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STANDARD CERTIFICATE OF DEATH

7339.

State File No

ree. 01sT. wo. 33 primary ves. 01sT. wo._3 00 L. Keginrers No. ,......_? o S

I. PLACE OF DEATH

a. COUNTY

Boone

d lived. If i
b. COUNTY Bo

2. USUAL RESIDENCE (Whers d
s STATE  Missouri

: residence belfore
B adnision),
one

b. CITY (If cutside corpurate limita, write RURAL and give

c. LENGTH OF

¢. CITY (If outelde oorporate lizaite, write RURAL axd eive townhip)

TOWN Columbia wommatiny] STAY o ieslaent) 1 Sin Columibia SO
d. FH!..SLP?JTQ\AH;:EOOF {I§ not in hoepital or | lon, give streot add or loeation) d'ASJ[;‘F!EEETSS ‘ _J(I!."mnl. whvs location} :
INSTITUTIGN 812 N, Seventh St, 812. N, Seventh St.
3DNEAC%ES%% a. (First} b. (Middle) ¢. {Lnast) 4. DATE (Month) (Day) (Year)
(Type or Print) WARY FRANKLIN FORTNEY . oeam March 31, 1952
5, SEX & 6. COLOR OR RACE | 7. ‘m\RRIEg. EIE;'ISR %SREE&; 8. DATE OF BIRTH a9 AGE (Inr-,ln 3 mea :Dumu & oo u .
. s { * on cara } Min.
Male White fErried "/l oct. 7, 1895 * bl; f
102. USUAL OCCUPATION (Qivekind of werk | 10b. XIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Blate or farelgn oountry) 12. CITIZEN OF WHAT
iiomd qooat of warking |ife, even if rotired) DUSTRY " N COUNTRY?
rucking HBuSiness ————— Boone County, Missouri. O .S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dave Fortney

1 Tiny Prewitt

Vireinia Mitche

1. INFORMANT' S SIGNATURE OR NAME

*This does not mean
the mode of dying, such
ae heart falltire, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) mmw

DUE TO {b)

_b%hihmﬂgumnﬂigﬁﬂmL

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ ADDRESS
Y . orunknowa) | (Il yes, o r dates of service) . .

D - ey — Mrs, W.D. Fortney, Columbia, Mo :
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only cnacauseper | I- DISEASE OR CONDITION °"5 'AND DEATH,
Jine for (8), (b), and (¢) | PVRECTLY LEADING TO DEATH" (g) sur¥

' .’ e

NS

@IT}E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

N the underlying cause last. - / / ‘ )
ete. It meane the dis
e It means the dir overo 0 CArime _9/omerdlay-hePhn AL | Hegr?
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 ‘@ / / ¢ 2 pemelde
Conditions contributing to the death but not Wy ‘ [T
rdatcdme disease 01:0 condition causing death. V)?I” la ﬂ vl m ’ 'e w J 30M
13a. DATE OF OP_F%Aﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. STAxX ves (] wo I
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (a.x..inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE home, Iarm, fastory. strest. office bldg., sto) L .
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hsur) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | "work ATWORK - - : -
22. I hereby certify that I gtiended the deceased from ZAr , 1854 _ 1o ﬂm.‘_d__, 168°2- | tha! I last saw the deceased
alive on , 1982 qnd that death occurred at _ 9 P m., from the causes and on the date staled aboue
233, SIGNATUR egren oF tit!u) 23b, ADDRESS N GNED
M Q. ek vn |7 Ctuutid e 1955
24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oou.nr.;) . __(Stgla)-

TIO% S_IE'MOV {Epeclfy)
T

Aoril 2, 1952| Memorial Park

Cemetery Columbia, Mo.

DATE REC'D BY LOCAL

| 1959

REGISTRAR'S SIGNATURE

T B &P

Palime /s

‘ 25. FUNERAL DIRECTOR' S SIGIATIJRE

ADDRESS

Wﬂ)’)‘w

(ilu Embaimer®s Sutunmt on Reverse Side)




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, ey ...ocecercinc —_

.

Student Embalmer Mo,

working under my persona! supervision,

Studant c..everrsancserarernaarrnes resaenns
Student Embalmer

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

If this body is not "embalmed, fact should be s0 stated above.



