THE DIVISION OF HEALTH OF MISSOUR!

5. . .
o s ALED JUL 11 1943 - STANDARD CERTIFICATE OF DEATH . stare Fite 90 L O025....
. < " BIRTH MO. REG. DIST. NO. g .'2 PRIMARY REG. DIST. no.é 3__..344'(:9:':"”‘: No.....é..zé u ..............
2-' |. PLACE OF DEATH i 2. USUAL RES|IDENCE (Wbere d o lived. U iosti i before
a. COUNTY Da\de 8. STATE M issoul"‘i b. COUNTY Dade ldml.iun)
: b, CITY (11 outeide eotputate limits, write RURAL nmitmveh &a‘ﬂGH EF) c CBI'Y (If outalde corporats limits, write BURAL sod give towrship) 0
0 ToWN Funa/ Cenl"er- T, /|58 yrs, TOWN Pura/— C'en er Twp.
d. FULL NAME OF (If not in huniul or Instftution. rlve streot address of Jocatlon) (If maral, give boeation) d
HOSPI
O lnﬂllgﬁ%lgu‘? 3A_ Mi Nor‘Hl a)c Greemcag d ADDRF_‘;S 3/ Ml Nor f'A 010 Gree‘nf-e /c/
3. NAME OF a. (Fitat) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yes)
DECEASED Lonth)
(v mis | homa$ K. CourRTNEY | s Tgne 8 /999

B, SEX 0 6. COLOR QR RACE | 7. &lﬁ)l‘gm%g rle\ngCthRRIED 8. DATE OF BIRTH 9.:@5&:: yoars| IF UNDER 1 YEAR | O UNDER u was.
. (Bogeify) t ¥} |Monthe! Days | Hours | Min.
Ma\/e White Marrie 7 Jdet 2 1880 6? I |
10a. USUAL OCCUPATION (Giw of warl 10b. KIND OF BUSINESS 'OR IN- [ 1f. BIRTHPLACE
:ca.duiu mowt of working ﬂscl‘.l':::l:n;r:dr:dﬁ ) ~ DUSTRY fBl:;_or forelen eountr) IZ£L“%E¥?F WHAT
FARME R FARM enm. / u.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
b Tess Courtuey Sarak Ellen Fobinseon Dolly Vansandt Courtney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DDRESS
{Yes. 1o, orunknown) | (If yes, rive war or dates of service) NO. c f f
o Mo Mone Mps. Do//u our tney, Green d, Mo.

INTE RVN. BETWEEN

18. CAUSE OF DEATH MEDICAL CE TIFICA
ONSET AND DEATH

| Entet ouly onecum per | 1. DISEASE OR CONDITION
Jine for (a), (b9, and (&) | DIRECTLY LEADING TO DEATH® (g

oThis docs mot mean | ANTECEDENT CAUSES M‘M A g
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)

as beart failure, osthenda,. | . tise fo the abore cause (o) sloting ‘ .
de. It means the dis- the underiying cause last. -
ease, Infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS + ) v P

L ;f 5 e £

Conditions eontributing o the death but 20t
related Lo the diseate or condition causing death.

19a- DATE OF OPERA- | 19b. MAIOR FINDiNGS OF -OPERATION : I ' T . - v : 20. AUTOPSY?
TION
. : ves (1 wo [
"} 21a. ACCIDENT (Bpoedly) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
UICIDE home, farm, inctory, street, offloe bidg.,eta)) . L.
HOMICIDE )
21d. TIME (Menth)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from i ecdi 19{(£ lo —.2 3= ) 16 , that I last saw the deceased
alive on , 19 and that death occurred al _________ m., from the causes and onfthe date stated above,
23 SIGN - (Degree ra@ 23b. AD ‘ 23¢c. DATE SIGNED
N o L 2R o |\ e-rag
%-‘}?5 ag ER Mlggnmm 24b. DATE 24, N (.3 csm.‘n-:nv OR'CREMATORY - |-24d. LOCATION (Cit§, town,or county) (State)
. ¥} _— -
Pty b~11~-Yq welzel cemefeb\/ Near Qreen e/cf Mo.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

q:nu u’lgron ) slznua: w‘]w %

DATE REC'D BY LDC.AL R RAR’S SIGNATURE
o oo i Dy LU e /76

(licensed Embafmer's Smefnlﬂ: on Reverse Side)




RECEIVED
District Health Officer No. 6,

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, oty e
Student Embdalaer No. '

working under my persona! supervision, O g M
Signed

Slgnod...........: ........................... . ﬁunxd Embalmer 9/7 é
Embaimer
W,QM U,

Student
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/ (Failure to coa‘nply with

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



