No. 300
10.48

WRITE PLAINL.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

™~

THE DIVISION OF HEALTH OF MISSOURI
’ FILED JAN 28 1958  STANDARD CERTIFICATE OF DEATH

' BIRTH NO. REG. DIST. NO. _3_'3_?_ priuary rec. oist. w0, B ) R kovitrers NowoBotoo

State File No....

4155

. Epter only onecouscper | 1. DISEASE OR CONDITION
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH" (54

at heart fallure, asthenta, | rise to the above cause (a} stating
ele. It means the dige the underlying cause last.

ease, infury, or complica- DUE TO (c)

[

*This does mot mean | ANTECEDENT CAUSES ‘M&’ :é . -
the moce of dying, such | Mortid conditions, if any, giring DUE TO (B) o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f lmatitution: residener before
* COUNY Stoddard - S"fii ssouri > CONTYStod dapd
\ b. CITY f outcide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within o
OR roweship)| STAY tin ths place) OR . R " a clty o the e
rown Rural Castor °| "HOHERE| 1o hoxtep i TR
d. FHéL NAMEOO%(II ot in hoepizal or instiiution, give sireot address or locatlan) ASDTI.;EES (If rursl, give location) , o a ua
INsTiTuTioNDexter, Mo. Route # 2 Route # 2
3&E%%ES%’E—D a. (First) b, (Middle) e, (Last) 4. D(AJIE (Month) (Day) (Year)
(Tvpe or Prin) AUD — PORTNER e Qo j/ - SR
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVERCMSRRIED 8. DATE OF BIRTH 9. AGE (In ydp| ¥ tnoc | YEAR | 1 uwoeR u Hxs,
{8pecii. laat day} |[Montha] Days | Hourm | Mfin.
M. W. April 10-1881 | 8" "™ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : . 8
one during most of working life, o:.nll :-:tlr:;) h DUSTRY (City aad State or Foreigs Couatry} lzcngh:'lz'}Elr\‘"IOFWHAT
Ret, Farmer Crop Thompkinsville, Tll.
‘3!- FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
James A, Fortner a lasley tle Fortner
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'uﬁ.nt uokoowa) | (I yws, rlve war or dates of service) NO.
None Myrtle Fortner, Campbell, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;"ERVAL ETWEEN
Al

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.
19a. DATE OF OP_FlFBAPi 19b. MAJOR FINDINGS OF OPERATICN

D auTopsyr

BURTAL,
TION REMOVAL (Bpeeliy}

Burisl Jan,15-58 . Pleasant

Ya ]Jﬁy Stoddard Co., Missouri ,
25 FUNERAL DIRECTOR' S SIGMATURE ADDRESS

331 X ves [) wo O]
21a. ACCIDEMNT (Bpecily} 21b. PLACEOF INJURY (s.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, officy bldg  wto)
HOMICIDE
21g. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} KOT WHILE
INJURY WORK AT WORK \
2. I hereby ceffify that I gitended fhd deceased from 56. te 19_1 that I last saw the deceased
alive on , 18 , and that deathldecurred m. _fr the couses and on the dok stoted above.
or mle) . ADD ;7 ! I 2. DATE IGNF_D
2b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY TION (Clty, town, of oounty) (Stnl.e)

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE .
y & -2§—I‘§Q’;a EEE!!E £ EES!!CHILES UND._ CO. , ELOOMFIELD MQ.
(Licensed Embaltoet's_Statement on Reverse Side) -



"STATEMENT BY LICENSED EMBALMER |

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

by me, g‘r by LuluCOOPer#3z,99 .......................................... R

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.
“7f this body is not embalmed, fact should be so stated above. -



