alth,
Felfare
biic
rvice

00 ©

doa;ﬁ_duo to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disacses in Part | must be casually reloted. Coroner cannot corti-f-y to a

e
)
O

THE DIVISIBN OF HEALTH OF MISSOURI

. aney L DEC 17 1556

REG’. NO. 12978 Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

q/b... Primary Rngistr:_nion District No. 5_00

.- Ragistrar's No

1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where duceased lived,

i institution: Residence belore

o COUNTY BUTLER o STATE ., MISSOURI b COUNTY [ misslon)

b c&v {lf cutside corporata limits, give TOWNSHIP only}] Inside Limits €. cg; : A /}\ Inside Limits
Tow  POPLAR BLUFF Yesgg Noo toww  KENNETT 3 | frei¥ woo

. FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1b : vl ]
errosion VoA, HOSPITAL 26 days S SDReEls 302 SOUTH ANTEONE ™| oo %"
3. ::c.l:tn :!'n Firat Middie Lest 4, D:;_r: Monlh Day Year

(Type or print) WILLIS EDGAR PORTER | otatv  DECEMBER 2 > 1956 ’
5 sx 0 6. COLOR OR RACE |7 MARRIED L] NEVER MARRED D] B DATE OF BIRTH ’gA ?f,fé.-’r’b.ﬁi‘;')' IF_UNDER T YEAR |y UNDER 2¢ s
MALE WHITE wipoweo [ oworeen [ 11=30-26 Honhe | Bowt ] Hown | o

102. USUAL OCCUPATION {Gios kind of work done
during most of working life, even if retired)

LABORER UNENTRIN

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atole or cocmtry)

HORNERSVILLE, MISSOURL 9

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

WILLIS EIMER PORTER

14. MOTHER'S MAIDEN NAME

GRACE FIDDLER

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes. na, or unknown) | (If yee, vive war or daies of service)

YES W1l

16. SOCIAL SECURITY NO.

488264 746

17. INFORMANT Address

VA HOSPITAL HEOORDS POPLAR BLUFF, MO.

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

10. CAUSE OF DEATH [Enler only one cauge per line for {a), (1), end (¢).]

LAENNEC 'S CIRRHOSIS -

INTERVAL BETWEEN
ONSET AND DEATH

CHRONIC ALCOHOLISM

Conditions, if any, DUE TO (b)
which pare risg to =
c ﬂbw;c cause :)- . o o v,
stating the under- . j 9, /
z lying  cause last. DUE TO (¢}
=] " PART I OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15. :&i ;;J;gi;\'
[
g ves[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ltem’18.)* .-
g O, o |
3 20c. TIME OF Four  Month, Day, Year
INJURY  a.m. . L
E p.m, A
E | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20/. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ - NOT WHILE 0 farm, factory, sireet, office bidy., ete.)
WORK AT WORK
2l. fattonded the deceued!romws— to Dec, 2, 1956 X R e OO0

Death occurred at J.m_B‘M‘_____m on '{L‘ date stated above; and to the best of my knowlodge. from the causes stated.

{ Degree or title)

2 b,

Chief, Medgﬁ Svc .

ZZD ADDRESS * ~

VA HOSPITAL, POPIAR ELUFF MO.

Z2¢, DATE SIGNED

12-3-56

23a. lumAL CREMATION, |23%, DATE

Rmay.u. Tpccrjv) 1“—56

Buria

23c. NAME OF CEMETERY OR CREMATORY
Horner Cem.

23d. LOCATION (City, {own. or county)
hornersv1lle

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,

-
nO,

10 .

( Srate)

{Licensed Embalmer’s Slaum‘us on ﬁcvcue Side)

e




-

. 5
J P A '_‘:-’-

RECEIVED

‘} /956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY IE, OF By oot et aareaaaeaeaaas P , Student Embalmer No.........

working under my personal supervision..

Student - -.iiuii e cre e
Signature of Student Embalmer

e e - L

Licensed E

P. O. Addresg

oo

N

L. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to. comply with the above constitutes grounds far revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact shoulq be so stated above,

L4

o




