO-MQ_. Registrar's No X(
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare detetsed lived. 1f institation: reshisnce before
a. COUNTY - . . STATE ' b. COUNTY dJmioefon).
Dunklin : Arkansas Greene oo
b. CITY (I outside corpursts limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If cutide corporaty lisits, writse RURAL and give townshin}
OR townahip) STAYth.p:.«) OR
TOWN Campbell TOWN Paragould .
FIEIJ(I)-SLPIN'PAT.EO%F (1f not in hoaplial or institution, give sirect address or locatien) { d .A%rE?REEESE (If raral, give location) g D o
INSTITUTION(éneral Baptist Nursing Hpme
_3. IID‘JEAchéE s%':: 8. (Fi:t) ' b. (Middle) . c. (Last) 1 D(%;E (Montt) (Dey)  (Year)
{ Twpe or Print) William Frederick Porter DEATHfanuarv 25, 1956
5. SEX {])6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (o years| Ir UKDER 1 YEAR | W OOER B Wi
WIDOWED, DIVORCED (SpecitsF - last birthday) |Monthe l Daya | Hours | Mig
M W W Dec, 4, 1869 | 86 |
10a. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State orf
v- ni:.ofworkiu lits, cnnitrn;:'d) ) DUSTRY te or forslen sountr} / |L£L1H_¥§’“{?F WHAT
eter nary- Kenton, Tennessee TUSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F, Porter | _Adaline Rogson
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, 8o, 0r unkoown) | (If yea, xive war or dates of NO. .
no no Mirs, John Gardner, Paragould, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecausper | 1. DISEASE OR CONDITION . s . ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH® (5) _%MM‘M 3 o +-
«This does met mean | ANTECEDENT CAUSES
fhe mode of dying, such Morthidmmg“!em, if 7:11);. mﬂq DUE TO (b}
0. the cbove cause (o U, . v e e B
::,M}r:fiﬁm‘:::: . ;r:unde:lvinymwelazt P I I L ,.,.-\5..8/0 ToLTL +
care, infury, or complice- DU_E T0 (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - “"(v 8. e limalia Iemnd Aeraan
Cunditions contributing to the death tut nol ‘v ?
related to the disease or condition cousing death. W W )
-19a. DATE OF/OPERA- | 19b.- MAJOR FINDINGS-OF OPERATION® ..~ =7t " & L © FENL AR Ce LT UTL U 20, AUTOPSY?
TION . .
A s Vot i YESD NOB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. in erabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. factory, street, office bldg., wte.) P A e e LA STt et F . T
HOMICIDE .
21d. TIME  (Momth) (Day) (Year) (Hous | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
e e e - WHILEAT [ NOT WHILE L
INJURY ] @’ WORK AT WORK C . . £ e mar samae .. & - [ I

2.1 hereby certify that I altended the deceased from —L[#L;'_z‘—o 954" to__ 1] vy 1951 that T last saw the deceased

Q aliveon _ 1 vy 19_.51_ -and thai death occurred at> YYD, , Jrom t’w causes and on the date stated above.
2 Be SIGNATURE . . (Degree or titlgrs | 23b. ADDRESS Bc. DATE SIGNED
5 WMW JaaAS L CMJPM o vy)sg
-+ ' [F24a. BURJAL CREMA. | 24b, DATE " 24 NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (Clty, town, or county) . . ~ (Btate)?,
E | TP | 1-24-56 | Lipwood . | .Paragould, Arkensas,.
DATE REC'D BY LG.EAL REGISTRAR'S SIGNATURE ql — 0 25-, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
/- 25195 Jye/Mitchell Funeral Home, Paragould,

(Eicensed almer’s Statemetit on Reverse Side) A k. n a

Slon 2,



DEE "‘ surdenwe®
E— hL‘élBEil j.-vcilnu

v“d‘\l F

STATEMENT SY LICENSED EMBALMER

§ hereby cortify shat the body whose name is recorded on the veverse side of this cestificate was embalmed by me, or by
) ) Student Eabatuer de.

rnorking under way persomal supervision,

Student .uiscasnsrevvscsesnrancsantaceaanas Signed..-.”.

Student Embalmer [ =) / /_ 5 :
, Licensed Embd 537 SR
| ' ' P. 0, Ad s
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lul OWN HAND G. (Failure to“compl:

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




