‘ THE DIVISION OF HEALTH OF MISSOURI YO
- Mo.300 AILED APR 24 1950 sTANDARD CERTIFICATE OF DEATH State Fite No 12090

. 10.48

o BIRTH NO. "REG. DIST. NO. _L{-z__ PRIMARY REG. D15T. m_ﬁ?_. Registrar's No.—... L50
0]/ / ||--1..PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If Institution: residence befors
L a. COUNTY a. STATE b. COUNTY adsabmlon).
) / __Buchanan - Ulssouri Buchanan
Il . b. CCI)'EY (U ogtside corpurate ll.miu. write RURAL MW:‘I::’-?M %AI?E{G‘ET&I: nl?:;\ c. Clc‘)rx (1t outside corporate limfts, write RURAL and cive townabip) ﬂ //d
: TOWN . Ryyrsl Platte . TOWN _Agency Rural PletteTwp, 4
3 d. FULL, NAME OF (If not in hospital or inetitution, cive street sddrem or locatlon) d. STREET {1 rural, ghve location)
Y HOSPITAL OR i ADDRESS
3 _INSTITUTION Regidence we Ageney K.F.D,
L]
3. g&n&g s%f: a. (First) b. (Middle) ¢. (Lest) s DSI'E (Month)  (Dey)  (Year)
(Typeor Prim) d OIN R. Fortner CEATKADIri] 6 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] (¥ DNOCR | YEAR | 7 ONDER u Foms.
U WIDOWED, DIVORCED {Bpacity) - last birtkday) uom' Dars | Howrs | Min
" male white aingle-i Mareh 31_1885 65 C b I
: 108, USUAL OCCUPATION (Ghellad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslen oountry) - 12. CITIZEN OF WHAT
J dona during oot of working llle, even if retired) DUSTRY 0 COUNTRY?
3 farmer farming Buchanan Co.,Mo. Uu.S. A
raa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE s
4 John Fortner - i Unknown ___Single
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT s SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yen, eive war or dates of service) NO. S
No. : 9=-.13-86Q7 J. S, Middlet.rm C Ag'prmv Moy
18. CAUSE OF DEATH ’ : EDICAL CERTIFICATION <Ry ‘}:__,-,. lgztSETRVAHD
1. DISEASE OR CONDITION Lo e
.IIIE:::E 01(13”’(11’)‘)’:‘;'(’3 DIRECTLY LEADING TO DEATH @3£¢/}-an . @ 4 w“_’_#
—_ ¢ oo ﬁ’iu- . se
This docs mot mean | ANTECEDENT CAUSES b= gty t7 s

the mode.of dying, such: | < Morbid conditions, if any; gleing BUE TO (b)
as heart failure, asthenda, | it o the above cause (o) ttﬂ!hw . . .
cte. It means the dis- | UBE underlying cause last, . e L

2 P e 6UE TO () . - DI

N
. e

eate, tnjury, or —
tion which euused death. | 11, OTHER SIGNIFICANT CONDITIONS L R ,
Comditions contributing to the death but not - - - T ‘ 4qax
: related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - - . . 2. AUTOPSY?
. TION | - - C e e
iz . . | wOwd
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE) -
SUICIDE homa, farm, factory, sureet, office blds., eta.}
HOMICIDE . .
214d. Tcl’hFilE (Month) (Day) (Yess) (Hows) - | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE :
INJURY 'Ln (R A m. | “worK AT WORK

2. Ihereby certu‘y that I attended the deceased Sfrom _ﬁ:‘:L, 195:1_ to%L 1988  that T laat saw the deceased
_ alive on — 5™ | 18572, ond thal death occurred af _ & A m., frhm the causes and on the date stated above.

2a. SIGN_ATURE ' (Degres or t!e b, ADDRESS = i - | el DATESIGNED
- L FIE T ; v e -
. . C M , W,% A YD 5O

24b. DATE 24c. NAME OF CEMETER'I’ OR CREMATORY- 24d. LOCATION' (Olty, town, or county) {Btate)

fi: %mw% T /J 4/8/50 Frazier Cemeterv Agency - - Mo,

:‘ DATE REC] REGISTRAR'S 5I DI;!EcToﬁs SIGHNATURE - Lw;)
: /-2,; \SZL -

WRITE PLAINLY—USING UNFADING BLACK INE-—--MAEKE A PERMANENT RECORD




| STATEMENT 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 b}-—%_

Student Embalesr No.
working under my personal supervision.

. .
T Signecl@ﬁ"ﬁn) % ﬁ/&j/lm
Student Embalmer ﬂ (-

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

Iftl:iabodyhnotmba!mt:d.fanshoddbenmdabom

(TS sesdary 0o jnaunmg 8, 3MUpRqry PO )




