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Doctor, coroner, etc. must use only standard nomenclature#ln item 1B. No symptoms will ba listed. All
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Ceroner cannot cortify to a death due to notural couses.

diseasas in Part | must be casually related.

i

USE ONLY BLACK INK OR RIBB

¢

(&Y

ON TYPEWRITE.IF POSSIBLE

~R

-

FILED DEC 2- 195/
Registeation District No, ... /y

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No? R,. 3
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inatirution: Reslence b-liar-/
e COUNTY  Jgekson o STATE Missouri b COUNTY  7ackson
b. CITY (I ovtside corporate timits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
OR 5&@
TOWN Buckner Yoyt Nou rom Buckner 4 77,1 Yes® Noo
c. :ggl!;l!lﬂ:rgg': (1 NOT inhospitel, givelocation}]Length of stay in 1k 4. STREE (f outside, nmllgcmion) Reside om Form
INSTITUTION XAXX iooressHudson Street .. YosO No¥
3 :::!l‘ or First 4. DATE onth’ Year
(Type o prin) John Raymond Porterfield DeATH Nov. 20 1957
5. sEX 6. COLOR OR RACE 7. B DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
1 1 ""“!{ED B wever marnieo [ March lgod lad birthday) [Womia T Dowm | Howrs | Min.
malie white wivowen [ oivorces [
10a. USUAL OCCUPATION (Gioe kind of work dene 106, XIND OF BUSINESS OR INDUSTRY [ 11, Bmmvucz (City and mtate or m,,,, ’ 12. CITIZEN OF WHAT COUNTRY?
durf of working Ilje. even If retired) /
achinist Westinghouse Ohio USA

13, FATHER'S NAME

James F, Porterfield

14. MOTHER'S MAIDEN NAME

umdEbum,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Fes. no, or unknown) J (] weo. gine war or dates of servics)

yes |Navy 1925 (?)

I7. INFORMANT

Address

277-07-1539 Mrs. Norma Porterfield - Buckner,Mo

h

18. CAUSE OF DEATHM [Enler only one catiae
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which guve r{a to BUE TO (&)
o e iguu :).
& lﬂﬂ ¢ Hnder-
= Iying cause loat. DUE TO (c)
=} PART 1. OTHER SIG NIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{g) < [T9WAS AUTOPSY
- 3160 PERFORMED?
g - Ho ) yesTd nolRy
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE,HOW INJURY OCCURRED. (Enter dure of injury in Part 1 or Part 11 of {tem 18) ' T
& 0 0 j of £ , .
o . ’A‘l/ e /S ek V. =L & . (4 LE /’ g T F L]
2| . TIME OF  Hour  Month, Doy, Year [ /s
J ‘INJURY - a m. -
S 1% l? 4 1ot
a !’ ?ﬂ §/s £7d ] ’/ ’ ’ p / '4,14.41 e
Z | 20¢. INJURY OCCURRED 20¢. Iucz OF AWIVURY {¢. ¢., in or about home, T coyN 7 LA} STATE
WHILE AT [T NOT WHILE by, atreet, oﬂlu bdg., ete.) / /7
WORK AT WORK R J 4 P<2a L2 W
S = o
| 2. I attended the dacea{ad’ trom i, . ta and saw I’:‘::‘ aljve on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

{ Degree or title)

NN
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22h. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town, or

Nov. 23, 1957 Buckner Cemetery

Buckfier), M

| 22¢. oaTE signED

VE21- 5"7
(State)
oun;,z'

ADDRESS 5.

FUNERAL QIREC !OR
1

\h‘

Buckner, ko

DATE RECD, BY LOCAL REG,
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STATEMENT BY LICENSED EMBALMER
5 _
I kereby certify that the body whose name is recorded on the reverse side of this gsrtiﬁcate. was emb

BY €, LT DY LT eeeien i sen et e et ae e e enea s e e e , Student Embalmer No......... .

working under my personal supervision..

Student ... v Sig
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. T
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