Heolth, THE DIVISION OF HEALTH OF MISSOURI 58 032028

L Welfare EILE[] S E P l 9 1958 SIAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
s:nic. Registration District No. .. L&_ ______ Primary Registration Dts!rlcl No. ____, jﬂ ,3 j__-_ Registrar’ 's No. No._____.| é:'_’ ___/
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bejdre

. 30 o CONTY  Ceday + > STATE Migsouri » SOUNTY Cedg ¥
1-57 b, C:JTRY (If outside corporate limits, giva TOWNSHIP anly) Inside Limits c. CIOTRY adol Inside'L imits

owmdefferson Twp. Yes [] No (] romi. Stockton 0 | YesOO Nef)

c. zgéé]?:ﬂd%olz {f NOT in hospital, give location) | Length of stay in 1b d. :T)%FQEEE (If outside, give logcation) Reside on Farm
INSTITUTION RS Ml leS NOI’th S MlleS NOI“bh YesX] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} OF
HENRY EVERETT SORTCR oeati Sept, 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| {F UNDER 24 HRS.
o uarRIECK] fEVER MARRIED[] 9. AGE {In yaors JEUNDI e H

5 Male YVhite wipowep[ ] ovorceo 3| Dec, 8 N 1880 Wb e | g' ?7 " | "
*E 100, USUAL OCCL:PAT:ON I(C:iv. kind of work done | tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= png mast of working life, wven if retired) INDUSTRY
. FERHEr Fariing Stockton, Mo, ¢ | U.,5.4A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
. William Sortor Harriett Kerley Ethel Sortor
E- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SE;:URFTY NO.{ 17. INFORMANT Address
=8 {Yan, noper unknown)| (If yes, glve wor or dates of service
; NG e ven sive v o de ‘ No Mrs, Ethel Sortor, Stockton, Mo,

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

or (&), (b), and (c}.) INTERVAL BETWEEN

ON Z; AND DEATH

.

21. | ottended the d d from f‘ a?' gF , t04 r S )',F and last suw_t-: alive on ?{ S" g?
Death cccurred at Ll g % z m on the date stated above; and to the best of my knowledge, from the causes stated.

0. slzunuae l%‘ . (_o.gmjé;lfle) %‘Q 22h. ADi%E}S 5[00- / %d” Ma 22:.??1\;'5:1;_50?

23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty} {Stote)

BUFT41*" | 9/8/1958 01d Union Cemetery Cedar County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATUR ’
Cantlon Fun, Home, Stockton, Mo.; 4_ V-3 4

{Licensed Embglmec’s Stotement on Rineras Side)
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3
E Conditions, if any, DUE TO (b}
> which gave rizs to
[ gbove cauvse (o), }
=z tating th der-
] B Iying coues last. 3 DUE TO {c) 33/ )(
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition glvan In PART I {a} 19. WAS AUTOPSY
L] z by : PERFORMED? .
-] O YES[ ] NO[] ©
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
= - wr
S «f¢ 4 O d
a Y
v j U 2c. TIME OF Hour Month, Day, Year
2 ajpa INJURY  a.m.
'.; : H p-m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
£
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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

, Student Embalmer No. ...................

DY M8, OF BY oooiiiiiiiiiirriiimierisseri s es e seaasa sy s se s st rt e s e

working under my personal supervision.

Student «civiiiiii e e cs e
. Signature of Student Embalmer
Licensed Embalmer No#557
o P. O. Address i/ —— Y /(K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OiVN 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 ab?ve.




