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URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
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o 2 primary B on District N o 7 e N I. STATE FILE NUMBER ‘
e i S W trat ] poosti R AU .
AMENDED ff lﬁxrn’ u“im\hb n {a_ rimary Registration Distric 0. egistrar's No. i f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. If institution: Residence befors |
s, COUNTY mm a. STATE MISSOURI b. COUNTY CAMER admission) I
b. Col'l;' (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CETY Inside Limits H
TOMN _POPLAR BLUFF 37 DAYS oW GRANDTN N |
c. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. STREET ('f cutside, give location) Reside on Farm |
; HOSPITAL OR ADDRESS . )
INSTTUTION. YRTERANS ADMINISTRATION |Y=@® NeO NONE QN
1 3. (P_:AME OF DE’CEASED First Middle Last 4, Dé\gE Month Day Year !
ype or print, i
JAMES ALLEN PORTERF TELD et JUNE 8, 1961

5. SEX 6. COLOR OR RACE 7. Marrisd ] Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

MALE WHITE Widowed §§  Oiverced O | g_p 077 88 Homhe | Dove | Mo ] M

DOCUMENT

] Tl

AW et

IR =i¥E

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work dona

quriﬁ ﬁon of working life, avan if retired)

10b. KIND OF BUSINESS CR INDUSTRY

AGRICULTURE

11. BIRTHPLACE {City and um of country)

OCONTO, WISCONSIN

12, CIY

USA

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

JOHN PORTERFIELD

FANTE

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

CRAWFCRD NONE

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) [ (If yes, give war or dates of servica)
THS 1% &

16, SOCIAL SECURITY NO,

UNKNOWN

17. INFORMANT

Address

VA HOSPIT AL RECCRDS,POPLAR BLUFF ,MO.,

T |. PEATH WAS CAUSED

18. CAUSE OFPD§ATH {Enter oenly one couu par line for {a), (b), and [558

INTERVAL BETWEEN
" ONSEY AND DEATH

WHILE AT WORK []
NOT WHILE AT WORK [}
h o

farm, factory, street, office bidg., et}

immeniaTe cavse o ENGUMONIA, Weeks
Conditions, if any, -DUE TO (b}
which pave riss to
asbove cause {3},
stating the under-
lying causa last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART N1, It decessad wo  female was:
.9_ diseass condition given in PART | {a) 1here » pregnancy in last 90 days.,
S GENER AL DEBILITY. love [ O~ | O Unknown!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
v PERFORMED? =] o -0
v YES [0 NO ﬂo
| ™20cTIME OF  Hou Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21, a:end.d the deceased fwm_MBLZ,_lg_ﬁl__, o dUNEe 8- 1961 il - 1':;; alive_aa,

Death occurred at '15 PM m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
Ty STONIFURE 5‘% * ] 225. ADDRESS 22c, DATE SIGNED
RO S. , M,D., Chi ical Sve.| VA Hospita:l. Poplar Bluff, Mo, | 6/13/4

Z3s. BURIAL, CREMATION, [ 23b. DATE

REMOVAL {Specify)

196

June 10,
Tgnaeﬁ?g‘&gron -

ADDRES;

Edwards Funeral Home Doniphan, Mo,

23c. NAME OF CEMETERY OR CREMATORY

1 Bronkaidaﬂeme_targ;
25. DATE RECD. LOCAL REG

(Licensed Embaimer‘s Statement on Reverse Side)

23d. LOCATION (City, town, or counry)
nnnﬁﬁ wg ﬁﬂﬁﬂsﬂﬂ
. WEG ‘S Si

¢ hlowar o tbomn

{State)
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|
STATEMENT BY LICENSED EMBALMER !
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by — . ", ‘Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

« P-O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply

‘with the above consfitutés grounds for revocation of license). 1 T, - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shovld be so stated above.
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