THE DIVISION OF REALTH OF MISOOURI

L No., 300
o s FILED APR 28 195! STANDARD CERTIFICATE OF DEATH U U ks ires S
! BIRTH NO. REG. DIST. NO. _J-I—z__ﬂamuv REG. D197, m._:m_oL Registrar's No h53
/] i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lved. If imstiioton: recdesce beiore
. . COUN . .
} ° i Buchanan 2 STATE  Migsouri b- COUNTY Buchanarf"“’”""’
’ b. %TF;Y (If catalds corporats limits, wtte RURAL and .i':u . LENSTH OF‘ c. ng (If outaide oorporate limita, write RURAL aod give townahip}
. . [
towx St. Joseph | wrmtle) | SVER PN rown St. Joaeph A2/ 7
% d. FULL N,?T_EOOF (If oot in boapital or institution, ive street addroms or locatlon) d. ADDR (8! rarat, give location) d’ !
3 INSTTOTION 2529 S. 12th Street ©2529 S. 12th Street
g ':.')QEIACMEESOEFD a. (First) . b. (h_llddle) C. (Last) . 4, DATE (Month) (Day) (Year)
B { Type or Print) Alonzo Lewis Courtney pgm{April 17,1951,
g 5. SEX . } 6. COLOR OR RACE | 7. NIADI})RPEB gls\ysgcagsamsb 8. DATE OF BIRTH 9. I:\.Gmmn Rl
. olfy) . t on! Days | Hours | Min
S Male White Harried f' Apgust 14,1873 ’ l
10a. USUAL OCCUPATION (Cifve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 1
& done during suoes of working lie, wven f retired) | DUSTRY (ate o forslen oeuntem) / SUNTRYST WHAT
5 Ret. Trainman Rock Island R.R. Wailand, Iowa.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
& Ezra L. Courtney | Elizabeth Eechelman Bernice Courtney
2 |l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes, no, of gaknown) ] (I{ yes, xive war or dates of sarvice) 708_10__2 RO.
§ o NhaEE N Mre. Bernice Courtney St.Josem, Mo.
| 18. CAUSE OF DEATH : ME CAL CERTIFICATION Igﬁﬂvﬁm
B || Enter ouly cnecausper | 1. DISEASE OR CONDITION _ Q\‘gé-&
Z | e for (a), (b, nnd () | YRECTLY LEADING TO DEATH"(q) 2’ )
v «This doet mot mean | ANTECEDENT CAUSES
S |l the raoce of dying, such | Morbid conditions, if any, giving DUE TO ()
j ar heart fallure, asthenia, rise to the above cause (o) stating
= de. It meens the dig- the underiying cause lost.
‘B eate, infurt, or plica- DUE TO {c)
5 | tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not v
a reated to the dacase or condition eaueing death. LN _ KBt AT Coycf— % 4
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ v _ " | 2, AUTOPSY?
5 Aﬂ_@* : /77X ves [ o O
o || 28T ACCIDENT - {Bpectty) 21b. PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homa, farm, fasiory, sireet. offioe bldg..wa.)
= HOMICIDE . j
g 2id. TIME (Moothl  (Day) (Year} (Hound |-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- 4 WHILE AT NOT WHILE
bL INJURY = | “work AT WORK . L .
E « || 2. I-hereby ccr‘tj}; that I attended the deceased from 1081, lo ‘95//4‘ , 1082 that T last saw the deceased
B .alive on , 19t and that death occurred af &ﬂ_ m., from the causes and on the date siated above.
.. E ‘233, SIGI 0 1(Degres or title) | 23b. ADDRESS I DATE SIGNED
4 . _ Y -
ﬁg«: o 21l | o Flarecy A YHENT
E _BURIAL, CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL (Bpedity)
E | _Burial D |Apr.20,1951. | Knights of Pythias Ceml _Trenton.Misaouris
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE el f, ﬁ'““ DIRECTOR' & SIGMATURE . ‘ADDRESS
. REG. ; .
Qaoit 26,451 | Con . (2. (Fnp L e 08000 INLitshs fon BY- Joooph, Mo
7 T (Licensed 's Staternent on Reverse Side)




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, or ¥ rEEELE

kK g Hox
’ * ® * * *
working under my personal supervision. udent Embalmer No,.... v T
Signed ‘2%':“’ zr ig ;; : ZA 2&444 -
. L3 T x k¥ kR x ’ )
3Tgnedsscnnevenas

tstessasavannn sssvenngs

Student Embalimer . Licensed Embalmer No. “"15 Missouri.

P. O. Address__ Sts Joseph, Migeouwr i.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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. = .




