THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . P
ww | EEDSEP 1 1955  STANDARD CERTIFICATE OF DEATH stote File ... 2 0254
bl
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. M.JQ(BM&:‘:M#: No.......ﬁ,}z:_)ls__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitution: residence befors
9 a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adimimion).
b. CITY (I outsids corpurste limit, writs RURAL and ive ¢. LENGTH OF || ¢ CITY A, 1» Residence within Limits of
R rabip}| STAY (in this ) OR
TOWN St. Louis rometion | STy Rl Town St. Louls R CAars
d. FULL NAME QF (if oot in hospital or instivation, give strect saddress or location) «. STREET (Kf rural, giva loestion) 0:5 7
HOSPITAL OR ADDRESS . .
NSTITUTioN Lutheran Hospital 3 6908 Bradley Ave. A o
33&%'2%5%% a. (First) ‘ b, (Middle) ¢. {Last) 4 Dgl!.:E (Mon.lh) (Dsy) gug
( Type or Print) Ernest P. Courtney - oA Auge 3, 1955
5. SEX a 6. COLOR OR RACE | 7. #IARR\:.E% EF\}IEE&‘SRR'ED J 8. DATE OF BIRTH 9, AGE (In years ek Yo | w oo e,
{Bpactt ) tha | D H .
M W HEFrLed™™ @ |. Qct. 25, 1877 S i i el e
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. 4 s s Countrys. (o] 32, CITIZEN OF WHAT
< et king life, 1t retired) 4 sts or Forsiga Country} U
THetiTed e Brick ‘Mason Hannibal, UNTRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Martha - (Unkno¥m } Blenche L. ‘Courtney
16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
A97-01-—286

Dr. Paul Courtney; 8430 Midwood Ave.

H, Courtney -
I15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yoe. no, or unknows) | (If yes, sive war or dates of service)

Ng

18. CAUSE OF DEATH . ICAL CERTIFICAT!ON lg:sisr\filigtggzm
| Enter only onecauseper | |. DISEASE OR CONDITION M—-‘—-—‘ TH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () kw./) & /a

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b}
rise to the above cause {o) stating
; the underlping cavase last.

*This does not mean
The mode of dying, such
a3 heart fallure, axthenia,
ele. Jt-meana the dia-
ease, infury, or complica-
tion which couted death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cousing death.

Wma 36 S,

13a. DATE OF OP‘FI%% 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. RO/X v B v
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, fartn, {agtory. sirest, offies bldg., et ,
HOMICIDE _ .
21d. TIME (Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT[~=] NOT WHILE
INJURY = | woRkK AT WORK
-
2. 1 hereby certify ¢ at I attended the deceased from . 7/ & 1953 1o , 10.£8 that I last saw the deceased
alivg.em , 19 83 and that death occurred al _l.:.AQA ., Jrom {he cauzes and on the date staled above.

gNATU RE / z‘g inor uﬁ_}m ADDRESS /

o o5/

{

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Ho {‘mei

ste

Ty —

%’1?) BU AL CREMA- 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) = (Btate)
Aug.. 5y 195% Mt. Olivet Cemetery ‘Hannibal, Mo.
R DIR ADDRESS

!*n




~
RRRR————,—,e,e—,— e

STATEMENT BY'LICENSED EMBALMER

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

Student....ccoocioriireieiirorrimaasiasssienansarean Signed.. i
Licensed Embalmer No\?\56

g

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

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

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




