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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘ ‘
’/{EPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH \ -'; 8 -*55
EAU OF THE CENSUS
! f DEC 3§ 1 34 g STANDARD CERTIFICATE OF DEATH State File No
lemstrat:on District No....... .22 Primary Registration District No._an.é:ﬂ_l._._ Registrar's No ?/;/
7. TLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: &’ ¢
F (@) County__ GREE. I1linoi Peoria 7
A T [ﬂﬂ ld 8% (@) State nols () County
(&) City or town........_... 8 1 P //
(lfouuude cn.y or l.own limits, write “RURALY and name of township) (¢) City ortown 20T ' B ']
(e) Name of hospital or institution: {II outside city or town limits, write “RURAL") f
._Springfield Baptist Hospital 22 |4 siueetno 934 Blaine D
{If not in hospital or institation, write streat number or location) N U rural, give loutlnn) 154 i
(d} Length of stay: In hospital or imstitution.....4.. hours >
h {Specity whether {¢} Citizen of foreign country? (Yes or No)
In this community 1‘- ours ——
years, months or days) It yes, name country
MEDICAL CERTIFICATION
o) PRINE Joseph Fortna
20. DATE OF DEATH: Monmh. NOVember q.. 20
3. (5 If veteranm, 3. (¢} Social Security 19 l 6. 0
Inknown No.Unknaowm year 4 hour 2 30minute___.._Ae-m.
name war... S 0. erreararnen /
21._I hereby certlfy that 1 e ALl e
~ | 5. Color or 6. (a) Single, widowed, married, . 754.,( Ve ,243:.64/
+ sex Mele /) race... Wk Lo ““"""“-—Mg“—r—r-;g-d:l— that Ilast saw’ h alive on 190
6. (b) Name of husband or Wife...ocoeceee. 6. (¢) Age of husband or wife it }| and that death occurred on the date and hour stated above. ]
Ruth Fortna ive UN Duration
o alive M1 %.years
7. Birth date of deceased......dCtober 8, 1900
(Manth) (Dny) (Year)
8. AGE: Years Months Days If less than one day
{ Z;.l l 12 hr. min
9. Birchplace Unknerm Illinois /
{City, town. or county) (Stata or foreign couniry)
i S Other condit §
10. Usual occupation bale SHan (ringu‘;::r;g‘:::y within 8 months of death) ¥ /q
11. Industry or business............ Allis=Chalmers Compsany...... N D e PHYSICIAN
= . / Major findinga: I I —_—
8 { 12. Name Hiram Fortna / Of operations ] 5 oo
. IS 2 nderline
= irthol Unknown Illinois L — ANl V) Rttriod
& \ 13. Birthplace {City, tawu, or county} (Stata or foreign couatry)my, OF autopsy - d’ [ad :rllj.ﬂocll:l‘fieabtg
g 14, Maiden name......... DDKTLOND L4 4 _ = : charged sia-
tistically.
5] 15. Birthplace Unknown Unknown
= {City, town, or county) (State or foreign country)
16. (a) Informant Mrs. Ruth Fortnsa / ’Zj .......
() Address Tuscola, Illinois & af e o 2 Umﬂ
17. (o) . Hemoval ) Date thereof __LLA20/4]. . || (@ Fbere didinjuryfpects Y rowerie S v g
(Barisl, cremation, or remaval) (Month) (Day) (Year) {d) Didinj ur Ml o abo:% on farm. i induatrial place. in public place;,’
{¢) Place: burial or cremation.... JMSCO1A,. Il 1inois -‘—p%, LT A \\
Spectl 1a
18. (a) Signature of funerat dmmrﬂl_ﬂ!&LthGIerFuneralHome While at wagk? . —==t==_ . (" p:i ’(:) s ol i m;ur} %
® address.opringfield, Missourd .. . -] % dg( @Wj
19. (o) ﬂ ; ® ?1}‘ ’ .h : Signaturebe” /! ~ thé / .....
- e Dute raceived Iocnlrecu;-r-::-i- o ..;‘":' H (Retls-t.r-r-'u-;imwn) > b b ; 7-5 ﬂ # e mgned //’(/
“f T\ [ {Licensed Embalmer'#Statement on Reverse Side) » 4 /




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...ccveevcrcvicerevenaes

............. ....., Registered Apprentice No.

working under my personal supervision.

L 3

N s NN\ Signed /lék{ -

Licensed Embalme

. N P. O. Address.. 7

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAND
the above constitutes grounds for revocation of license.)
A N\, If this body is not ‘cmbalmed, fé(;t.;il_ould be so stated above.
\ :




