lth,
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lie
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All dissases in Part | myst be cousally ralated.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 26 1957

Registration District Ne.

STANDARD CERTIFICATE OF DEATH
21

Primary Regls!runon District No. _3_

TSR R
Registrcrlm_m._____ié_ ..........

1. PLACE OF DEATH 2, USUAL RESIDENMCE {Where deceased lived. Il institution:-Residence bef 4
. COUNTY . STATE b. COUNTY admi ss10n,
¢ Bates ° Misgouri Batea /"
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
Tow_ Butler Yes gt Mo O Tow Butler m\’/ g YO Nl
¢. FULL NAME GOF (I NOT IMW”V’.IO‘:’&-o ) | Length of stay in 1b d. STREET (If outside, give iocuﬂon) Reside on Farm
HOSPITAL OR f . ADDRES < .
isTITUTIoN But 1er7Ho 8D 2 davs R, F,D, 1 Yes ] No[]
3. NAME OF DECEASED Flrst Middie Lost 4. DATE Month Day Yeor
{Type or print) OF
Margaret Murill Porter peath  July 16,1957
5. SEX 6. COLOR OR RACE| 7. ”‘;Zf‘“’é never warmiep[]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
- las a Manths | Days Hours Min.
emale / White WISOWED[ ] pivorceo[ ] Sep‘t.'. 27 ’ 1924 ! 3‘2 i ' ' I

10e USUAL QCCUPATION (Give kind of work done
duringemest of working life, sven if retired}
Hom

10k,

KIND OF BUSINESS OR

HéHe

11. BIRTHPLACE (City and state or country)

St. Clair Co,, Mo.

12. CITIZEN OF WHAT COUNTRY?

2 .
U.S'.A" /

133, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUQBAND OR WIFE

Estlll Sharp Ada Barmett Russell Porter
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SDCIAL SECURITY NO.] 17. INFORMANT Address f
(Yon. o Ry ggkrawrhl (IF yes, give wor or dates of service) None Russell Porter But lerl' Mo. R.F'.D.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Cenditions, if eny,
which gove rise to
above couse (a),
stating the under.

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

INTERVAL BETWEEN

ONSET 20 DEATH
L]

OUE TO mﬂé@— M%&M&M%

Death occurred a1

z lying couse lost.
% PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEAJHbut not related 1a the termina! dissass candition given In PJT I {a) 19 Pég;\ggggs‘( 2_
g i /97X YES ] NO%
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | of PART Il of item 18.)
w
¢ O O O
S| 20c. TIMEOF Hour Manth, Day, Yeor
b INJURY _am.
E3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (a.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.) . . )
WORK AT WORK - )
. 7
21. | attended the deceased from - ? . 5 and last iawm alive cn?%_ / é il 4 | 42 Z
. - m on the date stoted ubove;_md to the best of my kngfwledge, from the couses stated.

22:. SIGNATURE f egres or fitle) & | 22b. ADDRESS 22¢. DATE SIGNED
‘7""7’7 2, /77, . 0. 7'/’-57
230. BURIAL, CREMATION,| 23b. DATE 23: NAME QF CEMETERY OR CREMATORY A 2d. {OCATION {Ciry, town, or county) {Stare)

BUpALY | 7-18-1957

Oakhill Cemetery

Butler, Mo,

24. FUHNERAL DIRECTOR

Culver-Underwood

ADDRESS

Butler, Mo

25. DATE RECD. BY LOCAL

,,7:.,/., /f"

/98

REG.

{Licensed Euh|m1fl Srot.mJI on Raverse Side)

26. R/jKRAR‘ssIG Ty
7
{




STATEMENT BY LICENSED EMBALMER

- —

1 hereby certifg.( that the body whose name is recorded on the reverse side of ‘this certificate was embalmed
by me, o1 bY wvveeeerrennns Leerereenan festraeshat st a et s e re s eaanee s s R bbb banareane .» Student Embalmer No.....cccvvuevuecine

working under-my personal supervision.

........................................................

Si_\gnature' of Student Embalier

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed:by a STUDENT, he also shall sign in his OWN handwriting.~ -~

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

W . L. . -

. . . - e - -



