MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-035065

DEPARTMENT OF PUBLIC HEALTH AND WELWVARE '
HEA X g’_} . & Y a STATE FILE NUMBER
. Registration District No. . _____ rimery Registretion District No, _Q_Q_ __Registrars No, __ =3 '

R A AMENDED —FH Y SEP- T A — -
1. PLACE OF DEATH T AN 2. USUAL RESIDENCE (Where dacessed lived. If institulion: Residence befors

a. COUNTY BO one . ) a. STATE Miss ourib. COUNTY Boone admission]}
b. CITY [if outside corporate limirts,” give TOWNSHIP onty) Length of stay in 1b €. Ccl,TY Inside Limits
y . .OR . b
TOWN Columbis 66 Years fown  Columbia Yo No-OJ
£. FULL NAME OF {Lf NOY In hospital, give locetion} laside Limita d. STREET {if cuttida, give location} Resids on Furm

HOSPITAL O ADDR
WetnuTion. Boone County Hospital Yes @ Na [J * James Apartments Yo [l No O

V5 300
Rev. 4/59

DATE AMENDED

3. NANE OF DECEASED Firnt Middla Test 4 DATE Month Day Year
: : 3

{T or print) i -
- NANCY THOMAS FORTNEY- - DEAH September 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [B. DATE OF BIRTH 9. AGE [last birthday) [tF UNDER 1 YEAR | IF UNDER 24 HR

Female White ww'“"_": E Divorced [] 11—~ 3_,1 8 7 6 86 : Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj f working lifs, even if refired :
VR R fgrorkine lie. even if catired) At Home Boone County, Mo. U,S.A.
13a. FATHER'S ‘NAME- 13b. MOTHER’S MAIDEN NAME 14, NAME OF BUSBANC OR WIFE
William Drake Ann Maria Robertis John Harrison Fortney
15. WAS DECEASED EVER IN'U.S. AR.MED'FORCES{ 14__easial cESImTY NGO, |17, INFORMANY Address

Yes, k If yes, gi dates. . .
s ovend [AF yes, slve ol s @ Mrs, Hazel Kanatzar, Columbia, Mo,

18. CAUSE OF DEATH (Entor. anly onae cause per llm far (a), (b), and" (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; OMNSET AND DEATH

IMMEDIATE CAUSE (a) metmc A%MOCRQQ lMOl"-{A—
OF Lerr BREnsT| 7w

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cavsa (a), - . - .
stating the- vnder- I SR S -
lying <ause last. DUE TO (¢}

PART 1!, OTHER SIGNIFICANT COHDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART NII. I¥ d o wag: famal wWas
. dmuo condition glwn in PART 1 (8} . . \ there a pregnancy’in fast 90 days.

. Lo L P I [DY“I Dmlgunknm

9. WAS AUTaPSY. 202 ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PAKT ‘II‘ of item 18.)
PERFORMED?: o a -0 [m] - - e - . C B - . - - )
- VES(J NOK
20c. TIME OF Hour Month, Day, Yewr P &
INJURY a.m.
p.m. . B )
1Y, ... - STATE
INI RRED 20. PLACE OF INJURY {a.g., in or about home, 20f. CITY, TOWN. OR LOCATION ) i COUNTY. ..
20d. wnﬁus‘r.norcﬁgax o farm, factory, street, office bidg., etc.)” . L
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'

d* ‘ > . 0. - - ‘D —binrl last sew h.mallvu on i_ '_'\o = hg
on the dite-stated sbove, and to the best of my knowledge, from the causss stated.
: 72¢. DATE SIGNED

{

R BORIAL CREMARICN, | 236, DATE - T 2%, NAME OF CEMETERY. OR CREMATORY 1] W | S L OVAT ORI T

21, 1'sttended the deceased fr

USE BLACK INK
OR
TYPEWRITER RIBBON

REMOVAL (Specify) '

- Bept.
24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Moo
{Liconsed Embalmer's Sthtament on R

12, 1963 Memorla}_-rpark Cemetery Columbia, M:Lssouri

25, DATE RECD B\' LOCAL REG. |24. REGISTRAR'S ;[GNA_'I’L_PRE_

{TEM NO.] 3HOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

a

| hereby cerfify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

Student E_mbalr'ner No.

Vor by

working under my personall supervision..

Student . .
Signaters of Student Embaimer

-l e
-

Nofe: The -above MUST .BE SIGNED BY THE I.ICENSED EMBALMER in h:s 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 handwrmng oo '.
If ?hls body is not embalmed facf should be so, statecl above.

3

feet . o - .

i . o 1




