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

[ DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 16538

{Daty received local repmtrer)

Registration District No... 4‘@_.. Primary Registration Distrct No...ccrnern.c. ;.‘...0.(..)_.0 Registrar's No. 7 4’5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchana .
(a) County Y 1. - (@) State....MiRsouri____ . w)Cmmwm“BHQhﬁnﬁanAZL”
() City or town St. cgepn
(1f ontaide city ar town limits, write “AURAL" and name of township) (c) City or town._.... St.e Joaenh yJ
{¢) Name of hospital or institution: / (If ontride cily or town limits, writa “RURAL™
823 No. 9th Spreet L (d) Street No 823 N.Oth Street 7
{If not in hospital or institution, writs strest number or locatinn} b (If rucal, give location)
(d) Length of stay: In hospital or institution N 0
(Gpocify whether (¢) Citizen of foreign country? Os {Yes or No)
In this community Lifetime . .
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3, PRINT ,
FULL NAME.... W%illiam Hangen Gourtney.........
20. DATE OF DEATH: Month _ JUunle... . . day 11
3. () If veteran, 3. (¢} Social Security 1947 12 . x _A
name war, None No. None year. hotr. minute.... AJ_fia M.
21. I hereby certify that I attended the deceased from
p 5. Color or 6. (o) Single, widowed, married, || S June 110 € 047, June 10 1047,
sex_.. Male (/| e White. divom.s.ing.le.____g that [1ast saw b1 ativeon. JUNE 10 1047,
6. (b) Name of husband or Wife.... oo 6. (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
alive ... .__years|] Immediate cause of death
7. Birth date of d:ceascdseptemb_ﬁr_____z___.__.18?5 can cer Of S t oma Ch near t he
(Montb) (Dax) (Year) esophagus. - from history L Yr.
8, AGE: Years- Months Days’ If less than one day ma&QLtherconditionS:Senile ......... 4y I,
71 9 9 || -Dementia 1 Yr,
""""""" Sl Due to. 22X X
9. Binpticez Ste-aloBeph o ~Megonrd Wil -
. { ly,wwnh;r county) ) (State or foreign conntry) Other conditions XXXK
10. Usual occupation ALNE. {Inctude preguancy withia 3 months of death) ! f 6
11, Industry or business, ..o e | e e e T et see e es e gl g s WU e s iar s eanenn PHYSICIAN
r s " . ) Major findings: AAN
E 12. Name.... SWilliam*Courtney . Of operation... Undecs
E - he cause (o
2 13. Birthplace. _MU.%kn,omn Snkna z XHHXX which death
ity, town, or count Lato or foreign country, Of tODIY .o h 1d b
g 14. Maiden name... .R bﬁy Ox s autonsy TRXX :haflgcﬂ !naEf
= tistically.
S ] 15. Birthplace (Bcljfﬁa n::ug;auntv = ‘K‘ 1‘3{:3‘“ ri u';) 27, If death was due to cxternal causes, fill in the following:
= L town, . 5 coun
16 (:) Informant. Mree T.DIAlbright - - (a) Accident, sulcide, or homicide (specify)
@ AdaressI21 No.24th St..SteJoseph,Mo. | Dateof occurence /
et N
17. {a} __Migrl._..___. (5] Date the:eofnlune_l.g_,_lgﬂ_ (2 Where did injury occur (City or town) (County) (State)
{Burial, cremation, o n.movnl) (Month) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢ Place: burial or cremation..... 3.
Y87 Signature of Igncral dlrlw OF il WhEile at work?_. ___ajmf, "25” ﬁm)or injur}'....u% ....... (:_’ ......
b Address 1246 Colhoun & ' _ -
® =/ 3~ & 7 & 23, Sa g éﬁ , M. D, orother).......—
. . — £ L}
19. () Addreed{ i rknatrict. 81d Fomoo . DatesipnedB=12-47

(Licensed M’- Statement oo Roverse Side)

St.Josepn, Kissaurl



e .o

STATEMENT RBRY LICENSED EMBALMER

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

/

, Registered Apprentice No

working under my personal supervision.

Signed.. /.

Licensed

5258 Missouri

P. O, Address...SteJoBeph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocauon of ]lcense )

If this body is not emhalmed, fact should be so 'stated above, . -




