MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE RMENT oF P B"":ﬁ::::]::;m‘:; ::.T::Z.?Q_ynmm Registration District Ne. 5?0? Regi . _Q_Q__m—_

40
ON THIS STUB AMENDED gy _|_ 4 |auq .
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived, If instinytion; Residence bafore

a. COUNTPemi sco‘t a. STAII“EiS SOUI‘i ._:b. COUNTY Pemi s cot admimsion)
b. CITY {if outside corporate iimits, give TOWNSHIP only) Lerg.rbﬁﬂat in 1b c. CITY Inside Limin

OR
town ILittle Prairie % Mos. TowN Caruther gville Yes O Mo ]
c. FULL NAME OF {1f NOT in hospnal glv, ﬁnun) Inside Limits d. STREET (I cutside, give location} Reside on Farm

rh%%’?%L?%O?ﬂgﬁar% Br Sv & IJIO . Yes ] NDE APDRESS Ro ute One Yem No O

3. NAME OF DECEASED Firat Middle Last T'a, DATE Month Day Year

{Type or print} . OF .
Tommie Lee Porter veant Noveimber 7fh ,1963
5. $EX 6. COLOR OR RACE 7. Maried []  Never Married (¥~ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Negro Widowed [] Divarced (] 3 519 563 Mﬁvﬂ I fgl Hours Min.

10a. USUAL OCCUPATION (Glve kind of work dana | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {(City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, aven if retired) Pemiscot CO ty NIO US.A.
- un 2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Do Not Know Katie May Porter X

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addren Mo
r unknown f ves, give r d f -
(Yﬁ, no, or unk )l(l yes, give war or dales of serv Katie M, Porter,Rt.l,'Ca.rutlE ravilk

18. CAUSE OF DEATH (Enter only one cause per linel . . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: [ ONSET A DEATH
IMMEDIATE CAUSE {a)

Conditions, if any,’ DUE TO (b)

V5 300
Rev. 4/59

'0320

DATE AMENDED

-
Z
w
2
=
O
Q
[a]

which gove rise 10
above cause [a},
stating the under-
lying couse lasi.

DUE TO ¢} -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART ). If deceased was female wa
dissase condition given in PART | {a) thers a pregnancy in last 90 day

|[:|‘|'e:l DNolDUnknw

V9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED?, a O i -
YES [0 NO

20c. TIME OF Hour Maonth, Day, Year

INJURY a.m. USSR
p-m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, oa LOCATION BQUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) // ”
NOT WHILE AT WORK [ - — Yy /.r 4 "

-
. 21. | amended the deceased fr - ~ . lo#?ﬁ%nd Iast saw Hhvu ol
’ Death occurred al L Y4 m on the date stated above, and to the best of my knowledge, from the causes atated.
s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A S

—u 8

[Dagrea or fitle) 226, ESS 22c. DATE SIGNEI]
LY
. R o X0, ot -8
23b. DAT 23cy NAME OF CEMETERT OR CREMATORY 234, LOCATION City, town, or county) (State)

11/8/1963 [Morgan Ridge Cemetery Caruthersville ,_Missouri

24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG- EGISTRAR'S SIGNATURE

H. S. Smith Funeral Homs /-8 -63 b 1) N o
Caruthersvil lgl;&:ﬁw Embaelmer’s Statemant on Reverse Sida} 4

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by P p N Studept Embgimes No.

working under my personal supervision.

Student Signed ’jw_ %

Signature of Stedert Embalmer

Licensed Embalmer No.

By Pi 0. Address/’

s Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN, HANDWRITING (Failure to comply
:.wnh~fhe above’ constitutes grounds for revocation of license). *« .4 ._: T
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
If this body is not embalmed fact should be so stated above. L




