THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 B
ool HLEDMAR 15 1949  STANDARD CERTIFICATE OF DEATH Stse Fie No. E 5"__,“__
- . -
BIRTH NO. REG. DIST. WO. _}é‘_‘ PRIMARY REG. DIST. m.‘i’éﬁ Registrar’s No. i
3 7 I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd lived. If institation: sesidence before
. COUNTY . e . adm! X
a Gre en 8 ' a. STATE }{15 2 0111‘1 b. COUNTY G’I'e n p‘l";-:;'
b. CITY (1 gutelde corpurate Hmits, write RURAL sod sive ¢. LENGTH OF ¢, CITY (If cutside sorporata Limits, writa RURAL and give township} ¥
R . townahip)| STAY iim this plate) OR . . . JJ
TOWK Willard 79 yearfi TOWN Willard, Murray Township 3
. STR
4. FH(IJ.SLPF&MEOF (If Bot in bospltal or instituiion. give street address of Lowtheal dADDEn (! yoral, ive locaticn) (¥
INSTITUTION-
3. NAME OF 8. (Fimst) b. {Middle) o (Last) 4. DATE (Mﬂnﬂl) ) (Year}
DECEASED . " .
{Twpe or Print) William Louis Fortnar oy MAr 109
5, SEX 6. COLOR OR RACE | 7. MARRIED, gIEVER MARRIED, , 8. DATE OF BIRTH 9. AGE us n)nn W UWER | YEAR | # omoER M mms
. RCED (Bpecity! . birthday] Hows | Min.
Male ) White Hioivea e | June 26,1868 | B0 g Y |
10a. USUAL OCCUPATION aldnd of work: | 10b. KIND OF BUSINE OR_IN- | 11. BIRTHPLACE arelgn
a. USUAL OCCUPATION u(g:.m o m:l; 0 ¢ DUSTRY (8tase or sountry) / 1z CITIZEP‘C'?FWHAT
_p_n"'" 'r-nﬂ T?ﬁv-mn-n aV‘I'h."nﬂ Bl.u'e Rldg Gpor{")la .- ‘A'
; ilsn. FATHER'S NAME 13b. MOTHER' s\umm NAME 14 NAME OF HUSBAND OR WIFE
| Pincknev Foriner | Belis Corhin | Docsaced
' I5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes. xive war or dates of servies) NO,
No ‘ ™yl I charles 8,Fortner.Son, Wlll.’l""d_ Mo

18. CAUSE OF DEATH TIFICATION NTERVAL BETWEEN
. Enter aily onscamseper | |. DISEASE OR CONDITION _ Cl f Z ONSET ARD O
Line for (&), (0. and (o | DERECTLY LEADING TO DEATH (y) ys Z 0444495_,

*This docs not meen ANTECEDENT CAUSES

the tmode of dying, such | Mortid condiiions, ump.ﬂu DUE TO (b}
.08 beart faflure, asthenia, | rise fo the above couse (o) sating _ .. ,

[

de. It means the da- | M TRderiying cauwe lant ’
cae, injfury, or complica- DUE TO (o)
Hion which eaused desth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
lated to the di. or condition consing death.
192, DATE OF A- | 19b. MAJOR FINDINGS OF OPERATION o B R > : 20. AUTOPSY?
Mz~
i Gl ves (1 wo
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (o4 in 2 about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, festory, street. offes bidg.,em.) . L L
HOMICIDE
219. TINE (Mouth) (Day) (Year) {(Howr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o OF WHILEAT[—] NCT WHILE
_- INJURY o. | “worK AT WORK

fzr1 hcreby-urt;;z that I attended the deceased Jrom : I9.ﬂ£, o M mjff that I last scio the deceased

alive on . Iﬁ& and that dealh oceurred a!ALu m., from the causes and on the dalé slated above.
2. ADDRESS 23c. DATE SIGNED
ko e), ST R b e |55 5
24a. BURIAL, CREMA- 24d. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony.wwn,o:ewn_ty) (Btate)
nw'ng&%alf D)q/‘[-a’ Clear Creek Cemefer; Center Twp,Greene _Co.Mo
D BY LOCAL | R : R 25. FUNERAL DIRECTOR'S SIGMATURE - Annlus
494 REG. 0 12 o4 Greenwade Funeral iome,Willard,lMo

Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD C_A>
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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 ——..._..... -

Student Embalmer Ro.

working under my personal supervision. ' -
Signed Mrs E.W.Green yyade-
SIgNEd ecieeucinniconnssscnancssansrssrsnnnans _ ’ Licensed Embalmer No Q2495

Student Embalmer
.7 ' ' P. O. Address®1/ard MISS00rS . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply w
the sbove constitutes grounds for revocation of license.) - .
I chis body is not embalmed, fact should be so stated above. |




