THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 |
STANDARD CERTIFICATE OF DEATH e Fie N 35139
10.48 I U CT 28 1953 ) 3 € N0 cieeriniienim e arsnsnns s semea i
! BIRTH NO. I; REG. DIST. NO. jti_ PRIMARY REG. DIST. no._m Rtg:slrarJNa [ 4— e |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instltution: residencs befors
& a. COUNTY  Butler, a. STATE Mi ssouri b COUNTY New Madr hepimion.
b. Cé'EY (If outclde m;;..,n;, IEmita, write RURAL “dl:::. " gT AI:(EEEEE: DE; ¢. CITY «r uuu:de varporate limite, write RURAL and givs township) 0 7,?,0 ‘
a Town Poplar Bluff, Missouril : TOWN  Gideon, /
g d. F‘HJLLPT'#AT.EOORF (If not in hospital or institution, give streat address or loeation) dA%rg§gs (1f rurs), give locatlon)
&} INSTITUTION Doctors Hospital |
=2 SRMEOE o (b _ b, (Miadle) | = (Last) SDATE (Mo (Dap (Ve ‘
E {Twpeor Printy  Doris Je=an . Fortner DEATH g 20 1953
é 5. SEX / 6. COLOR OR RACE | 7 ij%%}%% BF\\;SSCPESRRIED.- 8. DATE CF BIRTH 9::(35'&1:1:';;!- ; In:;:n 1 TEAR | #F UNDER b nas,
i Female ieD. T (Bpecify) anf Days | Hours | Min
3 White Child 518 53 ™ |
: 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& [ 3
[+ don.durhu mont of working life, wnnl! n!-ir:d) B DUSTRY tate or torelen eountrs) ’ ‘ZCS-LT'ZEP\“?F WHAT
S Child- Poplar Bluff, Mo. 2 Y
o 13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME,OF HUSBAND OR WIFE .
Farris D, Fortner Anna E, French y L,('//
E I5. WAS DECEASED EVER IN U.S, ARMED FORCES? § 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yws, no, or unknown) | (Il yes, wlvo war or datea of servioe) NO. . . .
= no no Farris D, Fortner Bideon, Missouri
gL 18. CALISE OF DEATH CERTIFICATION, - IgTwsgrvﬁgm
1. DISEASE OR CONDITION
Z 'Ex’z{ﬁgfﬂﬁ DIRECTLY LEADING TO DEATH® )
v *Tis does not mean | ANTECEDENT CAUSES _
S || tne mose or aving, muen | adorvic conditions, i any, gising DUE TO (8) 2 s I
- as hedrt foiltsre, asthenda, rise to the above caude (o) stating . " o
= de. It wmeons the dls- the underlying cause last. )
© ense, infury o complica- . DUE TO (&) - . !w LV
Z tion whick caured deeth. | 1. OTHER SIGNIFICANT CONDITIONS \.
[~ Conditions contributing to the death but 1ot /
9 related to the discese or condition eausing death,
[:: 19a. DATE OF OP'FIFg]\‘i 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
A
= ‘ T 2O ves [ no
21a, ACCIDENT (Spweity) 21b. PLACECF INJURY te.g..lnorsboct | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ﬁgﬁ!glEDE bome, ferm, fagtory, atreet, offioe bldg.,sta.)
g 214. TIME ' {Moath) (Dar} (Ymr) {(Hour Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
b!c INJURY . = | work AT WORK
= 2 I here lf that I altended the deceased from 518 53 , 18 o 5 26 53 , 18 , that I last saw the deceased
7- ”
b aIuw 19,_, gnd that death occurred al 6350 Am., from the causes and on the date stated above,
Ei‘ Y 2. (s:/G:( (Degree or titla) | 23b. ADDRESS 23¢. DATE SIGNED ‘
2 J M. D ‘Poplar Bluff, Missouri 521 53-
.P_: TJON IR;IERMI (.;VLALCREMA- 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) |
(Bpediy) . .
; sur 1a1 ! B_20_cz Stanfield Uemetery Near Clarkton, Mo.
.. 5"'/ .5:2)_ J A Lt :

(fiamecfl I_Embalnm'l St.ltum’h on Rc‘xeﬂz Side)




- "RECEIVED

126 1993
“BUTLER CO. HEALTH CENTER

FILE NOw e
-t M,_‘.\_

e

r“"ﬂ'? -

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, oasbt. . ovoocrereeees

ma ebmt e ennan feoaae s b ran fongeeareaennnemEaRefeeaeas eamee s AR im embe s Student Embalmer Io.'

- Signed¢ /)é@*‘*ﬂlrd{

working under my persona! supervision.

Slgned --------- g;;";e',;;"gl;;:l;;:'“:f' ....... Llcenaed Embalme‘r N(:)

. P. Q. AddressJ(/Z C- _ﬂ‘z.- éaé’
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI Failure te comply with
the above consmum grounds for revocation of license,}

If this body iz not embalmed, fact should be so stated zbove.




