THE DIVISION OF HEALTH OF MISSOURI

58—-046924

salth,
Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER ’
ublic
srvice FILEB D EC 1 8 Igmnru:ioq District No.Qﬁ. ....... _O ............ Primary Reg_ism:ﬁ_o‘? Dislri;ﬂ._(ﬁb,,.Zi Regilfrut'}i)_.___ __g______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. I institution: Residence be 7
0 [} = MY Stoddard « SATMissouri > “NTYStodda¥ltey
-57 b. C'TRY {If outside corperate limits, give TOWNSHIP only) lnside Limits c. CE)TRY 31 Ingide Limits
Tow  Dexter Vos [3g o (] rom  Dexter g Ye[®] Mo []
c. 53%#I¥:I{A%F?F {1f NOT in hospital, give location) | Length of stoy in 1b d. iBFEEET (if outside, give location) Reside on Farm
wstiruTion Residence £ 812 No. Mulberry | ve[ m(X
3. ?TAME OF ?E)CEASED First Middle Lost 4. DS;E Month Doy Year
ype or print
Clennie Bell Fortner oeatiDec. 7, 1958
5. SEX 6. COLOR OR RACE| 7. marRIECEE] '{EVER wmarrtep[ ] B. DATE OF BIRTH 9. AGE (ln yeers JE UNDER | YEAR| IF UNDER 24 HRS.
Female White WIDOWEDD DWORCEDD NOV. 7 y 1889 ggbird\d-yl Meih- 061- Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) P 12. CITIZEN OF WHAT COUNTRY?
during mest gl working life, wven if retired) INDUSTRY
House-kéeper Green Briar, Mo. U. S. A.
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HysBAND OR WIFE
John L. Dill Betty Brinnel W. T. Fortner

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Yau, ﬁ:dr unlu'nwn)l(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.} 17.

none

INFORMANT

Address

Mr. W. T, Fortner, Dexter, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

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

Medullorv Failure

INTERVAL BETWEEN
ONSET AND DEATH

Metastatic GA
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o Conditlons, if any, DUE TO (b}
> which gave rise fo
; cbove cause (a), }
tating th d N
= B fying coves last. } DUE TO (c) Bronchasenic CA
. ZEF PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH but not related to the teminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 xjs /b 2 PERFORMED?
< S { ves[] NQE] 2L
- ’z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= - w
I . 0 =
S ZHS[20c. TMEOF Hour Month, Day, Year
e INJURY a.m,
:§ ] B p.m.
E é 20d. INJURY QCCURRED 200. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:: w WHILE ATD NOT WHILE D form, ctory, street, office bldg., etc.)
8 9 WORK AT WORK
if 21. | ottended the deceased from I ) Dgggmbgr_ Z s !(‘aﬁﬁasl sow ',:i';roliunn D.e 3 7" 1958
H Death occurred at j- : m on the date stated gbove; and to the best of my knowledge, from the couses stoted.

H e
L; 22~ SIGHATURE {Degfas or fitle) T 22b. ADDRESS 3. DATE SGNED
| N - .
F F@ﬁk&ﬂuﬁ_‘/—ﬂﬁ * [Z QWM Dexter, Mo 2’5"5?-
230. BURIAL, CRE 10N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
EMOYAL {Specily) N

q Burial 12-9-58 Dexter , Dexter, Missouri

0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LPCAL REG. fﬂEGl“RkR'S SIGNATYRE . —

- 4

Strickland-Rainey Dexter, Mo. | /o2//

[Liconsed Embalmer’s Storemeht on Revdfue Side)

& .




ki

STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OE DY ..o s b s e e s e se , Student Embalmer No. ........c.ceoeveeee

e

working under my personal supervision.

SEUABNE «evtvrsnteeeenseeeieissaiesssnssserarernasaerasesses S:gne&% ILJA«ZZQ

Signature of Student Embalmer
L /

. .. Licensed Embalmer No,’.é .............
P. 0. Address. g@//fde KZZ[:)

---------
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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.
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