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NG TUUNFADING BLACK INKE~—MAKE A PERMANENT RECORD

o
WRITE. p{.}mr——us:

.‘Thi‘r does not mean | ANTECEDENT CAUSES

. THE DIVISION OF HEALTH OF MISSCURI 0(}2!)5
ILED JUN 3y 1059 STANDARD CERTIFICATE OF DEATH State Fite ..
BIRTH NO. REG. DIST. NO. 428 PRIMARY REG. DIST.- NO. _aﬂéﬁ.m.-mr-. No. éaﬁ ,JQ..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I-lnstiiution: residence before
8. COUNTY  (Greene s STATE  1i ssourd. > COUNTY Greene, 3o
b. CITY (If outnide corpurata limits, writse RURAL aad give ¢ LENGTH OF || ,c. CITY (M outaide borporate limits, writs RURAL and give townshiz) T
OR L townghl PR
TOWN  Ash Grove - - ToWN  Ash Gpgve <
d. FULL NAME OF (if pot in hespital or Institatlon, give siret address or loeation) d. STREET (I rural, ghve location)
HOSPITAL O ADDRESS
INSTITUTION Fesidence
B.DNEACPEES%FD . (Pirst) b. (Middle) - h(.'.- (‘Lut) 4. DéTE _ (Manth) ' (Day) (Year)
{ Type or Print) CAERIE B PROSISE, DEATH June 19, 1952
8. SEX 6. COLOR OR RACE | 7. MARBA&E rélsvggcngsnmzu 8. DATE OF BIRTH 9, .f.?i.ii‘:..’;‘:" o e mn: " oo u am.
- s {Bpactiy) : . ool it Mia.
Femble | White it D | June 16, 186% 70 | o
10a. USUAL OCCUPATION (Cliwa kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or . relzn 12.
done durlng most of working life, even U recired) | - DUSTRY e il (9 c&'ﬁﬂﬁ'\'«?r WHAT
Housewife Hone Ash Grove Missouri . S. A,
i3a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wiliisam Morten ilarths Fortner |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEFURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yew. po, or unknown) | (If yws, wive war or dates of sarvicos) NO.
No 2 Nope prs, Harry Jobnson Ash Grove, Moy
18, CAUSE OF DEATH MED CERTIFICA -~ INTERVAL BETWEEN
| Eater only onecsuseper | I DISEASE OR CONDITION _ °"5“EZ° OEATH
1ine for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH? (5)

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe ceuse (6 ) staiing
the underlying cause last.

fhe mode of dying, such
us heart fallure, asthenia,
de. It means the diy-
care, infury, or complica-

i

DUE TO (c)
1. QTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the dlaense or condition causing death.

tion which cauased death.

aracte {

20 5

19a, DATE OF OP‘FI%’N 190, MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY1
SI/IX | w0 wd

2|a ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg.. tnorabous | 2Tc. (CITY. TOWN, OR TOWNSHIP) | . ,J (COUNTY) (STATE)

SUICIDE =, *~- =~ "+ ~ boma, farm, Isctory, strees, offioe bidg..e1e.} . :

HOMICIDE
21d. TIME {Month) ,(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o : : wmu:n NOT WHILE ,
INJURY - o AT WORK

2, [-hereby

19-‘.‘!2 to dﬁd&a—;, 165 2 that I last saw the deceased
(1Y D . , fraah the causes and on the dale stated above.

o e B0

“hereby certify that T attended the deceased from _2!@&%3
alive on , I and that death occurred al

il boong Jrr— 0%

LRG3

A BU CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
non REMOVAL Braclty) . .
Burial % 6-22-52 Ash Grove, Ce etery Lsh Grave Kissouri
-,

DATE REC'D BY LOCAL

REG,
& =23 -5 |

REGISTRAR'S SIGNATURE

; rhhbi!” %




STATEMENT BY LICENSED EMBALMER

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

[T U—,

working under my persona! supervision, udent Embaimer No rrenssssccncnce

Signed......S _E%--
Signed.._... .................. reerasnen )

L e
Student Embalmar Licensed Embalmer No /

P. 0. Address....%ﬂ/é’{ ,%m )?w

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

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




