THE DIVISION OF HEALTH OF MISSOURI

No. 300 '_"‘;_. N o y
-0 Nkl JUN S 185 STANDARD CERTIFICATE OF DEATH oo rtemo,. JOR62
'siRTH M. mEe. oisT. wo. __\____ ey nec. o1st. 0. 3099 repirars e 3098
Tw.l“—‘——_ Z USUAL RESIDENCE (Wbers decsassd lived. I Ingthotion: residence before
. COUNTY s . STATE ) aimtoa).
ol . Adair . Missouri ™™™ pdaipr “7
} b. CI‘I'Y (If outeide corpurats limits, write RURAL and give g?‘%ﬂ, c. CI")I'; (I onueide sorporate limite, write RURAL an-d cive townshin}
8 Tom Kirksville e AT e Town  Kirksville g0 /3
d. FULL NAME OF (1f not in hoapital or lon, give strest sddrem or looation) d. STREET (I rusal, give loation)
8 STITUTION. Zor N 1. wther S+ ADDRESS  7y] N, Luther g
B | SNAMEOF & omm b. (Miadk) < (Lash COATE  _(dam) (Dm S
DECEASED :
o (Type or Print) Lee Roy Fortney gy dJune 19%'3
E B SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 5. AGE Ga yaes -m,l:: ¥ oo %
. ), Houts | Min.
Male White Moot o 0 =2 | March 27, 1888 —"2L” [ |
10a. USUAL OCCU : A K PLACE or torelen eountry)
é hh&n_:mé?::.;m 105, KIND o:_ BUSINESS OR IN. | 11. BIRTH o y 12, CITIZEN OF WHAT
® | _Farmer, Rtd, Farming Adair Co., Mo, U.S.A,
< ‘!Isa' FATHER'S NAME ~ |13b. wOTHER'S MAIDEN NAME 14, WAME OF WUSBAND OR WIFE
@ Francis M, Fortney Nettie Labell | Bessie May Williams
fg || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 33 5nrnr 7. INFORMANT' S S{GNATURE OR NAME ADDR
g || g | e e e r+ 6 1%+ 953 | Mrs, Bessie Fortney, Kirksville Mo .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATIO! INTERVAL BETWEEN
td || Enteronly onscemmper | I. DISEASE OR CONDIT! . W AND DEATH
2 anhm' (b, n0d (o) | DIRECTLY LEADIHGTODEM'H °§'y;- s
s *This does nol mean ANTECEDENT CAUSES
3 the mode ;{ﬂ:ﬁ:& ek | Morkid comdiens, U ey, gitog DUE TO (b)
as fe L asthenda, | _ m“‘ = L oa. =
- PR umm:siudh- the naderiying canae last T -
o ease, infury, or complica- DUE TO (c) .
5 || tiom whieh eoused deash | 11. OTHER SIGNIFICANT CONDITIONS - - * 7 1} v -
= Conditions contributing to the death but a0k
< related o the discaze or condition cansing deafd.
E i9a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION o : ‘ - | 2. AuTOPSY?
= L. . . L’L"L 0.2 vo [ wi]
o || 28 ACCIDENT {Bracity) 21b. PLACE OF INJURY (s, laorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, strest, offies bidy . eca) . .. -
] HOMICIDE )
B [{210. TIME  (Meett) 1w (fan Hogt | 2lo. INSURY OCCURRED | 2if. HOW DID INJURY OOCUR?
.. mﬂ' NOT WHILE| . -
| INJURY AT WORK ) ,
-
E zz.Iherebyc?zfythat g deceased from Fet ¢ ,19‘[5,wa _IO;L{IMIIadmwthsdcceaud
Bl dliveon , and that death pecurred at 72 m., from the causes and on the date stated above.
..T.E - @3 _ > %ﬂﬂﬂ 23, ADDRESS 2. DATE SIGNED
. % ?77 - [ Kirksville, Mo & -5
E 2| BURIA[ cnzu’n- 24D, DATE 74, NAME OF CEMETERY OR CREMATORY | zdd, LOCATION (Clty, town, of county) (Btate)
sy 6/7/52 Jewell Adair Co., Mo.

DATE REC'D BY LOCAL | REGIST S SIGNATURE /_0 zum.. DIRECTOR'S 51GMATURE ADDRESS
é——_(; —gz‘: !5;_; EE S L‘:gg_h_%;]ﬁﬂ 'i E J»{Kirksville, Mo.
( .
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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 by —ceeeece.

....................................................... . Student Embalmer No,

working under my personal! supervision,

Student cocveseacinrnnacas ernennnrensaonss

St'ud;r;t Embaimer "’
Licenzed Embalmer Nu}é }'Z .

P. Q. Address///

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 licensé.)

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




