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

DEPARTMENT OF COMMERCE

l iS:-ué OBE Cjﬂsu:l

Registration District No....

MISSOURI STATE BOARD OF HEALTH

11 {946 STANDARD CERTIFICATE OF DEATH

Primary Registratlnn Distri

State File No.

ot No 2. Q:.ng

Registrar's No._....../

1. PLACE OF DEATH:
{g) County.

Franklin

2. USUAL RESIDENCE OF DECEASED:

1 1%
@ City or town RUL AL~ Roone TWsP, @ state MO ® Comn FANK11N
{If outsida city or town limits, write "RURAL" nnd name of township) <
(c) Name uf hfpjtal or lnstittﬁ ] (c) City or town Rural
tm / (If outaida ity or town limits, write “RURAL") o
(I not in hospital or institution, write street number or location) Q 4 l
{2) Length of stay: In hospital or institution (d) Street No...! ulll van, Mo. Rt . 2
. (Specify whether (if rursl, give location)
In this community. Li fe X
years, months or days) {¢) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3 fo PRINEE Nora Luella Fortner 19
20. DATE OF DEATH: Month_ 8V &y
3. () If veteran, X 3. () Sogial Security year 1946 hour__& ST oL O -
nare war. No.
21, I hereby certify that [ attended decaased from<£" I ...é
5. Color or 6. (o) Single, widowed, married, 4{ 0¥
Married . F
4. &L._F_.g.plha..'.;,g.. mcc.....,\.,,\.f.}:l...j:...t.’...e_ divorced "~ ~ - that I last saw haéa—" alive on i

2

.. 19.......3

6. (1) Name of husband ar wife 6. {¢) Age of husband or wife if || and that death occurred on the dzgte and stated above. Daration
And rew C . Fortner alive years Immedia use of death o
7. Birth date of deceased_.. A2 29 1891 - : ) A
(Month) (Duy) (Year)
8. AGE: Years Months Days If less than one day Due to. /
5 4 8 2‘]1 hr. min / ]
: Due to.
9. Birthplace..SUL1livan Mo. A
(City, town, or county) ) (Stats or foreigo coutitry)
10. Usual occupation Housew;fe Other cOndition s i
t1., Industry or business Home \ S
E{thm Peter Halmich . 4 Major findings: | A \ o
3 13, Birthplace Sullivan Mo, i J“]U/ thzgau”pe?:
B v City, tows, of sounty) o t()suu o forsign country) ‘\\ g :véﬂchﬁengh
5{ 14. Malden name_JX.2NCES M. . Web Of autopey S charged sta-
Wr- -i o, L, O /\ ' : ftistically.
§ 15. Birtholace (g:!.}:.];, ﬂ!lﬂng} {State or ful-d‘:mgr,'v)' 22, If death was due to external causes, fill in the following:
16. (o) informane_ANdrew C, Foriner {0} Accident, suidide, or homicide (specify).
() Address__._3) iva t (&) Date of oocurrence
17. 3 Burial ® Date thersor.. DL 21 /46 (e} Where did tnjury cocur? GTeprr— por) o)
{Borial, eremation, or removal) (Month) (Day) (Year} () Did Injury occurin or about home, on farm, in indmrfn.l place, In nnblic p!ane?
(&) Place: burial or cremation2C.OWE _Cem, Sullivan,Mp.
¥ 3 4 19 7 R S
® Addrens—_SUllivan, ! &Y. - M_
L Y g 13. Signat (M.D.oro e,
19. (a} £ /‘fv~
{Dute roceived kocal registrar) Add " Date

(4

3




RECEIVED

. District Health Officer Na. 9, )
-‘l: ; o District File Number...._..__. ———
Date Filed (246

STATEMENT BY LICENSED EMBALMER

-

, Registered Apprentice No

' Licensed Embalme.r No 5 7 %7

. ' * P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING . (Failure to comply wi
the nbove constitutes grounds for revocation of license.) ¢

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

working under my personal supervision.




