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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

A

FILED JuL 27 1853

- BIRTH NO.

THE DIVISION OF HEALIH OF MIXMAN
STANDARD CERTIFICATE OF DEATH State File No 23925

REG. DIST. MO. hé PRIMARY REG. DIST. NO. 1000 Kegistrar's No. 80’4: 5

1. PLACE OF DEATH
a. COUNTY
Buchanen

2. USUAL RESIDENCE (Where decsssed lived. If lnstitaticn: reskisnce befors
. STATE M3ggouri b. COUNTY  pachanan™ ="

7988 St. Joseph

b. CITY (I cutcide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (if outsido corporats Imits, witse RURAL nzd give township) 0 // /
rawuphl

] g’AYu-uu.- )

Tg‘o?'!\l S5t. Joseph

d. FULL NAME OF g'f“ hupig or Instftatlon,

HOSPITAL OR 53% %ﬁee

INSTITUTION

nu-l addreas or location) d. STREET - (If rural, give locatlon)

ADDRESS 914 N, 3rd Street

3. NAME %IE 8. (First) b. (Middie) ¢, (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Henry Ce Yo Courter o July 15, 1953
5, SEX o § COLOR OR RACE | 7. #m%}%g' NIE\\;'ER MARRIED, | 8. DATE OF BIRTH 9, :.-GE In yean) ¥ oooy 1 Dnmn # mocn » en.
. ) ours -9
Male Whi te P e ONCED Gotn |\ oy 23,1867 B | |
102, USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. ¢
dons lmntﬁ!’ﬂrﬂn‘I.I(ll.w-nil'uurvd“‘I "l)‘ ! DUSTRY {City and Stats or Forsign Country) COHNITIE"}?FWT
Het . Fermer Farming Wathena, Kansas. [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Ella Belle Courter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘Y-.mﬁtazimn) | m mwfm'ml

16. SOCIAL SECURITY | 17. INFORMANT'S Sf{GNATURE OR NAME -ADDRESS

None “|C. J. Courter St. Jose ol , Mo

18. CAUSE OF DEATH
| Enter only onecaussper | |. DISEASE OR CONDITION

Iine far (a), (b), sad (c)

“This does ol mean ANTECEDENT CAUSES

s heart fallure, asthenis, riss to the above couse (o) stating

de. It means the du. | the pnderlying couse lagt.”

case, infurt, or complica-

DIRECTLY LEAPRING TO DEATH® ()

the mode of dying. such | Morbiz conditions, if any, giving DUE TO (b/d

ME] ICAL CERTIFICATION
.

DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- @

Conditions contributing to the death bul not
related to the disease or comdition causing death.

19a. DATE OF OFERA | 15b: MAJOR FINDINGS OF . OPERATION W p 2. AUTOPSY?
Tin D B
hufle Mreleqs , wirrpmecon % &#W | milw
.21a. ACCIDENT (pdlity 21b. PLACE OF INJURY (e.s.. tnor aboms | 21c. (CITY, TOWN, OR TO " (oouu'm
SUICIDE hams, farm, tastory, street, offics blds..ou.} f . .-
. HOMICIDE _ : : :
21d. TIME (Mewth} . (Day) (Year) (Hews | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOTWHILE
INJURY = | womk AT WORK

alive on

2. I hereby cert E{y that I atlended the deceased from _6.1_\5‘:,119  lo _?_15_ 19._5'3 that I last sow the deceased
H

and that death occurred at 331N A ;. from the causes and on the dale staled above.

 BUR) AL, CREMA-
i: NSy ' July 18,1955 | Memorial Park Oemetery

(Degres o1 titls) | 23b. ADDRESS 2801 Sacramento Zic. DATE SIGNED
P Mo 5t. Joseph,. Mo, . - 7-16— 3
42, NAME OF CEMETERY OR CREMATORY 24d. I.mATlON (Olty, town, or county) i (Btate)

St.. Josgph, Missow .

TE REC'D BY L%AEGL Rz;ms SIGNATURE

SIGNATURE Z ADD'ESS
M‘ 5t Joseph, Mo.
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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__....."f.*.'..‘.‘..._.'.
k& . T T P YT

............. . ' Student Embalmer Mo,

rEk Y -
Student vesreencanns emesersencsonacnrannne Slgned_,/

Student Embalmer

Licensed Embalmer No
P. O. Address___ o+ Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




