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FILED OCT 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _39__ PRIMARY REG. DIST. no._a_Qﬂ.é_. Registrar's No._..a.g..g.l—.....-—..

State File Na.....azml....

alive on

19ﬁ_ and that death occurred at

BIRTH NOD.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived. If institution: residence befors
2. COUNTY a. STATE b. COUNTY adinision).
Boone . : Missouri Boone
b. CITY «f outedde corpurate Bumits, wrlte RURAL and give gl‘AI:fENGm £F c. ng witio
townabip) (in cs)| & city of incorporated town?
TowN . Columbla, Fedaed 10dave TOWOolumbia 2 B -
d- F&J%PPARII_EO%F (If @0t La"houpital or Institution, kive strest address or losation) . AS[',I‘EIJ?I{EESS (T! mzral, give lovation) o J & /
INSTITUTION Roone County Hosnital Route 4. &4 mileeﬂ South
3[')‘E%’gESOEFD . {First) b. (Middle) ¢. (Last) R 4. DaTE (Mnnth) Dsy) (Year)
(Typeer Piney David Henderson Fortney ‘DEATH _ Oct, 23 8
5 SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF Uniem | Yoam | ¢ ONDER 2t Hms.
IDOWED, DIVORCED (Bpecif; Last birthdar) umhl Hours | Min.
male white married August 13, 1879 76l |
l%ﬂ%ﬁ&?ﬂONﬂﬁmdwﬂ 10b. KIND OF BUSINESSD%QTRI‘; 1L BIRTHPLACE (1, oad State or Foreign Conntry) 6 'ztggd%'\"?FWHAT
Farmer farm Boone touhty Mag. SA
113.. FATHER' S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME WiFE
John rortney Ann Jones N \
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SCCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, glva war or dates of service) NO.
e —————— none Yrg., Guy. Judd Hnufe -’-1- Col. Ma
|| 18.:CAUSE OF DEATH- - - imzt oy comnow oo MEDICAL. CERT[FICATION TR T TR e IR TR '&’é“ﬁg?‘.&ﬁ‘
| Enter only onecenssper § J. DISEASE OR CONDITION :
line for (s}, (b}, and (c) D[RECTLYE.EADING T0 DEATH‘(a) .
*This does no wneen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heari failtre, asthenia, . rise to the above cause (o} ff&tiM . -
we. It means the dis: the underlping couse lant. + . e e e . /b 7;( .
case, injury, or complica- DUE TO (c)
tion which caused dm{h Il OTHER SIGNIFICANT CONDITIONS
’ ' ’ Conditions contributing to the death bist not
. related to the disease or condition causing death.
19a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION A e, e oo o ] 2.AUTOPSYZ
Je/SF-/?’-/y,rs WWWWﬁM ves [ wo [J
21a. ’ACCIDENT (Bpecily} 21b. PLACEOF INJORY tag..inorabont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- . bome, farm: fastory, street, offios blds., e1.) .
HOMICIDE - - - - o
21d. TIME {Moath) (Dwy) (Year) (Hour) 21a. INJURY OCCURRED [-21f. HOW DIl INJURY OCCURT
SJOR e WHILEAT[—] NOT WHILE
INJURY m. | "work AT WORK
- —
-l 2. I hereby I attended the deceased from Vi o _Qtjg?_, 195 § , that I last saio the deceased

« m., from the causes and on the date staled above.

certify f&_z

23b. ADDREs ]

23c. DATE SIGNED

{Degree or tme)c.‘

SO Fag- 17

24c. I\AME OF CEMEI'ERY ORr ‘H&M‘I'EORY

WRITE PLAINLY—UBING TUNFADING BLACK .INE—MAKE A PERMANENT RECORD '»)

m&__h__.p Pgn-p

)"lmsﬂd

| 240.. LOCATION (Olty, towal, or county)

ADDRESS

ol i TP
1LIT n'

(Btate)




STATEMENT BY LIC'-ENSEI.') EMBALMER

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

byme, oy ...l R , Student Embalmer No..........

working under my personal supervision..

1

Student ... o it A AT Y

Signature of Student Embalmer
Licensed Embalm No..‘){éé

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



