THE DIVISION OF HEALTH OF MISSOURI 5458

v

No, 300

0.8 FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH 03 5106 File Novovrommecmermmmmssmssne
- 4
IBIRTHNO._____ . REG. DIST. NO. __3_1_8. PRIMARY REG. DIST. NO-L Registrar's No 1377
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It lastitution: resilence before
3} 8. COUNTY a. STATE b. COUNTY adenbmion).
Migsourl Dent
b. CITY (1t outeide corpurates limits, write RURAL and give c. LENGTH OF c. CITY Q. In Residence within Limits of
township) | STAY (i this place OR a city of incorporated town?
TOWN St.Louls TOWN Salem . _WBTETD -
d. FHé.lS.P{!IﬂAﬁtEOORF (if not in hoapital or instizution, give streot address or location) . A%%}{EEESE (If rursl, dive location) b&é ‘{‘
STITUTIONMigsour i Baptist Hogpitall -
33&%“2%5%% s. {First) b. (Middle) c. {Last) 4. Dé-lF'E (Month}) (Day} (Year)
{ Tvpe or Print) Teddy B. F ortune OEATH ~ Febs 5, 1956
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER t YEAR | F UnDER 1 HmE.
M WIDOWED, DIVORCED (Bpecif: inst birthday) Moaun' Days { Hours [ Min.
ale White Narried May 28,1880 75 | |
|0:;nl;1§‘l;erL Sf.%ll?ﬂs%uﬁﬁ:ﬂn;d“ﬂ; 10b. KIND OF BUS[NESSD%ETIRN\E T BIRTHPLACE (0.0 14 Seate or Foreign 0,“"”"3 12(':8!!111-'}%151[;‘{?': WHAT
armer _ Salem,M0. UeS e
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Edward Fortune . Unknown B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, 0o, or unkmowa} | {1f yew, mive war or dates of sorvice} NO.
No None 1in Lane
18. CAUSE OF DEATH MEDICA INTERVAL BETWEEN

 Enteronly onecauscper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(,,)
ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} ‘15 Z.

*This does not mean
as keast failure, asthenia, | rite to the abooe cause (a) stating
the underlying cause lost.

ele. It means the dis-
ease, infury, or complica- DUE TO ()
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or condition causing death.

| 19a. DATE OF OP_,E_IROJL- ] i%b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
i 6‘0(0 YES X NO D
i 21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g-.inorabont | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) KSTR'IE)
. SUICIDE boms, farm, fastory. atreet,afice bldg., e10.)
HOMICIDE _
r 21d. T‘I)P;__!E {Month) (Dar} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "work L] 'ATWORK
22, I Rereby certify that I allended the deceased from L -7 19!?.;, lo _’L‘-._.__, 19&, that T last saw the deceased
alipgon L= & __ 198Z., and that death ocgrmegd ot 5210 Dm., from the couses and op the date siated above.

Dy or tl c)ra 23b. ADDRESS Z lzac.n SIG :J
. 2z @

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i I 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / ){um)
, { ¥)
mo 2=6-56 ,_Cedar Grove Salem,Mo. ,
DATE REC'D BY LOCAL 1STR. - y 25 FUMERAL DIRECTOR' S SIGMATURE ADDWESS

'S SIGRATURE

Albert Ho 4700 Washington Blvd.
(Licerfed Embalmet's Statemettt on Rwern\Sidd -

FEB . REG.

~Za7 ),5




11
11

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
by me, OF By .« ciiiiiie i it e css et st PR , Student Embalmer NoO........--...

working under my personal supervision..

Student ... s Signed X%

|
Licensed Embalmer No4/c/-

. P, O. Address /Jf\e.%

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

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
T* this body is not embalmed, fact should be so stated above. ’



