.5, Ne.300
By,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. %0, _&L PRIMARY REG. DIST. ub.'M Kegistrar's No

FILED MAR 4 1953

* 9iRTH 0.

68277
72

" State Fite No

i

1. PLACE OF DEATH 7 USUAL RESIDENCE t ‘dyosiend lved, U inetitzilon: r-uh- H...
2. COUNTY s. STATE ] Ji/.u COUNTY
Marion - ‘MisgouTis . Marion
¢. LENGTH OF e. CIT;( mmmuum-.mmmunm & ),{.1;.-
! R
oW _Hannibal TowN _Hannibal
-d. FULL NAAME %F (If not In hosplial or institation, give strest addrems or location) ADDRESS (1f roral, ghve loeatien} )
INSTITUTION t, Elizabeth Hospital 809 Bridge St.,
3. NAME OFD 8. (Pirst) b. (Middle) ¢. (Last) 4. DéF (Month) (Day) (Year)
{ Type or Print) Ambrose Coursey peATH 2-18-1953
5. SEX 5. R OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. &GE s rn oy e | ¥ weon u e
— ) (Bpacily] oy in.
Male 3~ CZW B oo 7/18/1884 I 88 "9 |
lu:;u USUAL Suc;:z::;mon Jtcly:::nt.;awm; 10b. KIND OF Busmsssn%g_r '.{‘f . BIRTHPLACE  (¢i(y ad Seats of ,_,“9@"", 12, cgg&z%r;?r WHAT
Hetired Monroe Countv. Mo,
l[l:-la. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Coursey Susgie Baxterr 1rsa
IS. WAS DECEASED EVER IN U.S. ARMED FORCES'I’ 16. SOCIAL SECURITY 5 SIGNATURE OR NAME

ADDRESS

. INFSRMA%

Yem, unknown} | (If yem, sive wat or dates of
o™ | ‘¢%—a7ﬁMﬂz , o,
18, CAUSE OF DEATH CAL CERTIFICATION . INTERVAL BEETWEEN
| Enteronly anecanseper | I, DISEASE OR CONDITION °N5ﬂ2¢: DEATH
Tine for {8), (b}, and (2) DIRECTLY LEADING TO DEATH‘@)
“This does oot v | ANTECEDENT CHUSES Q’WW /)%'WW 3‘4
the mode of dying, such | Mortdd conditions, if any, DUE TO (b}
24 heast fallure, asthenta, | riee to the above cause (a) Fd
e It means the dip. {° Ihe uaderiying conse last. .
ease, injury, or complica- DUE TO (c)
Hion which couged deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease o conditlon euving death ‘/‘20/ :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. " TION : . .
yes (1. wo OJ
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..lacrabous | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE bom, farm, fastory, strest, offios bldg..eve.) . -
- HOMICIDE ] . .
21d. TIME iMonth) {Day) (Teur) (Hewn 21s. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
' mm.:n NOTWHILE
&.Iherebyamdyﬂﬁlauendodmdemudfmm%_g Sl = /9 —/& , 1052 3 that 1 last saw the deceased
aliveon & “HY _ 18,5 2and that death cccurred m., from the causes rmd on the date siated above.

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

. DATE SIGNED

jiﬁif;z4;¢a<*/¢/2%auvwal2zﬂév;%3

|-

.ft;;%g;?f¥7i/%2?%@14a4éiLf:%;:gL

ME OF CEMETERY OR CREMATQORY

URIAL, CREMA-
TION, REMOVAL (fpeedty}

Burial

2b. DATE

2/20/1952

Fl

inson C

24d. LOCATION (OQity, town, of county) / /céme)

mete

DATE REC'D BY L%:AEGL REGISTRAR'S SIGKATURE

”

- -~

#

5 I‘UN!I!AI. "DIRECTQR™ S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Ho,

working under my personal supervision.

- 1 ) ,-
StUdEnt sovnvacrsncasseane Signed...........§ i Mzﬂ@ M

Studmt. Embalmar . _
‘ . N : " Licensed Embalmer No ?%

| / P

P, O. AddresW

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 ]:ody is not embalmed, fact should be so, stated above.




