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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF MEALIH Ur MIDYJURI

FILED OCT 13 1953
/64

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no.:ZE.:iZ—x.,.-mr'. Ne.

State File Nn.m._g_gggﬁ
feds

'BIRTH MO, REG. DIST. NO, i
1. PLACE OF PEATH 2 USUAL RESIDENCE (Wbere decessed Lved. If fostitation: residence befovs
8. COUNTY OHNfod/ . u. STATE M‘SSOU/?/ b.couurv:)‘bﬂ_yjow\-
- ar . ¢. LE!:[EEI. SF‘ c. CITY 30} o limite, write BURAL soJ cive township)
o WARRENS BURE ww Hol DEN 25790
d. FH&SLPINTA:I‘.E OF (If not Ly boapital or Instituticn. cive strest addrem or loeation) d. ASJDRESS (1f rarsl, ghve location) (>
INSTITUTION S }ia NG HoME. . E THIRD
3. NAME or-' A (Flmst) b. (Middle) c. (Last) s, m\'rE (Month) (Day)  (Yean)
DECEASED
eariy AGNES SALINA FORTNEY oom SEPT 28, /%53
5, SEX 6. COLOR OR RACE | 7. #l.\nmzo.- B%scgnmm | 8. DATE OF BIRTH 9, I.A“GE Us yesn| @ wmen | o [ oo o
FEmpie \wh e W10s weo. T \MAy 30,1869 | “F? | | ™
10a. USUAL ggsz?mﬁ?';h:ml; 10b. KIND OF BI.ISINESD?gTw‘; 11. BIRTHPLACE (City asd Stete or Forsigs Couatry) / lz.cg‘l“'rd.rzﬁ)‘c'?r WHAT
Do SEWIEE HEME MI55135/ PF/ LS5 A.

13a. FATHER'S NAME

NEWToN TOMPKINS

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yea, no, or unkoown) | (If yes. xive war of dates of servies?
—

| 16, SOCIAL SECURITY
ANoNVE

13b. MOTHER S MAIDEN NAME

SUSAN TANKER

14. NAME OF HUSBAND OR WiFE

ohv S FeRTWEY

7. INFORMANT 5 SIGNATURE OR NAME -ADDRESS
Wiltirm FoRTNEY , Mot DEK, Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lira for {a), (b}, and (c)

ANTECEDENT CAUSES

Morbld eonditions, if any, DUE TO (t)
or ons, if any, m

vise 10 the abooe consze (a)
the underlying couse lagt.

*This does not mean
the mode of dying, such
&3 heart fallure, asthenia,
de. It means the dis-

case, injury, or complice- DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CER IFICATION
DIRECTLY LEADING TO DEATH® (5) MQM/L &LMA,LQ_, . 14 l&]/&_ .

fion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

M&,\,M

Cxmditions contributing to tAe death but 1at
related to the disease or condition causing
19a. DATE OF OP'FI%AN. 9. MAJOR FIRDINGS OF OPERATION o 20, AUTOPSY?
T — %az,() O F wJ w
21a. ACCTDENT (Bpeclty) 215, PLACE OF INJURY {s.s..tncrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE o, fnrin, fastory, strest, ofice bldg .. ste) . .o
HOMICIDE — — " — . .
21d. TIME (Menth) (Duy) {(Yeur) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE —_—
INSURY = | " WoRK AT WORK j - - .
2, ] kereby ccrtqu that I atlended the deceased from ?" a/ 1933 to 7— 25 , 1953 | that I last saw the deccased
alive on , 19553, and that death occurred at 3% P m from the causex and on the date stated above,
22a. SIGNATURE }m or titlc)qz’ob ADDRESS 23c. DATE SIGNED
_321//::/0 Va A jS‘* W 7-30-573
24b. DATE 24s. NAME OF CEMEI'ERY OR CREMATORY 244, TION (City, town.orwunty) (Slate) .

2“. BURIAL. CREMA-
MOV, fuﬂiﬂ

P-38-/953

Sk QEN CEMET ERY

CLLEN, Y

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL 1= {}

{Licensed |

T ol e

‘e Statement on Reverse Side)




il
L'
ST - o
205ifisg: C?'}."‘L"J!’ VA ON?
i .‘.U‘n'.! S =
Cod ‘h~l

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ..

e . Studant Emdalmer Mo.

working under my persona! supervision.

et e o N

Student Embalmer
Licensed Embalmer No ’5/ 05 7

P. O. Address.£ L7200

Note: The above l\rIUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




