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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-_—

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 363%:‘5
P

F*;T_*”é“ﬁc“““ ROV~ 6 1946TANDARD CERTIFICATE OF DEATH State Fite No

Registration District No..__ 2. <> Primary Registration Distrlet No. ._b e 5(_0 Registrar's No CIL ‘__‘?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
(a) County Cedar (@ sate_ Missouri ... wc Cedar G
o 3 e L o L ounty.
®) City or town. RUTAL==Waghl, DgLon. Township. -
(1f outsida city or tawn limite, writa "RURAL” and asme of township, (¢} City or town Rural : )
(¢) Name of hOW"-al or institntion: / (I outsida city or Lown limits, write “RURAL")
P99 9.9.9.9.0.9.4 {d) Street No TXXXXL
(If not in hospilal or institation, writs street number or location) (LT rusal, give location)
{d) Length of stay: In hospital or institution XX XN ANL 7
mE v : ]D _Ip P 1579 (@pecify whather || (£) Citizen of foreign country?. No (Yesor N&%
In this communit O 1le
r;mn. mouths or ds:ny-) If yes, name country. .O5.0.0 4
MEDICAL CERTIFICATION
3. PRINT .
$uf? Mame_ THOMAS. JEFFERSON .FORTNEY 2704
— - 20. DATE OF DEATH: Month G " " aay
3. (b} If veteran, 3. (¢} Soclal Security / q ho . AL
- I . minete .
name war...... SE XX No. XXXK yea ur
21. 1 hereby certify that I attended the deceased from. L 2R 0.0 . ... (
5, Color or 6. () Single, widowed, mamed. I o é
e O W o - 19..(.}@;::?.; WP 4 !l T
4, Sex divorced. .| {hat [ 128t Baw Iuctonny. alive on el 4 .
6. {3) Name of husband of wifé...ocoe e G (£) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above.
Anna Astbury ative___7Q........ years || Immediate cause of death
7. Dirth date of deceased January 25,...1874 .
(Month) (Day) (Year) M—- W
8, AGE: Years Months Days , If lesa than one day Due to
7 2 9 7 hd hr. X min
. . Due to
9. Birthplace._. SLOCKLOR, ourifyff _
{City, luwa, or county) {State or foreign country) : == =
10. Usuzl occupation Fﬂ_'f‘l'ﬂlllg = S fem - ﬂ:ﬂ;ﬁm, within 3 months of deatb)
11. Industry or business XXXXX o } PHYSICIAN
o Major findings:
12. Name _defferson J. Fortjeyofoperations . - - ,
— A i A A e
2 | 13. Bistbplace - _— Ke n(g:ﬁmrgym ot 1-& which deaih
. Y. laxn. - or fure antry Of auto: should be
5 [ 14, Maiden mame BolTie Potts sutapey ghould be
. tistically.
§ 15. Jaanb {‘kv 22, If death was doe to external causes, fill in the following:
16. (a) / (2} Accident, suicide, or homicide {specify)

(3) Date of occurrence

(8) “Address__ .___hto clct on,. M5 [ Sourl_.._. —

17. @ . Burial - _- () Date thereol - ll—zﬂ, ; || @ Yhere didinjury occar? {City or tawn) (County)
(Barial, cremetion, ar remaval) (M""“'h ay)" (Yoar} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(¢} Place: burial or mmunLDij n_.,.....l_ty’ Qﬁm&te Iy
18. (o}, Signature of funeral director. CHURCH_AND. Nu'll'f 'F'

® Addrm .......... Stockton,. Missouri -

19, (a) h_?f‘_._ @) —
(Dau rmnred 1 registrar)

tare) ) Mdress 2 P

Q ‘* (Licensed Embalmer’s Statement on Revorso Side)




EB"NED 7’
‘g'sino’t fzelth Ofiicer No.

Tila ‘\‘uno:rr J— /_0--...-_

-
- R -___,-...

e e . e . Dam;:,;‘ protaer e -

%
®

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working undetr my personal supervision.

- Signed. m .................
Licensed Embalmer No.. 3_2_. 7 ..........................

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. - 4R




