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

]

b

ILED AUG 24

 BIRTH NO.

a. COUNTY

1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

i

State Fl#\% .....

REG. DIST. NO. QQZ PRIMARY REG. DIST. nd.‘-ﬁ’z&. '

! {Registrar's No.u.,

e

69'329

Lo

1. PLACE OF DEATH
Marion

a. STATE AN

b. CITY (f cutaide eorpursts limits, writs RURAL and give
OR townahip

¢. LENGTH OF

2. USUAL RESIDENCE (Where doceased iived.

. b COUN'I Y

It instizution: residence 'before

sdminion),

n

¢. CITY {U ouwide sorparata limits, writs RURAL and give township)

*Thiz does nol mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any,

ﬂm DUE TO (b}

TOWN  Fabiug Townghip TOWN  Rural,#2, Hannibal n/, ‘f"a
d. FULL_RAME OF {1f not iu hoapital ot institutioa, ghva strect sddress or losstiont || d. STREET - (IF rarad, sive locatlon) T
HOSPITAL OR ADDRESS o |
INSTITUTION 34 tate Hiwy #8 |
1 I
3. NAME OF a. (First) b. (pMiddle) ¢ (Last) 4. DATE (Montb)  (Day)  (Year) |
(Type or Print) Rabert Courtney pEAH 7-20-1953
5. SEX 6. COLOR OR RACE | 7. M%IBF‘!FEB. 'S.E\}'EEC'ESR(E'ED‘ \| 8, DATE OF BIRTH 5. Asumn 7 e 1 i [ ok .
| N pacif: D Hours | Min.
Male White arried 2/21/1889 gA 1| | >
w:;” USUAL ﬁﬂiﬁﬁ (G Lind of ok 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1, wad State or Forsign Gonatrn) @) | 1% clmgq?opwm-r.
Saleaman Rawline Pro,. Palmyra, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g. N. Courtney 4 Minnie Vanlandingham . 1's
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Ncmm.orukm'n} I (If you, xlve war or dates of sarvice} NO. )
[¢] : B )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneesuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a3, (b), sad (¢ | CIRECTLY LEADING TO DEATH(5) M

rise to the above cause {a)
last,

alive on

wjzl.’f&__

18

ce. It means the diy. | e uRderiping cause - T e -" SRR I
care, infury, or complica. DUE TGO (c) _ _
tion twhiek coused death, | I1. OTHER SIGNIFICANT CONDITIONS -~ 7.7 . . '
Cunditions contriduding to the death bul sot
related to the disease or condition ceuzing death.
‘19a. DATE OF OP_FIF‘!:A':I- 195," MAJOR. FINDINGS OF OPERATION. .. » .: . R . 20, AUTOPSY?
' oL ia . - 1/920/ TBD ucﬂj
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inorebont | 21c. (CITY, TOWN, OR TOWNSHIF) "(COUNTY) . (STATE)
SUICIDE bome, farm, factory, sireet, ofice bldg.,sta.) . o . . . -
HOMICIDE . _ ) . <0
21d. TIME (Moath) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT-WHILE
INJURY m. ‘ WORK AT WORK e P . . N . .
2. I hereby that I atlended the deceased from 1953 1047 c7-““'! , 1032 that 1 last sow the deceased

23a. SIGNATURE

MM

23b. ADDRESS

{Degree or tme)q)

-

I3, and that death occurrt al sz from the causes and on the date siated above.
o

| 2%. DATE SIGNED

.(2-4“719)}

Z4a. BURIAL. T 245, DATE FTe) mwe 'OF CEMETERY OR CREMATORY,
F10N, REMOVAL :
BRurial R122/195%2| Brand View Burisl P

DAT7?.ECD BY LOCAL

Ay

REGISTRAR'S SIGN

25- FUNERAL DIRECTOR™S™

s Statement on Reverse Side)

/g/m-amtd Embn

,ZZZZMMW

!gd. I_.OCATION (Oity, towm, o county)

(Gtate),

4o

’ . ADDR? Si %




RECEIVED U8 22 1953
»-ARION CO. HEALTH DEPT.
patE FILED_ AUE 22 1353

. . —— e ——————————————————— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bye.uecc.nee...

Student Embdalmer Yo.

working under my persona! supervision.

Student seevecscnses hesrentarerenasesncnrns Signed

RLIY G llnain ll.......

Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply

the above constitutes grounds for rﬂ"ocation of license,)
If this body is not embalmed, fact should be so. stated above.

P. O. Address . _.....x



