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ILED"GCY 50 1o4 STANDARD CERTIFICATE OF DEATH State Fite N

Registration District No  emeenaae Primary Registration District No. 5/ 53 Registrar’s No. 3 7

1. PLACE OF DEATH; 2. USUAL HFSIDENCE OF DECEASED: /3

@ County...CALDELL s MISSOURI 4 county..CALDYELL
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(¢} Name of hospital or institution: (If ouisida city or town limits, weite “RUNAL™) <)

" Street No

{If not in hoapital oz instituticn, writs strest number or location)

{d) Length of stay: In hospital or institution

(It raral, give location)

(Specify whother Citizen of foreign country? {Yes or No}

In this community . //)
yeors, months or days) If yes, name country

Sul@ ERINT THOMAS EARL FORT
FULL NAME . DATE OF DEATH: Month...-8é%G-

3. (&) If vet , 3. (&) Social Security
(8 0 veteran @ seae.f T B ..

name war. No.

w-hour. g

21. 1 hereby certify that I attended the deceased from...
Color or 6. (a) Single, widowed, married. 19 o,
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6, (b) Name of hushand or wife....coveeveeee. 6. {c) Age of husband ar mfe if || and that death occurred on the date ang/hour stated above.

. ”ge .¥EATS Immediate cause of death
. Birth date of deceaut;"EAIICI{ 2 1871 N
(Mouth} {Day} (Year) ey — y Lty A ..;70-»-1

. AGE: Years Months Days If less than one day

72 5‘ 22 hr. min.
. Birthptace.... LINGSTON uo0. 7

{City, town, or coonty) (Y1uto or forvign country) ~[§5777T -
Other conditions

10, Usual occupation F ’ - e . - ('lncluile preguancy within 3 montha of death) /'\ M ——
. ‘4 , I PHYSIGIAN

Duration

—

. Industry or business , .
Major findinga:

1z. Name..THOMAS CLARK BORT. ..o fo | O oporations oo e —
3. Brwpmee NIGHTSTOWN ~  IND.’/ | g |Undertine
14. Maiden name. ﬁm EI‘TZABET}LLEK Of autopsy :Itxl:rg:gagf

iwhich death
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- B:rtl}.nhge..._l IG"RTSTQV'N . If death was due (o external causes, fill in the following:

City. town, or'couul.v) (State or fnreign couniry)
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MOTHER FATHER ~

Accident, suicide, or homicide (specify)
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Address # _ L e ?:r ’ 0. Date of occurrence

T - Where did injury occur?. .
BURIAL x... (4) Date thereof... 9 2R 194- ) } {City or town) (County) (State)
(Burisl, cremation, of removat) Mon\h) (Dny) (sz) Did injury occcur in or about home, on farm, in industrial place, in Duhuc place?

_ Place: burial or er ion INGSTON C-EMETERY
GRAMER CLARK e
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Slgnature of funeral director.

A KINGSTON MO, ™
6; @® " ot e . Sigaature..
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STATE_MENT 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.

............. , Registered Apprentice No....oooinmciey

s bk

Licensed Embalmer No... 3 257 .....................................

working under my personal supervision.

Signed

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 this body is not embalmed, fact should be so stated above.




