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ALED FEB 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5467

Statr File No...... R — rem
BIRTH NO. ree. oiar. wo. L6 __ priuany mEG. DIST. m.dﬂ_.ﬂd_. Registrar's No _.') {
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f inatitgtion: residanos before |
a. COUNTY Livingston a. STATE Missouri . b, COUNTY IsiVin‘gstHﬂ:";“;
b, CITY (I cotaide corporats Limita, write EUEAL and give ¢. LENGTH OF || c. CITY (U sumide sorporste limita, write RUBAL acd give township? s 7
‘ townahip) STQY (o mgﬁ-s . J;
TOWN  Chillicothe months Toww Chillicothe 5
d. FH&SLP'I!PAI“.EO%F (If mot in hoapital or instiution, give streat addres or loostion) ASJDREEETSS (It run!, ghve locatlon) ]
INSTITUTION. 605 Ninth Street / 608 Nin'bh Street
3.DF|EACME OEFD a. (Firsty - b. (Mlddls) ¢ (Last) 4. DS"EE (Month) (Day) (Year)
(Type or Print) Retty Lee Porterfield peatw February 11 ,1849
5. SEX 6. COLOR OR RACE | 7. HARRIED. lgIEVEchSRRlED. 8. DATE OF BIRTH 9.]:?5 (In yesra| = TNOER 1 YEAR | & OWDER 31 mms.
. A |, (Bpecily) - ) |Montha] Days { H Min.
Female / White R Cwodd == | January 9, 1863 k: - ma d
10a. USUAL OCEUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done daring most of working Hle, sven if retired) DUSTRY . cgumaw
— At Home Maryville, Missouri JSA
ll:in. Fa'mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__John Lee . 1 ‘Mary Todd | ' George Porterfield
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y, 50, or unkpown) | (If yum, itlve war or dates of sarvics) NO. M3
No . - . None Mrs., Clay Wolfe, Chiliicothe, Bissouri
18. CAUSE OF DEATH ' » MEDICAL CERTIFICATION |gg§ruanﬁgm
| Enter only cnecstmper | 1. DISEASE OR CONDITION W .
iz for (e), (b), snd () | DIRECTLY LEADING TO DEATH® (4) y e L
ANTECEDENT CAUSES . - : :
*Thi+ dots nol mean . ﬂ . 2
A¢ mode of dyfing, ruch Merbid conditions, if any, gising DUE TO (b) MJ M 4 %M
a8 beart follure, asthenia, | Tise to the abore cause (a) stating Lo % . e .. . had
cte. It meana the dis. | ihe underiying couse laat, ,
eave,inure, or complice- DUE TO (o) Py
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ,} P f {.¢
Oumditims comtrivuting s the decth but ot ,(,4"m, = -
velated fo the disease or condition o '/” P
191. DATE OF OPERA- | 19b. MAJOR FINDINGS oF OPERATION o : 20. AUTOPSY?
TION W
- P . ~ . YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) + (STATE)
SUICIDE homae, farm, fastory, sirest, offies bldg..eve) | .
HOMICIDE °
21d. TIME (Month) t(Day) (Year} (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY
ey . WHILEAT[™] MOY WHILE ,
= | "woRrK AT WORK
2: I hereby 1fy Eatil altended the deceased from L0 7 4. , 10/ % to _M_._ 19854, that T last saiv the dmaxad
alive on /i , 19.¢/#_, and that death occurred al _‘z_'.é.‘_’,&n., from the causes and on the date stated aboue

RESS

. L":Vd.&, %‘ ﬂjlsusn

WRITE. PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD ‘

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(Oity, town, or county) (State)

Pickering; Missouri

23a. S1 TURE, - . (Degreaar tit!a)
Z:M-éu— 7F| d'!/n.a_, T, A
nd“ag&m_. CREMA. | 24b. DATE
Buriel | 2-14-49
DATE, REC'D BY LOCAL

‘REGISTRAR'S SIGNATURE

Zy:FUNERAL DIRECTOR'S S|GNATURE "ADDRERS

Normen Funeral Home; Chillicoihe, Mo.




STATEMENT BY LICENSED EMBALMER

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................... ,  Student fmbaimer No.

Signed...coeuinniasnn tetdesssresnannanceseanear Licensed Embalmer No..... 4“0 56

Student Emb.ln.t ]
P. O. AddressChillicothe, Missouri. ...

Note: The above MUST BE SIGNED BY THE I.ICENS[-:D EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision, _




