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Corcner cannot certify to a death due to natural causes.

ralated,

¢+ \! dizeasos in Part | must be cosua

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 1 4 105GResistotion Disticr No. ... BB T

... Primary R.gis!;ulion District No. .5...7._?

99-014186

STATE FILE NUMBER

~-... Ragistrar's Na. .......!?(. .........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Rosld-nn bclur_,

. COUNTY a. STATE &, COUNTY odmissi -
° Monitesu Missouri Moni teau /“
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ol 72 Inside Limits
OR OR
Towy  Fortuna Yes{ Ned Town Fortuna 4 YesOE NeD

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay

in 1b

Raside on Form

| 10a. USUAL OCCUPATION (Glve kind of work done

ROSPITAL OR 4. STREET (If outside, give location)
| INSTITUTION, Fortuna Life ADDRESS No gtreet mumbers Yeso NI
3. NAME OF Firgt Middie Last 4, DATE Month Day Year
DECEASED . . / OF
(Type or prinf) HA R}_ éﬁ m A R T 1AL~ € /€ / DEATH Mg 4th. 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR IIF UNDER 24 HRS.
MARRIED @ NEVER MARRIED ] ’ Lot birthday) [aromie T Boms | oo 2 iS
Mele § ¥hite wipowep [J ovoreeo [] March,6,1886 1

during most of working life, ecen if retired)

Retired

13, FATHER'S NAME

C : Fewel

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and minte or country)

Morgan County,Missouri

12. CITIZEN OF WHAT COUNTRY?

U - S L] A L]

14. MOTHER'S MAIDEN NAME

Unlsnowr Elizabeth Polson

15, WAS DECEASED EVER IM . 5. ARMED FORCES?
{¥es. no, or unknown) IS yea. pive war or dater of servies)

No

18. CAUSE OF DEATH [Enter only one cguse per [i
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

16. SOCIAL SECURITY NO.| 17,

59&12-;41;:6_ Grace Fewell (wife) Foriuna , M
JoF @), (8). and (1)

INFORMANT Address

; ggouri
S ot
3 Louws

2 '/;4_4/4,6‘6// ﬁ(‘c [« s 10/

Conditiens, if any.
which yare' risy fo buE o (&)
abote cause (0),
stating the under- i
- lying cause laat, DUE TO (¢)
=} PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IH PART I{n) 19 :VA?;(»)\:R!;Y
I ER !
g /J( 2¢ { ves[J wo X1 L
= | #a. AcciDeNT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Ior Part 11 of item 18.)
E m) O )
::' 20c. TIME OF  Hour  Adfonth, Dapy, Yeaor
o INJURY ~ e.m.
= pom.
uw
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

y 4

57
2. I attended the daceand hom . to and last saw ’:':: alive on _/%_ﬂ_m
Death occurred at m on the date stated above,; and to the best of my knowledge, from thétauses stated.

223, SIGNATURE /(% : Degfee or mm

A4

22¢. DATE SIGNED

Ay § 1S

Z3a. BURIAL, CREMATION, |235. DATE
REMDVAL {Specify)

1 May 6 1959

23c. mw: OF CEMETERY OR CREMATORY

Alinaville Cemetery

224, LOCATION (City, tow's, or couniy)

4 miles west Fo

FUNERAL DIRECTOR “ < “ADDRES:

Tipton,Mo.

25. DATE RECD. BY LOCAL REG, |2b. REGISTRAR'S SIGNATURE

ey 7= 77

(Stdte)

{Licensed Embalmer’'s S'atemenf on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

by me, or P e v , Student Embalmer No.......

working under my personal supervision..

Student..oiiinn e aaa Signe
Signature of Student Embalmer

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.

. - .




