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THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. Za& PRIMARY REG. DiST. NO. @ @D Rovistrar's Nu.._Zé.Z..é:...._.

38757

State Fiie No

WRITE PLAINLY—USING UNFADING ‘BLA‘CK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wtsre decoased lived. If institutlon: residence before
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adiniseton.
b. CITY (12 outata limits, write RURAL sad of . LENGTH OF || «. CITY
DR s corparaia s, e X awnablp)] STAY (ia thia placel| OR O o a0t
ToWN Springfield 1 week TOWN Soringfield 5o ’H“‘”‘__ e n)
d. FHOL%P'I"'I"“A";’.EOORF {If 2ot in boepital or institution, give streat nddress or loeation) - ASDTDRREEESTS (It rural, give location) 03 ?O
INSTITUTION St Johns Hospital 701 N Prospect Qo
3. NAME OF a. (First) b. (Migdle) o (Last) 4 DATE  (Momth) (Day) (Year)
(Typeor Print) _CAROLINE Mentier COURTOIS DEATH.- November 30 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘Z 8. DATE OF BIRTH 9. AGE (o years| ir tvoem 1 TEAR | o Do0ER b HEs.
/ . WIDQWED. DIVORCED (Bpw: Last birthday) Momhl Days | Hours | Min
Female White Widowe Nov 27, 1833 70 ' .
10a, USUAL OCCUPATION (Giweklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 5
dena during mwlofworunsma.o:uﬂ:ﬂh:rd) i DUSTRY (Gity aad State or F""‘.. Cauntry) ad :zag{JHTZ'E!‘(TOFWHAT
Housewife Own Home St. Genevieve, Missouri «S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' " Unknown 4 Unknown -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes, no, or unknoowa) (If you, glve war or dates of service) NO. . . .
nn na None srthur Courtois, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I:;E;}ML BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . , AKD DEATH
line for (a}, (b), and () DIRECTLY LEADING TO DEATH'(u)
*This does not mean ANTECEDENT CAUSES R - '
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | ride to the cbove cause (a) sating
de. It means the dis. | e underlying cause last,
ease, infury, or compli DUE 7O (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not .
related to the dizease or condition cauting dealh.
19a. DATE OF OP'JE'I%N 19%. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
’7/ 5/ 6 X ves [ o [4
21a. ACCIDENT (Bpacity) 2ib. PLACEQOF INJURY (o.x..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID boms, farm, fastory, sireet, offios bldg.,e1e.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
TNJURY - o | “woRK AT WORK
2. I hereby certify that I attended the deceased Jrom _fI— ¢ 1943 10 M - 20 19473, that T last saw the deceased
alive on .LL_H;___ 1883, and that death oecurred ab _3_._20£L m., from the cauzes and on the dale slated above.
Z3s. SIGNAT, N “{Degros ot tilg¥)} 23b.. ADDRESS Z3c. DATE SIGNED
’ _'“_4_‘_____ M 77- e ~d 3
gf-:t?) Bg &lg‘;_ CREMA- | 24b, DATE M\'HE OF CEMErERYpR CREMAJARY | 240, LOCATION (Qity, town, or county) (8tate}
(Bpeslly) . . . ! .
Dec @, 1953 { Danforth Cemetery Near Springfield, Missouri

REGISTRAR'S SIGNATLRE
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25, FUNERAL DIzCTER 8 SIGNATURE ;9 ADDEESS

VNECL > SN VS

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

BY ME, OF DY trtciniiicneiriaarlanenosac ot stesansasamaennannanaas TEPTTEE PR terennan , Student Embalmerxr No............ -

working under my personal supervision..

Student .....cimensminrrrioniai i rasiirianenas
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. '




