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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. Ti 7 3 1? 7

I Lo
Eﬁﬂu R!!iuuon Dlstr’c% l% Primary Registration District I\o[ooa Registrer's No, ‘5 5 7
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
cha,p.an s
(a) County Bu @ state... issonard . @ County....Buchanan . . /_/
(8) City or town,,.... St.. Jaoseph ; 5
(lfout.lido cily or town timits, write "RUNAL" and oame of towaship) (¢) City or town R‘llral #1 0y t - JOBeph -
(¢} Nate of hospital or institution: {If cutside city or town limita, write "RURAL") s
Rursl #1, St. Joseph @ Sireet No .
{II aot in hospital or institution, writs street number or loc]!_uiun) i {If rural, give locstion) e
Length of stay: In hospital institution Q
@ neth o ¥: In hospital or lnsti pecify whather || (¢) Citizen of foreign conntry? No (Yes or No)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6dvears 9 _months. J.ff' davse

In this community.......... 3}
years, months or doya} If yes, name country. Z.
MEDICAL CERTIFICATION
3. {5y PRINT
vull vame___Lillie Qzenberzexr Courtney
20, DATE OF DEATH: Month.5o.  AY ey 2D G e

3. () If veteran, 3. (¢} Social Security

name war. No No. None
5. Color or 6. {a) Single, wjdowed, married,
4. Sex. .= emale / ce. Whi te dlvormjlaxried.._
r

6. (¥ Nameof husbanderwife . ... .. 6. {c) Age of hushand or wife if

a].ives'?

year. 1243 515
21. T hereby ceruh%nt I attendej’?]c deceased from. b

that 1 last saw h...2.L.. alive on. M qu

and that death eccurred on the date au hour etated abov,
Vi 4 /

hour............. [nute_....

Imm#fdiate caugsof death

years
7. Birth date of deceased..... S ALY, 21 1877
{Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day
55 9 1 1 [T | L 8 ...min
5. Bintbplace......BuChanan. County . . L d..es ...... J.'iL

{Cluy, town, or county) (Stole or forolgn country)

Housewife

10. Usual oceupation

11. Industry or business

g 12, Name Daniel Oz rabersey

E{ 15. Birtrplace..... UMMNOMA onio [/

E 14, Maiden name {City, mwn,mlei:t%tg‘be th HBéShu or fﬂl‘elfll country) )
E{ 15, Birthplace... Buchenan G C Qunty lds SO\lI’i

= {City, tawn, or ign country)

16. (a) Informant.. b2 A S ——
®) Address,. Rurel #1, _.L__IIQ.SeDh Mo,
7. (@ . Burial. - (b} Dats thereof._._ﬁ..-_fl-.!l.aéﬁ......_

Montk) {Day} (Year)

(Burial, cwgtion. or 7 )
iy Fa li__Q_q.me tery..

() Place: burlal or crematign....1

Other conditions .
{loclude preguAncy

..| FHYSICIAN

Undetline
the cause to
lwhich death
should be
charged sta-
tistically.

Major findings: 7
Of aperations.......

Y

Of autopsy..

22. If death was due to external causes, fill in the\ﬁﬁ;wﬁxz:

(a) Accident, suicide, or homicide (ap:v

(d) Date of occurrence. 1)
Where did i oocur?

@ °re injury ( ty or town) (Couaty} {Siate}

{d) Didinjury occur {n or about home, on farm, in industrial p!ace. in pubhc place?

¥

i8. (a) Slmlﬂr_! of funeral direct 4 e AN L,/ While at work_?.....
(5) Address 13th, & Fa ra
- 23, Signature... /2.
AR ey e A -
{Date roceived locad reglatrar) Addres!..........u £ Tt
/C£ M {Licenscd Emhalmer’s Sintement on Rovefue Side} 7



&i‘l {-*- I3

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, orbyr——=

, Registered Apprentice No

working under my personal supervision,

3300 Missourl

- Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED l'..MBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




