WﬁmﬁrmmmT H
Registration Districy Ne. ___________ 3_18_.Pr|mury Ragistration District No. _lm,a___keglsnar s No. ___,___4.8

AMENDED

FIL

DOCUMENT

7 THNSTEAD OF

SHOULD READ

ITEM NOC.

BY AFFIDAVIT OF

1
: . of DEAIHE Y TV [ 2. USUAL RESIDENCE (Where deceased lived. If insfifution: Residence before
J.DJ a. COUNTY a. STATE MO o b. COUNTY admission)
% b. CCIJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TY Inside Limits
R
E own Obe Louls, Mo, 30 ¥Yrs, own S, Louis | Ye20 Ne O
o €. ng.éprlﬂr‘_iﬁi\f OF {if NOT in hospital, give location) Inside Limits d. :;REET {iIf curside, give location) Reside on Farm
OR DRESS
g; iNstiution Ste Louls City Hospe # 1 |Yetd we 3643 S. Broadway Yes O Ne [}
2-
- 3. 'TQAME OF _DE)CEAS!D Firsr Middle Last 4 Dé\';lE gon!h Daé Yesr
ype or print
| ‘ Edward Lee Porter DEATH 61
5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married Bj 8. DATE OF BIRTH [ 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
piale whi _t e Widowed [] ) Divorced O3 3/3/93 68 Months Days Hours Min.
T0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE {City and stste or country) | 12, CITIZEN OF WHAT COUNTRY -
during st of king life, even if ratired
Fadtory Worker ™" Retired Brown Co., Texas U.S.4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joe Porter Carolyn Holcomb ——————— i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ta, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye_sr no, or unknown) 1 {If yes, give war or dates of service) ITnknOWn DFJ.I‘I’ ell porter , T emple s T exas

18 CAUSE OF DEATH {Enter anly one cause per line for {a), (b}, and (e).
PART |. DEATH WAS CAUSED BY. p -UWW'(‘D
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2 whf®

Conditions, if any, DUE TO (b) (me&u/ W g Aods W

which gave rise to
sbove cause |[a),
stating the under-

A52 0

(Ve vy -
77

lying cause last. DUE TO (g)

F4 PART I1. OTHER SIGNIFICANTACONDITIONS CONTRIBUTING TO_DEATH but not related fo the terminal PART IIl. If deceased was fernale was
o disease condition giyen in PART | ( - there a pregnency in last 90 days.
- -
h} Pm. IDYH | {1 Ne ] 0 Unknown
E 19. WAS AUTOPSY %0s- ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Bl degMEx| o 9 ©
x}
-— .
& | 7o TiME OF  Hou Maonth, Day, Year
F INJURY a.m.
g p-m.

‘| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

! WHILE AT WORK [J farm, factory, sireet, office bldg., etc.}

NOT WHILE AT WORK [J

Death occurred at

21. | attended the deceased from—_—wm—w 20—._5/6%61_,"@ last saw :fr:\ alive on 5[6/61
-
-

m on the date stated abave, and t¢ the best of my knowledge, from the causes stated.

7}
22a. SIGNATURE (Degree or t%
kééhddéz; At das -

22b. ADDRESS

1515 Lafayette Ave, | 5/6/61

23z, BURIAL /CKEMATION, | 23b. DATE

"Refoval | 5/6/61

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,
Greenleaf Cem.,

or eaunty) (State}

Brownwood, Texas

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

ZS.ﬁﬁ?REB. BY wﬁ REG.




PR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

Student Embalmer No.

or by
working under my personal supervision.

Student

Signq_d,_7, 7/f /‘%\W

Signature of Student Embalmer

. [

Note: The above MUST BE SIGNED BY

Licensed Embalmer N

. P. O. Address.
L Y

.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com)

with the above constitutes grounds for revocation of license).

" T If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




