SSOURI DIVISION OF HEALTH - ST",QNDARD CERTIFICATE OF DEATH
. v
mimmnm -_-ﬁ_és'Lhimw Registration District No. 50 é R

~-61~-022096

STATE FILE NUMBER

ar's No. vA 3,7

AMENDED )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence befors
12 *- COUNTY Pettis a. STATE  Missoumwicounty Pettis sdmission
% b. CITY (If cutiide corporste limits, give TOWNSHIP oaly) Lenqth of stay in 1b c. CIiTY lnudc Limits 1
S S 21 %in  Sedalia  WEX
. 5 TOWN Sedalia 5 years TOWN o Yn-’ﬂ i
™ €. L%ép“‘ﬂeogF (1f NOT In bospltal, give location} inside Limits d. ASI;?)EPEEES {If cutside, give location) Reside on Farm |
< INsTTUTIoN  Bothwell Hospital Yo § Mo Route 5, vl |
a
| 3. MAME OF DECEASED First Middls Laat 4. DATE Month Day Yaar ‘
(Type o¢ print) OF }
. CLINT P. FORTUNE bea™ June 30, 1961 i
5. SEX 6. COLOR OR RACE 7. Married &} Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR |
Male White Widowsd [] oworced O | § /93 /0] 60 [#ere ] Deve T Houm [
10a. USUAL OCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY |
| f working lifs, IF roth !
PRy workioe life, even [f retired) Gen, Agriculture Newark, Arkansas U.S.A.
1%a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE —i
Peter S. Fortune Galle Whisnant Fortune Ruby McNutt Fortune :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Addres .
(Yus, naNcg untnnwn)l (¥ yn‘, give war or dates of service} Mrs . Ruby Fortune, Rt . 5’ Sed alla, MO . ,‘
= 18. CAUSE OF DEATH (Enter only one couss par line for (s), (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: / ) ONSET AND DEATH
™ = IMMEDIATE CAUSE (s}
(s} o ; P
12 2 / % Qééw
[ o Conditions, if sny, DUE TO (1) Loz !
2 thiva “aoee (o), /< &
= stating the u .
lying cause last. DUE TO (¢} )
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceassd was femals  was
g diseass condition given in PART | (a}) a pregnancy in last 90 days.
g [0 ve | O~ | O unknown}
' £ | 75 WAs AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
& PERFORMED a (] |m)
v YESO NO,
& | < TIME OF ~ FHoul Month, Day, Year |
a INJURY am.
ls p-m.
' 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, fmm, street, office bldg., stc.)
NOT WHILE AT WORK [3 /'}
10 ;
: é 21. | attendsd the decaasad from. / &0 %—_ﬂ——/§5/ ; /gé/ fast ""ﬁ"" on I?/i/LA—«—Q/‘;?é /
o Death’ occurred at. J__,v ‘". monIhedahﬁﬂ.dlbwalndh!hobu?ufmykmwlodgo/ﬁamﬂumnn.d
—
| 8 U 22s. SIGNATURE % 2b. ADDRESS 22:_ ATE SIGNED
2B Z = ., A
& S P 2 -/ o 2N
a RE i 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) / Siate
la o REMOV ) .
24 T Oak Lawn Cemetery Batesville, Arkansas
s pry DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE
i >d .
E @ ia, Mo. aﬂ,q [~/ 96 /

me Sode)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. -
Student Signed!ﬁ 5. 6%@\/ -

Signature of Student Embatmer -
Licensed Embalmer No 49 LI [?

f .
P. O. Address (de f[a,&&(_. m

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.
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