i o o - S

;..m., THE DIVISION OF HEALTH OF MISSOURI 58""014856

e o e STANDARD CERTIFICATE OF DEATH SATE FLE NomBER
bli -
:";:. M AY 1 3 195§gh!rulion_ District No. 383 Primary Rggn;’m!wn Dlslru:! HNo. ,“,,5,9_5_5____._______ Rnglﬂrw s No. MNo.___ 7.-_....--___
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whers deceased lived. If institution: Ren&cnce bclau
. N ission) -
0 o COUNTY  [aureroo STATE Missouri  » ™Y goyelf” s
57 b. CITY (If oulsids corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY ,g L'Lé Insida Limits,”
e 50 OrR Yes [} N [X OR H : Yes[ ] Mo
; TowN_Mt, Vernon Town  Mountain View 4 o]
O c. Fng!’_l{’JArEogF {IF NOT in hospital, give location) | Length of stay in 1b d. SB%EET {If outside, give location) Reside on{qu;n
HOSPITA . ADDRESS
sTITUTIoN MOe State Sanatori b%- hrge ' Yes [] Na (]
3. :{TAME OF DE;:EASED First Middle Last 4. DQTE Month Day Yeor
ype or print . . F .
John Phillip Fort, Jre OEATH April 15, 1958
5 SEX 6. COLOR OR RACE 7 warmien[ ] NEVER MaRRIEDE] 8. DATE OF BIRTH 9, AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
3 - st bi Menths | D Hour: Min.
Male 0 Whlte winowep [ 0 DIVORCEDD Sept. lh’ 1939 laa t birthday) ne I ays urs J

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of wklng tife, aven if retired) INDUSTRY . . !
3tudent School Pulaski County, Indiana 1USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_|John P. Fort, Sre Minnie Frances Hibbs
E:’ 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR (Yes, knawn}| (If yes, gi d f servi ! 3
g (Yeos nnﬂrdm nawn}| (I yes, give wor of dotes of tervice) own i i 1[ ~ 3 Mt
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} |NTERVAE BETWEEN
w PART . DEATH WwAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (¢ _@cute miliary tuberculosis
3
x . . .
W Conditions, it any, . DUE TO (b) Pulmonary tuberculosis, bilateral, cavitary ?
- which gave rise ro
[l obave couss (a), }
=z tating th der-
¢k fying causs lasr. ) DUE TO {e) L OO K
- =N = PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseose condition given in PART ) {a} 19, WAS AUTOPSY /
3 o 3 . PERFORMED?
5 x§f acute leukemoid reaction, bone marrow YeEsgl no[]
:_;.. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ERS O O 0
331
v j U| 20c. TIME OF .Hour Menth, Day, Year
£ afa INJURY  am.
| § 3 E ] p.m,
B g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& w WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
& 3 WORK AT WORK
s 21. 1 attended the deceased from ,oApril 15, 1958 ond lest sow Pekalive s APril 15, 1958
H Demhﬁred gl 2 .0 o on the dote stoted obove; and to the bast of my knowledge, from the couses stated.
; & W ca or tit 22b. ADDRESS 72¢. PATE SIGNED
T
= 7 e P2y %Ml&. De| Mt. Vernon, Missouri 0.7-08
Za. BURIAL, CREMATION, | 235, DATES 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATIOR (City, 1own, or county) (Stare)
REMOV AL_(Specify) : . . .
1! EmoV. ” | 4-15-58 Mountain View, Missouri
"0 [ 2. FuNeERaL DIRECTOR ADDRESS bl 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE
Max L. Fossett, Mte. Vernon, Mo. 5-7-58 :

{Licensed Embalmer’s Stotement 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 embalmed

by me, or BY .icveviiriii s e et eisieeitiasesrteetessteiasestentesnretasTannrsnsnesasens «» Student Embalmer No. ..........occeues

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

. Licensed Embalyzo/;’z{z‘

"p. O. Address, AF57 St lT 4

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

»



