THE DIVISION OF HEALTH OF MISSOURI

-48

FILED APR 301956 STANDARD CERTIFICATE OF DEATH serrien 3014 }
BIRTH NO. REG. DIST. NOo, _ 7 N & /= f PRIMARY REG. DIST. NQ. _Z._'L'Rmumunn Jé SL |
— |
. PIESCE OF DEATH : Z USUAL RESIDENGCE (Whars decsasd lived, If lastitution: residence bafors
. UNTY . . . . dintm)
a Greene & SATR oo qup i b.COUNTY (Fnoope * u.m- 1
B. CITY (f autalde torpurass limits, writs RURAL and give ¢. LENGTH OF [| ¢ CITY - d. In Residence within Lmits of | |
R woahip) | STAY ¢la this ) OR e lam
a TOWN Ash Grove romeatie é 24PY  town Wlllard . TWH & }
g d. FH(ISIS-Pr'rAAhl‘.EO%F (H not in boupital or lastitution, give streot sddrem or locstlon) . ASE-)I-[')"REESS (1f rursl, glve location) ﬁ g y 0
0 INSTITUTION R. R. 1 - Fa) |
= I 3 NAMEOF = o (Fint) B, (wiiddie) e (La) ' T T |
F (Typeor Printy  TEDFORD TORTNER DEA'mepI‘ i1 15, 1956
é 5. SEX § 6. COLOR QR RACE | 7. Hﬁ)%ﬂlé% NDIE‘\'{SSCPSDARRIED 8. DATE OF BIRTH 9, hAnGEbg;:;"‘ b:: u&n 1TEAR | o oxben mowes,
. . (Bpecif; [ t } g Days | Hours | Min.
¢ _lale | VWhite Widowed Jen 20, 1877 | 79 | |
2 || 10a. USUAL OGCUPATION (Qlekiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
4 A - Y DUSTRY (Cigy aad State or Foreign Country) C)
E o ey [y s es venit rotire) Farm R | Willard, HLssourt Ger ‘
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Pink Fortner. { Belle Corblin Dora ¥, Fortner
5 guwfoDE%EASEP E\(IIER IN"U.S. ARMdEP !;?::SES‘;’ 16. SOCIAL SECUREIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
N 1, OF UNKDOWwD, yoR, 7""1 or ol [} . . »
= No : None Tennie Martin, Ash Grove, Mo,
EL 19. CAUSE OF DEATH . DISEASE OR CONDIT MEDICAL CERTIFICATION lg:szugﬁg%in
E b . 10N . . o
z '11:::;:?3{ °&;_":‘;§fg DIRECTL Y LEADING TO DEATH(5) Hedullary Paralysis 3 days.
5 || o7nm docs mor mean | ANTECEDENT CAUSES :
3 {he mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) Cerebral Hemorrhage 7 days
w a8 hear! foilure, asthenta, | 1ise fo the abore cause (o) stating
. B dle. It means the dis- the underlying cause last, . .
’ cate, infury, or complica- DUETO 0 Arieriosclerosis & Hypertension Years
E tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing o the dealh but stof
a related to the diseass or condition cqusing death.
[N i%a. DATE OF OP'IEIF‘O?«E 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
20 33X | wl B
i ) 21a. ACCIDENRT (Bpeeity) 21b. PLACE OF INJURY te.a.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f h SUICIDE . | bome. farmm. factary, stewst, office bidg., evo.)
ﬁ HOMICIDE -
g 21d. TIME (Month) (Day}) (Year} {(Hewr} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
J' - INJURY WORK AT WORK
H | z2. I hereby certif; that I attended the deceased from April IQ_ﬂL to April 15 1956_ that I last saw the deceased
.’ ¥
ol alive on _P_.Lul"_ 19_5_6_, and that death oecurred all..A_\_a ., Jrom the causes and on the dale stated above.
& 23z. SIGNATU (Degroe of title) k. 23b. ADDRESS Z3c. DATE SIGNED
g A. &:.x . DO, Ash Grove, Missouri 4-17-56
E z‘[aONB UERMI AVLALCREMA 245, DATE 24c \IAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Stata)
{ ¥}
W e

4-17-56 | Cave Springs Cemeteri, Willaes
ISTRAR'S SIGNATURE — 5unzam. DIREC n 8 slaummt =0 Annsss ‘

DATE REC'D BY LOCAL | Rl
REG,
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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 emb

by me, or By ..................................................................................

working under my personal supervision..

Student....oono i ieaa s
Signature of Student Embslmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




