\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

FILED VS EER,..3,196].

AMENDED

INSTEAD CF

SHOULD READ

-

"

ITEM NO.

DOCUMENT

-

BY AFFIDAVIT OF

____fé.._.._l’rimm Registration District No. gﬂ.&&._-neﬁismr" No. _.a.:-.lj.‘-j__

-61~-004917

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
2. COUNTY Crawford : o stae  Missourdunry Crawford wmiion
b. Cg: {Hf outside corporate limits, give TOWNSHIP enly) Langth of stay in Tb <. Cé'l;( Inside Limits
TOWN u 1 mon 22dm. TOWN Cubsa Yes @ No O
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREEY (If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YesX1 No O Yes [ No X
3. I:AME OF DECEASED First Middle Last 4 Dé\gs Manth Day Year
{Type or print}
Donald Lee Fortner DEATH Jan, 31, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married X [8. DATE OF BIRTH | - AGE {last birthday) fmoUh:.DER 1D*EAR ::UNDER 24 HR
Widowed Divorced h nihs ay3 ours Min.
White 0 Sl)ec. 9,1960 ™58
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired}

. CREMATION,
AL {Specify}

Feb, 2, 196

AME OF CEMETERY OR CREMATORY 23d. LGCATION

ity, town, or

Buffalo Cemetery Sullivan, 'Llo. ,

Cuba, Mo. USA
¥3a. FATHE AME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Married
Earl Fortner Betty Gruver - Never
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- . 1
(Ye;,-no, ch. unl_(:nowi) ,(liyoa;qwe_war_or d_ﬂes .o_f u:nu)- - - - - - _ Earl Fortner (,;uba » Mo .
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}. INTERV ETWEEN
PART ). DEATH WAS CAUSED BY: . QNSET AMD DEATH
LMMEDIATE CAUSE (a} / =
Conditions, if any, DUE TC (b} i P
which gave rise to
above cause (a), ]
stating the under-
lying cause last. CUE TO {c) =
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g diseaze condition given in PART | {a} there a pregnancy in last 90 days.
§ |DYeleNo|DUnknﬂwn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. D.ESQRI B in PART | or PART Il of item 18,)
é Pegromﬁg? a 0 ‘ Vi
© YES [ r
6 20¢. TIME OF Hour nth, Day, Year
o INJURY am,
g o Gy 1 3 /S
20d. INJURY QCCURR| I %0e. PLACEJOF INJURY {s.g., in or about home, | 20f. CITY, TOWN, ORy LOCATION
WHILE AT WCRK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK O] A Py {
K 4 s 7 \/
| 21, 1 sttended the d d from M@. t%nd tast saw oo alive o
Death red at 7 A’ m on'the data stated above, end to the best of my knowfedge, from the couses stated.
qir -t =N a
t 228, S 22b. ADDRE 22c. DATE SIGNED -
ya 3/4s.

county) © . [State)

24. FUNERAL DIRECTOR
Strauser-Lenox

" ADDRESS . DATE RECD. BY LOCAL REG.

Sullivan, Mo. .y 19 L]

{Licensad Embalmer’s Statement on Reverse Side)}
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5 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,

r Student Embalmer No._§23_

or by

working.

Stunlg

Signature of Srudem Embalmer

ticensed Embalmer No 5090

P.O. Addresit o C1 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above consmutes grounds for revocation of Ilcense)

KT embafmed by a STUDENT he alsé shalf’ sign'in his OWN handwrmng _— fr e

If this body is not embalmed, fact should be so stated. .above. criot e

. “e| . o Y Py oapT v '



