. Mo, 300
. t0.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BAYINWAY W FREALIFT W MDA

AW DEC ¢ 1952~

inc
STANDARD CERTIFICATE OF DEATH

State File No 3769 0

1000 Regisirar's No, 1252

Bachen=gn

BIRTH NO. AEG. DIST. NO. ___g___rmmv res. o157, wo.10U0
T. PLACE OF DEATH
&. COUNTY a. STATE

2. USUAL RESIDENCE (Whetw o

roadd.

d lved. If L 3 bafare
dm! ,
5 COUNTY g, chane il elerlon)

itissouri

b.CIWmmMum,munmLmun e. LENGTH OF ¢. CITY {1t ouride sarporats Hevits, write BURAL and give towsship)
OR sownakip} | STAY (in this place)
TOWN o+, Joseph lifein, TOWN  St, Joseph g/ / 7
d. FULL N‘?A'.I!.EO%F (If ot in or D, cive street ar ) d. A%rt?% (11 rarsl, give lomation) &
INSTITUTION 22 Bneeng Field Ave. 1520 #Ho, 15 St.
3 BIE%ME OIE 8. (First) ] b. (Middie) ¢ (Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor Print) Horhert _Ray Courter bEATH Nov, £6, 1952
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_'IH 9. AGE (In yenrs| w meooa | YIAR | o CHoER a mms.
WIDOWED, DIVORCED (Bipecity} lasy blrthday) | Monthe Hoeurs | Mis,
Male White iarrie Apr, 10th, 1900 B¢ | ™7
10a. USUAL OCCUPATION (Qiwekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or fovelan sountry) 12, CITIZEN OF WHAT
dene duting most of working Lte, even If retired) DUSTRY i UNTRY?
Deiry Dept, Laborer St., Josepd, lic.
13a. FA'I'HEI! -1 N.IIIE 13b., MDTHER'S MAIDEN NAME 4. WAME OF HUSBAMD OR WIFE
' Cherles Courter Edith Mooyl ucille Courter

*This does not megn | ANTECEDENT CAUSES

the mods of dying, such
oz beart fellure, asthenta,
ec. It means the dis-
ease, infury, or complica-

rire to the abose catie fa} ating
the underlying cause

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 50, 07 unknown) | (I!:-.dv--uud.n-dmlul 500-07_4459

no dres, 2, Rey Courter St. Joseph

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecwumper | 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
lins for (8}, (b), and {c) DIRECTLY LEADING TO DEATH ) yd /—

Morbld conditions, um,mouzmmmam (arddis - VMmJM [ gean/,

tion which coused death.

Conditions contributing to the death bt not
* related to the disezre or condition couring deatd.

last, r
. DUE 10 ) Pugsr’ ﬂé,(ﬂ?’ @JMM _
1. OTHER SIGNIFICANT CONDITIONS a "f Aenord Tflmed s s op

20. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. A _ W2 0/ va [ wo
21a. ACCIDENT Breits) 21b. PLACEOF INJURY te.g..1n orabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. = ' (STATE)
SUICIDE bome. farm, factory . sirest, offies bidg )
HOMICIDE
219. TIME (Mowtt) (Day) (Yeawr) (Hoat) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
mm.n'r NOT WHILE . . »
2. I hereby certify that Ie%dcmdh 1" mﬂ.w 18—, that I last saw the deceased
alive on , 18, and that death occurred/al _.Q.._,éP'm., from the causes and on 1he date stated above.

2. SIGNATURE

N F O

24a. BURIAL, CREMA.
TION, REMOVAL (pesity)
Buroal 71

DATE REC'D BY LOCAL
RES.

2. DATE SIGNED




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, 0f b¥mmimce i,

Student Embalmer No.

working under my personal supervision.

Student cocenrcenvcerutnrortuasinnas et saan . Slg‘ned ‘Mﬁv e

Student Enbalmer

Licensed Embalmer No...Z.

P. 0. Addresscf 7 L "W,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds fo:r revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




