- Health, THE'DIVISION OF HEALTH OF MISSOUR| _‘_58“104(;!6“;35___

B Welfare STANDARD ERT'FICAT! OF DEATH STATE FILE NUMBER
. Publi '
h S:m:- LED D EC 4 fgsafgistru:ion_ District No. ......_.._1_8__ AU V.12 Rgg_isrrm_pislrici No_é:"_25_-_.m Raginrar'&f& ......... ié _,[___._: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Resﬂi_dgncg be: r;
sa0 () @ COUNTY Tincoln o STATHd sgourd ™ N jpcoll
. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY 5 'J fa) Inside Limits
TOWN Elsberry Yes il Mo [ roww Elsberry o Yes[J No[X
, c. Egls_Fl’_nt:IAr%gF (If NOT in hespital, give location) | Length of stay in 1b d. iTD%EEETSS (H outside, give location) Reside on Farm
A .
| INSTITUTION R.F., D, Yes [ No [
3 :ITAME OF DE)CEASED First Middie Last 4, DATE Month Day Yeor
int s - OF
TPe TR Thomas Francis Fortier peaty November 8, 1958
5. SEX o| 6 COLOROR RACE| 7. MRRIED@‘EVER warmigo[]| & DATE OF BIRTH 9. A n yeces JFUNDER 1 YEAR] IF UNDER 24 HRS.
male White — oivorcen[ ] August 17,1881 F&"ﬂmum Wighs | Dy 1 | Fours I Tin.
I0a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workipg life, pvan if retired) INDUSTRY .
Fruck ™ GArdrier none St.Louis County, Mo, U, S.A, .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UEBAND_ OR WIFE
Paul Fortier Mary E. Fortier Maggie Fortier
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCEAL SECURITY NO.| 17. INFDR_MANT Address
(Yes, no, or ﬁlaqwn)l (if yos, give wor or dotes of service) none Maggle For-tl er El SbeIrY ’ hu ssouri

15, CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

TO s

which gave rise to
above couse (a),
atating the under-

Conditions, if any, } DUE TO (b)

stc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying caouse lasth, DUE TO (¢}

. =1 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dizecas candition given in PART | {a) 19. WAS AUTOPSY

3 3 PERFORMED?

3 i yio0l ves[J NO[] ¢

- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= wi

g v o O G

] K '

v U] 2c. TIME OF Hour Menth, Day, Year

£ 2 INJURY  om.

‘g 'E p.m.

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorsbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ol WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., ete.}

£ WORK AT WORK
E’ 5 21. | attended the deceased from fé E 'dk z ,3 ! 2‘5 i‘ . to nd last 'sawhibm'a“vo on % z / 2.! 2
% 5 Death occurred at '9 T S -lp m on the d_uru stated ghove; and to the bast of my knowledge, from the couses stated.
i 720. SIGNATUR Degres of fitle ﬂg\ 22b. 4DDRESS 2o~ DATE SIGNED
i ppnt gy Ao, 27

: / £z > b/0.49 7

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CﬁETERY OR CREMATORY ﬂ EQCATION (City, town, or county} (Srate) ’

BUFLLT™ | 11/10/1958 Elsberry City Cemeterh Blsbeppw Lincoln, Mo,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S HGNATURE a
Clifton Miller Elsberry, Mo. /2 ///YJ’J M{(fé,“,‘,,//(! % :

N
N R

{Licensed Embalmer’s Statemant on Réverss 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 ...coeviirniiiiiiiranes Tesrenreserecnsintetsenenstasrnanrarenrentstibaaaniaanass «» Student Embalmer No. ..........cccouvenn

working under my personal supervision.

Student .coveeiniii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




