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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD T

- FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
90 1048  STANDARD CERTIFICATE OF DEATH

State File No ......

.3‘:’636

lime for (8), (b}, and (c}

*Thix does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It meana the dis-
case, infury, or complica-

'BIRTH KO. REG. DIST. NO. igi__pmmv REG. DIST. 'MO. i_o_?z_._.. Kegistrar's No. 15
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased livad. 1f iamiution: resldence befors
a. COUNTY a. S5TA b, COU ad.mision),
Saline Hissouri dM1ine A
b. CITY (U outelde corpurate limita, write RURAL and give g:rALYENG;ThI; OF c. Cg";f (1f outaide porporats limits. writea RURAL and cive townshin) r
TOWN h Mo. ( |58 "yra . || Tows - Marshall 2,
d. FULL NAME CF (If not in hospital or institx '€" strect sddrest or location) runl, givs location) ./
YNeriunion Putnam Hosp “4boress 516 Norih Lyon
3. gECNéE SOE'E a. (First) b. (Mlddie} c. (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print) Alma Jenice Fortner DEATH August 17 1949
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NIE‘\;'OERCIESRRIED 8. DATE OF BIRTH 9. AGE (h:hv;;n Nn[l UNDER | TEAR | & UNeR u nas,
(Bpacify) ys | Hours | Min,
Female ' | white arrie May 9-1882 &7 | 38 |
10a, USUAL OCCUPATION (Give kindof work | 10b, KIND QF BUSINES OR IN- | 11. BIRTHPLACE (Swte or forelgn oountry) 12. CITIZEN OF WHAT
done during most of warking Life, even if retieed) DUSTRY L COUNTRY?
__House Wife Home Work Howard Co.Missourl eSele
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1B .~ George H.Fortiner
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown} | {If yes, xive war or dates of gervice) NO.
No o - Nane George H. Fortner-Marshall, Missour
18. CAUSE OF DEATH M INTERVAL BETWEEN
. Entar only one tause per . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}
rise to the above cause {a) sating
the underlying catse lost.

DUE TO {c}

ONS?‘ AND DEATI’!

255y

alive on

s

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS %/ _,@.,4 MM W '
co Conditions contributing to the death but 7ot é UL
o related to the disease or condition causing death. .
19a. DATE OF OPERA- | 18b. MAJOR INGS OF CPERATION 20. AUTOPSY?
g- TION }/ P A
[7~wg | AP~ ves (] wo
2la. ACCIDENT ' (Bpecitn) 21b, PLACE OF INJURYa.s.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, ofice bldg..ma.)
HOMICIDE . .
21d. TIME (Mooth)  {Day), (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ’
INJURY - "] WHILEAT[™] MOT WHILE X
= | woRK AT WORK
L —
2. I hereby certify that I ailended the deceased from /e 1 , lo _M_ 19 that I last saw the deceased

, and that death occurred at

m., from the causes and on the dale stated above.

S, Forenne DD |

M@%

Z3c. DATE SIGNED

F18-¢ 4

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecifz)

Burial

24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY

DATE REC'D BY LOCAL

Gng /P IS

24d. LOCATION (Qity, town, ot county)

(Btate)




RelEIVED .
District Health Officer No. 8,

District File Number -
Date Filed Zel2ED

STATEMENT BY LICENSED EMBALMER

y
I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ooco ..

.................................... eeter e e eabnrenty Student Embsimer Ne,

working under my personal supervision.

Student ociserrrenssssensnss dessedaninnsns Signed..........1
Student Embalmer

Licenzed Embalmer No..‘)?...}.(.g..ﬁ_-

P. O. Address._M 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




