MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_042412

ODEPARTMENT OF PUBLIC HEALTH AND WELFARK 3 7 STATE FILE NUMMBER
Registration District No. _-_-_____Z__ _j.__--_.anarv Registration Dulrlct No. _-___9-_%_-___Regmur ’s No. --.Z____-_.3. _____
WY awooes 5 .
1. PLACE 2. USUAL RESIPENCE (Where deceased lived. If institujion: Residence before
VS 300 a a. COUNTY ]L/Ouj a. STATE O b. COUNTY oW admission)
w
Rev. 4/59 % b. C(I)'I;ZY {If outside corporate I:mm give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
|l own West Plains 4fnce 53 . vown West Plains YO NoXI
1 ?L/_é,. 5 z ¢ L%ép’.‘r'}{t“o%‘ (If NOT in hospiral, give location) Inside Limits d. :msers s {If cutside, give location) Reside on Farm
-J—- DDRE ] -
2 y Lo prd INSTITUTION e,/,[ M)l‘. IL/ome Yes X} No[d gwluv e Yes 0¥ No ]
3 3. (’%AME OF DE)CEASED First Middle Laat 4, D(J)R;E Month Day Year
ype or print J
Minda R. Fortune veam  Novemben 9, 7962
4 ! 5. SEX 6. C L(?R OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 ’ Slema/ée w e Widowed [ Divarced [ 7 ] _]5 _7 8‘ 7 7[1[ %eajﬁcmha Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
6 4 *vwa'mg&é lfe, even if rerired) houdewlge e, Mo U.S.A
. 2 bd » [ *
7 0 9 13a. FATHER 5 NAME /{ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— P am G, Mo enée):.?_e.ﬂ_ (ora Howard Harnrny £, Fontune
W) 15. WAS DECEASED EVER IN U.S, ARRED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ¥ Address
— i« [Yes, no, or unknown)| {If yes, give war or dates of service}
99940 |2 | no IL/ Jontune, West Plains, Mo.
o — 18. CAUSE OF DEATH (Enter only vone cause per line for {a), (b), and (c} INTERVAL BETWEEN
10 2 < z PART L. DEATH WAS CAUSED B P . OMSET AND 25;1
———L aQ o g IMMECIATE CAUSE (a) '8 P OIS Y I E
1 o L}—é 8 0 8 -~ . -z -
W | -
12 . a | [S] Conditions, if eny, DUE TO (b} []
- a o 5 which gave rise 1o
: iz a'bc:ye !:':use d(a), . - » » *
= statin e under-
‘3£ -0 |F Iying " couse  last. DUE TO (¢ Lo
% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If decdhsed was famale was
.9_ disease condition given in PART | {a} there a Rregnancy in last 90 days.
" .
E § I [J Yes O Ne | O Unknown
g E 19. WASOARLHEODE?SY 20a. ACCIDENT ’SUI(i::IIDE HOMD|C|DE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter neture of injury in PART | or PART 1] of itemn 1B.)
PERF
g G YES) NOZ #A&aﬂﬁw&_ ?\vn—o_:l bhoesc T QLA
= | 20 TiME OF Fouf Month, Day, Year |
Z 2 g2 INIURY 3 o 2m.
» 9Q 2 7-10-)
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 20f, CITY, TOWN OR LOCATION COUNTY STATE
o WHILE AT WORK [J {arm, factory, street, office bidg., etc.) P H l ' ”
Eum | o NOT WHILE AT WORKYR HomE Losiin o\l e 1SSaURT
S O E 2_. fromﬁl%%q_é - to. 9 M u GLand last saw“ﬂwu on_mml__
«® g a g * P o s m on the date stated above, and to the best of my knowledge, from the causes stated.
w jur} - .
v i 2 w it 3 ADDRESS 22c. DATE SIGN
> o Q o] ﬁ/ }
> | |5 o 2{_‘ Plains, Mo. 77-72-6
[ od = L i
- z 23a. lEJrE\IOA\l;’]\fR(EMA:If‘?N‘ N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
S 3 L Gpecit (e g/uﬂ[
o = B 11413-62 | Murtle (emetery Mytle, Oregon, Missouwri
= < 24. _FUNERAL DIRECTOR / ADDRESS ¢ | 25. DATE ®ECD. 8Y LOCAL REGY TRAR'S 3} G‘NATURE
i > .
= o Robertson 4, West Plains, Mo. [l —75 - &2 C’_z_, éad

{Licensed Embalmer’s 5tatement an Reverse Side)
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SR .
. . . . . SD s L .
. STATEMENT BY LICENSED EMBALMER
N o ' . . * t A_. . '

| 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.

- Student - - s _ - t
Signature of Student Ernbalmer

.‘Licensed Emb:almer No. 34_32
T ' . v Fo. Address_ West Plains, M.

> . : * Lo Pt -

— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANQWRITING. {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. s

-~



