e n | THE DIVISION OF HEALTH OF MISSOURI : 4524
Y s \ STANDARD CERTIFICATE OF DEATH State Fite Novrreuen

10.48 - et
FLEOMAR 1 1954 =7
pRTH M. T ke, oist. wo. [ & priusay vec. D151, wo. AIPD koiivrers No
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wben deosased lived, If institotion: rﬂ!m bafore
. COU . STATE . . ) mlsnton).
0 a. COONTY Greene . . Missouri > COUNTY  Bawrente
b. CITY (U cateide corpurats limita, writs RURAL and cive c. LENGTH OF{| <. CITY . A I Mayldenes withtn Hmits of
OR . . townahip){ STAY (in thia place)|f OR [‘1 . .]. l acity Hu.w‘ua townt
TOWN Soringfield, 1 day TOWN uilLler .- 0 _
FH&.SLPF_I{\AME %F {If not in hospital or inetizution, give sireet addrees or losation) ..A%‘I'I?"Egs {If raral, give losation) b ‘Sl 1Y 'I
INSTITUTION. field olltal
3 NAMEOF ~ . (-Flrst) b. {(Miqdle) ] <. ng:) ; l + oA (Mooth)  (Day)  (Yen)
(Typeor Pine) B Liza 4. Fortner oumFebruary 21,195

5. SEX 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIED.- 8. DATE OF BIRTH 9, AGE (In years| o UNOER 1 YIAR | ¥ R M oMms.
1 _ WIDOWED, DIVORCED (Bpe . Last birthday) Hnnthl Days | Hours | Min
Female White Married Jan. 26, 1883 A |
10a. USUAL OCCUPATION {Qive kind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . :
dona during most of warking life, even if Nthidw) " DUSTRY m“z sad Beats or Toreigs Country) C_ lzogm_lz_ﬁr‘}?OFWHAT .
Housewife In Home Lawrence vountv, MNo. USA .
l!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -y
Henry Merprick. 4 Tuyev Bambill  lvhnrlie Fortner .
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yea, 8o, or uzktiown} | (If yes, xive war or dates of servics) NO. \ . ) .
- Cnarlie Fortner Mlllm , Missourl
18, CAUSE OF DEATH N : N i I CERTIFICATION i - . INTERVAL BETWEEN
 Enter only onemuseper DISEASE OR CONDITION 5 = " ONSET AND DEATH

lis tor (a), {b), and (¢) DIRECTLY LEAD]NG TO DEATH'(a)

| AT s wmm s,
the mode of dying, euch | Morbid mditiom,iiﬁﬂv.ﬂmm

a# heart failure, asthenia, |  rise to the abore cause (o) dating

de. It means the dig. | he underlying cauae lot.

care, injur or compl 7 DUE_TO (c}
tion which caured death. ll.'OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not e
related to the disease or condition cousing death. %/ (=4 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ . i 20. AUTOPSY?
TION
21a, ACCIDENT (Bpectly} X 21b. PLACE OF INJURY (o.&.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fsrm, fagtory, sireet, offioy bidg., #10.)
HOMICIDE
2)d. TIME (Month) (Day) (Yest) (Hoor) 21e. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE

INJURY = | woRK AT WORK s ., A
22. I hereby ceriify that I attende eceased from M@ o M, 1 , that I last zaw the deceased
alive on , 1 , and that death occurred at 02 201D m., from the causes and on the date stated above.
/‘ {Degree or tjtle) ~AQDRESS . } .| 2. DATE SIGNED
a2 e 12-225 4
it¥, town, or county)

WRITE PLA]'N:LY——UE.‘,ING UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

| 2. N F CEMET! EMATORY 7 . LOCATION (Statef
22195/ 1 miller Misgniiri

| “UATE RE[:‘D By L(K:AL RECISTRARS SIGNATURE * N 25, FUNERAL DIRECTOR'S 8icNATURE ] ADDRESS

| . »y ) Morris-+~eiman funeral Home




!

z

3961 8 T AOM

—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

..................................................................................

by me, or by

working under my personal supervision..

Student . ...ttt rssanniaa Sig
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above,




