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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 12 1956
Registration District No. J/é

Primary Registration District No. .....L..Q.:?..

B30k s

STATE FlLE NUMBER

- Registrar's Na. . 42"3_

. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence bafore
a COUNTY S%, Francols o STATE 1fisgouri b COUNTY S, Frafeois
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
Ok St. Francois Twm, veso Moy | yow Fermington DG KO| Yoo NoB
<. FULL NAME OF (If NOT inhospital, give location)| Length of stoy in 1b 4 STREET (1f opiside, give locatiofl? Rasidp on Farm
INSTITUTIONRFDﬁE Farmingt.on Mo. appress He Fo Do #‘ 3 Yesé{ NoD
3 ::::‘::D Flrat Middle Laat 4. Dgl‘rrz Monith Day Year
{Twpe or prins) Eilton P. Kortensen oeatv December 3, 1956
5. SEX {6 CoroR °.R RACE (7. Maaa)d) 1A) never marriep (][ 8 DATE OF BIRTH 19. ?Es;b(;?ﬁe&r)s :ue:::m TVEAR wHu::n z;::(:s
Male Thite wioowep [ oworcen (] May 16, 1914 5 IDI,? l

] 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

alnter

12. CITIZEN OF WHAT COUNTRYT

US A

1. BIRTHPLACE (City and atate or country)

Brighem City, Utsh

7

15, was DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME
Hiram Mortensen

14. MOTHER'S MAIDEN NAME

Amelia Smith

16, SOCIAL SECURITY NO.
{Yes, no. or unknown}

No 568-14-3078

Uf yes, aive war or dates of service)

I7. INFORMANT Addresy

¥rs, Nancy llortensen Farmington, Lios

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-

Conditions, if any,

which gare rise to el To (b)

INTERVAL BETWEEN

. [] ONSET AND DEATH

above cause d':).
stating (Ae under-
= lying cause lasl. OUE TO (c)’M o % %,‘Lﬂ e e M
=] PART Il. OTHER SIGNIFICANT CONDITIONS ccm‘rmwrme_oqum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART I{a} R N :gé 83;2;?"
=
g ? 7 3' ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item {8}
E D D . .
= Ot/
3 20¢, TIME OF  Hour  Month, Day, Year| - ‘?’ . L4
INJURY o aw, R gyl ' s
] é"Zé’ P.m.tﬂe 3'/4.5‘ .
X | 20d. INJURY GCCURRED 2¢. PLACE OF INJURY (e, g., in or aboul home 20/ CITY, TOWN, OR L TION UNTY STATE
WHILE AT D NOT WHILE farm, ory, street, office bldg., etc.) . .
WORK AT WORK A1 m : .
21, 1 attended the deceased from o ] and last saw :,7—::: alive on
Death occurred at > m on the date stated above; and to the beat of my knowledge, Irom the causes stated.

&IE

2/ Yl

23a. BURIAL, CREMAT! 234, DATE

23c. NAME OF CEMETERY OR CREMATORY

?.’I.OCATEON (City, towen. or county)

.} Brigham City, Uteh

(State)

REMOVAL { Spegifit) 12/5/5 6
ADDRESS

Removal
24. FUNERAL DIRECTOR
}iller Funeral Home Farmington, lLb.

25. DATE RECD. BY LOCAL REG.

Nee.y, /451

(Licensed Embalmer's Statement on Ravarse Side)

26. RE:ISTRAR'S SiGﬂlTup
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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

working under my personal supervision..

—
Student...ooieiiie eiiriiii et aieaaas Signed. MW ....................

Signature of Student Embalmer
Licensed Embalmer No.”

P. O. Address M

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

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

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