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No . 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

pirengy 1

THE DIVISION OF HeEALTR UF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 8J259

REG. DIST. NO. l(ﬂ E PRIMARY REG. DIST. NO-M Regisirar'a No..,.ﬁi.:.............._.

71952

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Hved. If lostitution: residence before
a. COUNTY Johnson a. STATEM 4 g aourl b. COUNTY Tohngon =
b. %EY {If outside corpurate limits, write RURAL give " c, LENlnGz'hH OF c. ng {If outalds sorporsta limits, write RURAL and give township)
. ” I )] y
TOWN_4-ssotrt Voo | Bl “yrg || 1o Holden 257 "
d. FULL NAME OF aot or instit uo du strect address or localion) d. STREET (If rur), eive locatlon)
S| 1 3
nznmat or HockTedge 5 oRESSo. LeXihgton Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Da
DECEASED
DCEASED  Seth Carl Fortney oS Oct. 1952
5, SEX d 6. COLOR OR RACE | 7. VNJIAD%H\;‘:'EB NIE\\;'ERC?'E‘éRRIED. 8. DATE OF BIRTH ‘ 9. AGE"(‘:’:TN h: UNDER 1| YEAR | OF uNOER M MRS
B {8pecily) t Y. 0] Hours | Min.
flale white married 4 | Feb., 26, 1888 |6% 9“’?@ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR |N- 11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHA
done during most of working kife, aven if retired) DUSTRY COUNTRY?
Machinist Metal Industriet Johnson County, Missoufd U.5.A.

13a. FATHER™S NAME

John S. Fortney

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lAgnes Tompkins Willie Prather Fortney

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, ive war or dates of servioe)

{Yea, 5o, or unkoown)

no

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

493-12-24%3] Willie Brather Fortney, Holden,Mo

XXX

18, CAUSE OF DEATH
. Enter only oneceusa per
line for {a)}, (b}, and (¢)

*This does not mean
The mode of dying, such
s beart fatlure, asihenla,
ede. Jt means the dis-
ease, Injury, or complica-
tion which coured death,

L CERTIFICATION

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ey, giring DVE T& ()
rise 10 the above cause (o) stating | e . V T - . "
the underlying cause last. Ik . LT £ TR S e - |-

DUE TO (&)
tl. OTHER SIGNIFICANT CONDITIONS > ¢~ + "« = - 0 ¢

Conditions contributing to the death but not
related 1o the disease or condition cauying dealh.

19a. DATE'OF OPERA-
TION

196 MAJOR FINDINGS OF OPERATION - N ‘ i ﬁ"‘l [ 20, AUTOPSY1
L2 7

21a. ACCIDENT
SUICIDE

s . il ml:]no
(Sdfj

21b, PLACEQRJNJURY ta.g..tnorabout | 2lc. (CITY. TO OR TOWNSHIP)Y (COUNTY) (STATE)
bome, {arm, factoly, streat, oo bidg., e10.) 3o e TN .
HOMICIDE : \
21d. TIME tMonth}) (Dayh, (Yewr) (Heur) 21e. INJWRY OCCURRED | 21f. HOW DID INJUR
OF WHILE AT}, NOTWHILE ,
INJURY m. | worK AT WORK '

2.1 hereby :fy at I attemded the deceased fro ) tom , 18 that 1 last saw the decease
RS 1952 and that death occurred a ., Jrom the quu and on the date stated above.
Tl Vs

23c. DATE SIGNED

- /n T2 s D
%N RERMEC?\}- RF-MA- 24b. DATE 24c NAME OF CEMETERY Off CREMATORY I|-24d, LOCATION (Oity, town, cr county) .
burial e Oct 28'92 Il§esley Chf 1 :Cpmptpru Kingsville -M_i__g_‘sm:ri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s'o < | 25. FUNERAL DIRECTOR'S STGMATURE ' ADDRESS

= -

Y027 ta5% |1V ]as. Qames m%%

Canaday & Ropp, Eolden, Missouri.

Statermnent on Reverse Side)




Nov 1 71059

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 Cabslaer No.
working under my persona! supervision.

Student cuceerance- R Citsesetenstannaea Smim@%g

Student Embalmer h "ﬁLy
Licensed Embalmer No -3,y

P. O. Address Mu;%

»
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license,)

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

.




