. THE DIVISION OfF REALIR OUF miasounl A
° ] FILED DEC 20 195" sTANDARD CERTIFICATE OF DEATH State File No 43159
' BIRTH NO. REG. DIST. m.diﬂ_ PRIMARY REG. DIST. NﬁéA,‘Z‘L Kegistrar's No 7
1. PLACE OF DEATRH . 2. USUAL RESIDEMNCE (Woers decoased lived. If instiurtiaf: residence befois
8. COUNTY S+ nddard = SWATE M4 ssouri b CONTS toddard ™"
b. COIEY (I outnide corpursto Limits, write RURAL and give X g.r AI?E?:EE ﬂ?FI c. leg {1 outaide parporats limits. write RURAL snd give townshic)
©own Rural (Liberty) "™ “l towe Rural (Liberty) o O
d- FULL NAME OF (I not in hospital or institution, give steet addrems or location) d. STREET - {If rural, give location) (j
HOSPITA ADDRESS
iNsHTufion County Road R.F,D. #1, Bernie, Mo.
3DNEIACPEESOEFD a. {First) b. (Middle) c. (Last) 4, DATE {Montb) (Day) (Year}
(Typeor Pie)  LAWT' ENCE Thomas Fortner peat Dec, 11, 1955
5. SEX 6. COLOR OR RACE | 7. MARI}’}EB gl]‘i‘}lEgchRglED 8. DATE OF BIRTH 9. AGE (Inn;n l:ﬂ:::n 1 AR ;m uM.;;,
Male White Yarrie Nov. 9, 1921 | “3E™ ["§™| ™5 ™™

i0a. USUAL OCCUPATICN (Glive kind of werx | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12 CITIZEN
most of working Ufe, aven  retired) ; DUSTRY (City wd State or Foreign Comtry) O P2 GINERN OF WHAT

armer Essex, Misscuri U. S.

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

Charles 0. Fortner ] Gertrude Simmons | Melba

lg'. WAS DEEEASE’D EVER IN.'U.S. ARMED F;(‘)RCES‘; 16. SOCIAL SECURINTY 17. INFORMANT 'S SIGNATURE OR NAME ADDRES!';—_
., OF Aok now! { n or narvios) . .

Yes | T 4y 6-22-600§ Clarence Fortner, Bernie, Mo.
|| . cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eoter enty enecenseper | 1, RUBEAEE OF BN S v,y _22 Tifle shot .. | Sudden

line for (s), {b}, and (c)
: SThiz does ot meay | ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if eny, giﬂnp DUE TO (b)
ax Aeart failure, asthenfa, | rise fo the above cause (o) stating ) ~
de. It means the dise the nnderiping cawte lost. . - B

caae, injury, or complicar _ DUE TOA (a)
tion which caused deegh, | 1. OTHER SIGNIFICANT CONDITIONS

the death but - . : -
e o cmion. oang et 9195
192, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . . 43 20. AUTOPSY?
) TION ] o
21a. ACCIDENT Bpectty) 210, PLACEOF INJURY (v fncrabout | ZIc, (CITY, TOWN. OR TOWNSHIP ) 2 ~COUNTY) . (STATE)
nosicioe Unknown BNty “Hoad Liberty Twenship’, Stoddard, Mo.:

21d. TIME (Month) {(Day) (Year} (Hour) 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F
wivry. Unknown w | "hoak L] "arwork X1 | Unknown , :
’ 22. ] hereby certify that 1. attended the deceased from ik oo 19 that I last saw the deceased
| ===, 18:___, and thal death occurred al _5_Q.Q Apfrom the causes and on the dalc stated above.
. {Degres or tllle_)o 23b. ADDRESS 23c. DATE SIGNED
| . Coroner +’ Dexter, Missouri 12-11-55
. 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, o5 county) (State)
| Bloomfield . Bloomfield, Missouri
‘ .{,(g "’ 25- FUNERAL DIRECTOR'S SIGMATURE ADDRE$S
| -, &2 O | Strickland-Rainey  Dexter, Mo.
1 Lrmbal I. 3

1i ot Reverse Side)
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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 ...

—

Pt et eemen s cemeeeemea e e oeemem e een e +eme et e 4aaat st et S s ks enebs et enbeane s ensante , Student Embalmer No.

. 3 .
working under my personal supervision.

StUdBNt vovrrocvatsonnsnannes tereversasnans K Sisned..--.-..CZ){;ﬂa&/—m- LA T R
Studmt E-balmr .

T ’ - Licensed Embalmer No....... ?Z 2L

P. 0. Addw_wf%

“Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocstion of license.) ) :
If this body is not embalmed, fact should be so. stated above.




