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1. PLACE OF DEATH 2 USUAL fIESTDENCE (Where decmsed Urwi. I onirion: rsdvss butn
oo COUNTY STATE i b. COUNTY mimlon),
> Greene N Greaenes'q
b. CITY (1 outeide corpumite Usmits. write RUTLAL and c. LENGTH OF c. CITY cu.m.u. Fd
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INSTTOTION. Lrotter Nursing Home 615 N.4dain Avenue
3. NAME OF a. (First) b. (Middle) c. {Last) ‘| & DATE (Month) (Day) sar)
s Margaret Clementine  Fortner S Dag 24w 18470
5. SEX 6. COLOR OR RACE | 7. MARRIED, levsu MARRIED, | 8. DATE OF BIRTH 9. AGE ua ren) e YOO | ¥ et w
Female . White v Y Sept.15,1857 | "B [MBY| Py T e
10a. USUAL PATION (Cibvekindof work- | 10b. KIND OF ausmEssDon N 1. BIRTHPLACE (Btase or forelgn couttey) 12, CITIZEN OF WHAT
GRS L AP s e Home "l Fair Grove,Missouri INSRY},
13a. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF liuswn OR WIFE
Brown Ethel Siration
15. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS -
(Yo 0. or unknowa) I m"’"“ﬁd““"‘"_‘""‘"l no No. [Mras RBtta Mifler,St Efmo Ill,daug Eh%e
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TION
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e GNATURE . . {Degreaon titls) | Z3b. ADDRESS Z3%. DATE SIGNED
‘ Fnd.. 4] | Soringfield.Missouri 12,28,49
RIAL, CREMA- | 24D, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) tﬁ;‘m
g‘u“"i""f""‘“" Dec.26,194 Murray's Cemetery|2 miles S.W.Willard,
DATE REC'D BY LOCAL asens-rmns SIGNATURE /// 25 FUNERAL DIRECTOR™S SIGNATURE -
2-21 -wr‘{i‘ ,Z,Z...aﬁ@, Greenwade-#indls, Willard, HMissourt
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¥B(BE - mrm-v

- : Student Embalmer No.

working under my personal supervision,

2095

Signed...sveeranranrs PETTT R sressesceccnne K Llcenaed Embalmer No
- ‘ . ' T P. 0. Address Willard, Higgsouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If&unbodynnotemb:lmcd.fgctshould‘besomdabove. *




