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Exact statement of OCCUPATION is very importent.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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EAUG T 193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH DIN J
1. PLACE OF DEAT -?/ L’Z 02 7 Doéttle[tll ADZG.
onmmson
{8) County.... . . Ton f/  Registration District No
(b) Tawnship.... m&iﬂﬂﬂ’ Primary Begistration District No.?(“z‘fis ........... ) Registered No., 3 5 ‘3 f
{c) ng. HOlden (d) Street No........... St.
1f death occurred in Hospita! or Institution, write ita namo {nstead of street and number)

{e) Lenugth of residenceln clty or town whers desth occurred 35 yrs.  moa.  ds. (1) Howlongin U. 8.,If of foreign birth? yra. mos,  ds.

2
2, PRINT FULL NEM:-E-J b John Sherman TFortney

{a) Resldence, No. St.

(Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR L
Whi DIVORCED (write the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 7 July 24’ 1959
Male hite Married
HEREBY CERTIFY, That I ljtendod decu.sod from
5A. IF MARRIED, WIDOWED, OR DIVORCED 198 3 7
HUSBAND OF A Fortney . I L. 1387, to.... . M .19
(o8 gnes rorivney - astuaw htda... alive on....... 05 Mooty ot ... 93 ,IV Death in said
6. DATE OF BIRTH (vonth.oav,anovear) Oct, 28 1864 to have occurred on the date Mated abofe, at. Lo 3. 1 Q,
7. AGE YEARS MONTHS Davys If LESS thon 1 || The principal cause of death nnd relabed cnunes of importanca ware ns follows:
74 8 29 Date of oaset
3 * Toimiminrndniniede | Contractor
: 9. Industry or busineas In which work
' was done, as saw mill, bank, ate,
3 | 10. Date deceased last worked ot 1. Total tims (years)
8 this occupation (month and spentin this
FEBBI} oot e e mts et s emsanas OCCUPALION. .o reisicirnniaenns
12. BIRTHPLACE (CITY OR TOWN).... Clarhsburg . N
{STATE OR COUNTRY) Wes t Vir ginia
I/
E {13 nAME George VW, Fortney /
X
& { : ‘
14. BIRTHPLACE (CITY OR TOWH). -
& { STATEOR cm(m'mv) West Virg inia ¥ Nama of operation Date of..meies e
‘What test confirmed diagnosis? ‘Was there an autopsy?.......oeeeeene
14
2 15. MAIDEN NAME Katherine Mathews 23. If death was due to external causes (violence), fill in also the following:
!6 16. BIRTHPLACE (cITY OR _mm%’ o foden;,:iﬁcide, or hox:ldde?........ Date of injury ’
s (STATE R CoUNTRY) est v 1rg ini ere il (Specily city or town, county, and State}
Specify whether injury oceurred in industry, in home, or in pablic place.
17. INFORMANT.. _MT'S . Agn Fortney Y
(ADDRESS) e
Manner of injury
18. BIJRIAL. TION“-GR‘ i
en GemeLery July 26 SC INBBIPE O BJUTY st it e e
dma 24, Way diseass or injury in any way related to occupnﬁun of deceazed?... .
19: FUNERAL DIRECTOR {NAME) T 'U hd GOO n =] 11 20, specity. 7 TUUSR , A .
{ApoRess Holden Missourj 4 (Slgnad)..f. YR, ... AN/ Al f M. D.
20. FILED MJ- & 193.2 Thoa L 2 7 f FEAE I\ %g(?mdarm) ............... ol b tr. . = 077 s
[ / Yoeal Begisirar. 20

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

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

Gl.ﬁ.

cereenereneen ReEgistered Apprentice No.._.:

Signed / —77 7
. i,icensed 'Elmbalmer NO.E) : 72 % 'Z ;(
P. O. Addresa %4'&0” Az

Note: The above. MUST BEVSI-GNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING.
_ with the above constitutes grounds for revocation of license.) ’

working under my personal supervision.

.

(Failure to comply

If this body is not embalmed, above space should be left blank.



