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FEDERAL SECURITY AGENCY

ﬁﬁlﬁl Office of ﬁtal St;lﬁlg

Registration D1stnct \Tu...:.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naé-.{:vo ......

3
LT Y R —— \

Registror's No...n..

1. PLLACE OF DEATH:
() County..........

Rural.

(&) City or town “
( d name of towaship}

7

’ (It not In hospital or:Institution, write steeet mumber or loeation)
(d) Length of stay: In hospial or dnstitition. . e e e s eeseresscnstsesmtessionssiinns

‘._. ‘ ‘ g {Bpecify whather

In this community..,
¥ears, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Statc.#f”"d“" ......... (b} SCOURLY W reirrrrirrrm B rnene res e e s anss

Colamalora.. .

{1t outside city or town lmits, write ‘RUBAL")

(c) City or town

{d) Street Noweocinrenie i R b WA ,

m rural, glre lncauon)

a

(&) Citizen of foreign country?. ..{Yes or No)

If yes, name country

(a) PRINT
F ULL NAME

Lucinda. Fortney. RqJer

3. (&) If veteran, 3. (e) Social Security \Io
name war iy . S . I [NV, SO
/ 3. Color or. 6. (a) Single, widowed, marriedl,
4. Sex F . race divorced..........w.........
6. (b) Name of husband or wi c' ....... 6. {¢) Age of busband ar wife if
mﬁﬁﬂ BN alivc..D}&.a........ycars
7, Birth date of degeased ... Aug .. 3 IBbS. . ..
(Montfh (Day) {Year)
8. AGE: Years Months Days I 1f less than one day
8 2 4 ’ 8 I .................. hr. m;l
9. Birthplace...iome..d ai Cl‘l?yﬂw?gcoumgy)q ............ e roreiagn g
10, Usual occupation...., //ﬂa.‘ ®._. i'ﬂp_"f
1. Industry or business...

MOTHER FATHET

i 12, N WQ r_y ﬂ '.‘ nr'l'n,e_y —

13. B:rthphrn . VI"' ‘.h ‘ﬂ,./.'

ﬁy, town, 6r county) (State 8T foreign country)

§ 14. Maiden name. [~ ¥-%_% . W BQ rry.. L

3. Bu‘thpiacc ........... B Qqnn_caﬂ mﬂ w 0

(City, town, or county) (State or roreign coun|

16. (@ Toformant. Mrs... Clay  Sshwrabre .
() Address PO TP - 0 - Y

17, {a) .. . {b) Date !hereo:!’ l t
{Baurial, Month} (Duyl (Year)

val
(e) Placr. burial or cremation., QQIQM‘QM Q!M ...........

18. (a) Signature of funerald:r:ctnr ﬂ’m

(b) Address...
9. (@ Lol "‘.'1‘3 ) TYIM..RE.‘P

{Date Tecelved local reglsr.rnr) {Reglatrar’s slgnatare}

4 /

'MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...ad G
yenrl?4‘l

21, I hereby certify that T attended the decea

) 19

that I last saw h...@A alive on......
und that death occurred on the datea

f death..

TImmediate ¢ca

Due to

Other conditions... .
(Inclmln Pregluancy wlthln 3 months of d.anth)

PHYSICIAN
Major ﬁndmgs .-
Of aperaticns...
Underline
. the cause of
which death

oo | should be
charged sta.

.......................................... tistically.
22, 1§ death was due to external causes, fill in th: fqlluwmz
(a? Accident, suicide, or homicide (specn’y) .................................................................
(&) Date of occurrence.............. R et ———
() Where did injury occur? - . . .
{City or town} {County} {8tate)

(d} Did injury oceur in or about home, on farm, in industrial place, in public

‘g or other)...

PlECE P .o iirisriarrmsrenerr s tani s nvas s re sms s senennte
(Speclfy type of place)
¢) Means of inju

. Date signed... /f/«? .

Address

Jefersen City Printing Co.

{Licensed Emba[me;r’s Stateinent on Reverze Side)
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i STATEMENT BY .LICENSED EMBALMER: ca
I hereby certify that 1he‘ bodv .who-c name is recorded on the reverse sidé of this certificate was embalmed b} me ",
- |" - .

working under my personal supervision,

AR f A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to r:omply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed. fact should be so stated above. . . . T a I 1’
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