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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uaclor, coroner, efc, must use only standard nomenclature in item 18. No s

All diseases in Part { must be causclly related.
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STANDARD CERTIFICATE OF DEATH
‘gg gistration District No. .. _3_&7. __________ Primary Registration Distric_liﬁ-._:!:{.zj uuuuuuuu

THE DIYISION OF HEALTH OF MISS0URI
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STATE FILE NUMBER

- Reqis'rcr's No-,u..,.:g_é..._..__..-..-

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Residence b)e!ore
a. COUNTY a. STATE . b COUNTY odmission
Callaway Migsouri
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY q L 4§ Inside Limits
OR N Yes [:] Ne [0 OR . e [« Yasg Ne []
TOWN Summitt Township Tow _ Jeffarson City
c. FgLL”NAtd%gF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%EE'IS:S (H outside, give location) Reside on Farm
HOSPITA| . AD ,
insTiTuTion 6mi,Morth on Hey,#43 1131 V. High St, Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Mrs, Mary Kay Fort PEATH September 28, 1958
5. SEX I 6. COLOR OR RACE 7‘MARRIED NiVER maRRIED[ ] 8. DATE OF BIRTH 9, AIGE [I‘r:';;:;; l;:ib‘l:lER;:’:AR I::'N’DER z:n_HR‘S.
o i r in.
Female Yhite wipoweo[] prvorcea[] July 31, 1920 3é

10q. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry

and state or country)

12. CITIZEX OF WHAT COUNTRY?

S

during moat of working tife, sven if retired)

ecretary at Dept,

of

INDUSTRY

Arriculture

Jefferson City, Mo,

USA

132. FATHER'S NAME

Joseph Vallau

13b. MOTHER'S MAIDEN NAME

Aurelia Linville

14. NAME OF HUSBAND OR WIFE

Forrest B, Fort

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ no, or unknawn)f (IF ¥ give waor ar datas of service)
o +é

16. S0CIAL SECURITY NO.

488245105

17. INFORMANT .
Mr, Forrest B, Fort 1131 W Hich J,C, . Mo,

Address

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN

Death cccurred

E.

M.

PART |. DEATH WAS CAUSED BY: — SET AND DEATH
IMMEDIATE CAUSE (a) Crogicse / LokA X,
Conditions, if any, DUE TO (b}
which gave rise 1 }
abeve couse (a},
stating the undars
é Ilying cavse lost. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. g’éSR?é,ITOgSY
RMED?
] —
o Ppu\’ed jAJe — face Ponci Mo ne g L ACertATronS Sace. YES[] NO{Y o=
=] 200. ACCIDENT SWCIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART li0f item 18.)
2 W Al oA G:‘-(_rs'la// & & Ctr oy
U 20e. ;l'IMEROF Hour  Month, Day, Yeor ’
o NJU a—
$ 5 T 5 2 f-5C 614
20d. INJURY OCCURRED 200. PEACE OF INJURY (e.g., inbc;:luboui hcime, 206 CITY, TOWN, OR LOCATION (}SJ Pg’\;’d y STATE
WHILE AT NOT WHILE rm, foctory, street, office bldg,, etc. .l
WORK 1 AT WORK v e @ F Rocotog L3=E M Hoerd Jeo BRI p A~
2). | attendad the deceased from 2 . to / and last saw :::‘ alive en

m on the dote stated above; and to the best of my knowledge, from the causes stated.
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4. S

{Degree or title}

e

em-mmf

D2z,

23n.‘BURiAL.CRE(ATl0N. 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) As101e)
REMOVAL {Speciiy)
Burj —18ept.30,1958 | Resurrection Cemetery Jeffergon City, Mn

24.

ADDR

7 %

26. REGISJRAR'S SIGNATURE
7

(Licensed Embalmer’s Stoternent on Reverss Side)




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 .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.......

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




