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-8.Neo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘5 9 J

v 51739 REAV OF TR Cameaus STANDARD CERTIFICATE OF DEATH State Fite No
o f&z&gagn District N20_4_. [M? Primary Registration District NO/QOZ._. . Registrar's M,‘_ _____________ ;i a

1. PLACE OF DEATH: J ks 2, USUAL RESIDENCE OF DECEASED:
a {0} County acrson, M. ri T
I‘l BNEEE (a) State. S Sou () t . --......AJI.
g (&) City or town o Ulty Platt b() County
] {If ontaide city or town limits. writs "RURAL" and name of township) {¢} City or town 8 1 urg » 5
= (e} Name of hospital or institution: d {If ontaids clty or town limies, writa "RURAL™)
& St. Joseph Hospital (@) Street No -
o (If not in hospital or Institution, write strest number or location} {If cawal, give location}
E (d} Length of stay: In hospital or institution weeks no
b (Specify whether §| {¢) Citizen of foreign country?. b (Yes or No}
5 1n this community. a8 _above x
E yoars, maonths or days) If yes, name country.
MEDICAL CERTIFICATION
= 3. {(a) PRENT
> dola PR Jdohn J. Courtney 2. DATE February
> . DS OF DEATI: Month day.
3. (M If veteran, 3. (¢) Soclal Security
ear _ _ASEE.. .
a name war. NO. No no. ¥ .-
-l 21, I hereby certd e3
E! s, ,(I:olor or - | 6. (a) Single, widowed, married, || _ éﬁof_:‘__ 77K
v’ 1. sex Male Cnce_..whlte.. Odlvorced.mmglﬂ ....... that 174t saw b, Lestive on._Ff e Bf
E 6. (b) Name of husband or wife....ocoovcovvrmveccmns 6. (€} Age of husband or wife il o
] no L alive_. X __.__years
- 7. Birth date of d d ugust 30 1895
g {Month) (Day) ) {Yesr)
3 5. AGE: Years Months Daye If laza than one day
2 48 5 |12 br i,
-, - — -
= o. Birtholace Missouri 7
% - . {City, town, t}‘r mniy) L {State or foreign country) N
Other conditiona
=) 10. Usual occupation ield . hn - {laclude pregoancy within $ months of death) - A———
& {1 Industry or business Production Credit - ﬁ’ d‘_ ' PHYSICIAN
) N ajor findings: —_—
;L (12 Neme__.."311iem Courtney. _ Of operations.. Ondert
o |(E T T T Underine
Z |12 ¢ 13, Birthplace Kansas he cause to
3 %/ 14, Malden same (GOFAper FpD] fvan  (State or frelen conniry) OF autope... , q 7Y s R boo .33:‘?
& E{ 15. Birthpl Ohio / L& tistically.
o N place. " .
) g JIgl 2 S - T —— TP wp—" 22, If dc_ath_ was dite to extc'mfﬂ u:an.ses fl] in the Ioﬂgw{ng.
= 16, (a) Toformant yons, (a) Accident, suicide, or homicide (apecify) M N
B (3 Address Plattsburg, Missouri : (5) Date of occurrence.
17, (@) — Remove, l—_...—_. () Date thereof 2e13=44 (¢} Where did injury occur?. TP r—— o
(Buorisl, cremation, or removal (Momik) (Day} (Year) (d} Did injttty cecur in or about home, on farm, in industrial pla.ce in public plm?
(&} Place: bural or cremation Pl&ttsb‘u rg, Mo.
8. (&) Slznnture ot' fu.uera.l director. Stlne & MOC].UI'B,
5 Gillham P ];g,?_ K. Co,
19. (C)fm 6 ()] / !
(Date recaived hc-l (R.gmnn slimatore)

(Licwnsod Embalmer's Statement on Reverse Sirrla]
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STATEMENT BY LICENVS‘EqD EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oAnply with

" the ab'ove "ébnstihites grounds for revocation of license.)
) lf this body is not cmba!med fact should be so stated above.
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