THE DIVINUN Ur MCALIF W Vil URI - .
FILED APR 30 g5y STANDARD CERTIFICATE OF DEATH e i o AODOR,

: BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 KRegisirar's Ne. 448
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lostitytlon: residence before
a. COUNTY a. STATE b. COUNTY sdinission).
Buchanan Missourl Davies

¢. LENGTH OF ¢. CITY (i1 outslds corporate limies, writa RURAL azd give towaship}

gr Y il this place) Tonn  Coffey, Mo, Rursl

b. CITY (I outcide corpurate limits, writs RURAL and give
OR township)
Town St, Joseph

line for {a), {b), sud {t)

ays . n
d. FULL NAME OF (If not ia hospltal or institation, gire sireot address or focation} (If rural, give locetion) 3’ ":
HOSPITAL OR X : ADDRESS .

INsTiTuTiIoN General Osteopathic Hospital RfL Cof fey, Mo, o7/
3DNEAC:REES%FD 8. (First) b. (Middie) e. (Last) 4. DATE (Month) {Day) (Yesr)
(Twpe or Print) Mary ETTA Huff Courter oram April 20, 1956

5. SEX 6. COLOR OR RACE | 7. MAD%R\‘.\I’EB. "E¥§§C'£3RR‘ED'}7 8. DATE OF BIRTH 9. Aemmn el
'y (Bpacif, on H Min,
Female White YRFEDd "7 | October 6,1887 &8 l . ,
102, USUAL OCCUPATION (Givekizdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) ]
dnudﬁn.mmalw r?ull(ln.mnhl‘t’m;:l) ‘ DUSTRY (City and Stats or Foreigs Country) U lzcgll;er%lEqu?FWHAT
ocusewife . at home Santa Rosa, Missouri.
!IlBa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William Huff - ] Susie Morris Clinton Courter
1715, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
| i Yen, uﬁwuknnwa) ot Wﬂwﬂ g#&- of servios) NO.
I o nene Mrs. Susie Snipes _ St. Joseph, Mo,
| 18. CAUSE OF DEATH EDICAL CERTISICATION . INTERWAL BETWEEN
| 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
i - Enter only onecstsorer | 1 [op oty | EADING TO DEATH® 4 -

*This does net meat ANTECEDENT CAUSES

the mode of dying, tuch | Morbid condlifons, if any, gioing DUE TO (b)
at heard feflure, asthenin, rlu to the qbove couse {u) wm .

! ec. It means the dis- the underlying couse lart

% %7«/ S
case, infury, or complica- DUE 10 ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - .
Conditions contributing to the death but not m .
related to the disease or condition causing dei ‘”

16a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - - | 2. AUTOPSY?
' . . 55 0! ves (] wo (B
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ta.g. taorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hame, tarm, faotory. street. offics bidg..sta) .
HOMICIDE ] : . o
21d. TIME (Mouth) {(Day) (TYes) (Hoer) 2le. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?

IWJURY - I - . : .

zz.IkercbycmﬁythatIauendcdthcdmaudframz_L.S_:_ ID_Z o ¥ ~2-0 19'5( that 1 last sow the deceased
alive on ._5_{—__ 135_ and that death occurred at 10 A _ m., from lhsgmuu ﬂud on the date stated above.
] epny,

(Degros or tittg} | 23b. ADD 23:. DATE SIGNED

7 Fmecy P bima

A Fics NAME OF CEWETERY OR CREMATO 24d. LOCATION (Oity, town, or eounty)  (Btate)
. (Bpastiy) Ll .-
O Ftal APT.22,1956 Muddy Cemetery Sante Rosa, Mi souri

DATE REC'D BY LOCAL 'S SIGNATURE

25 FUNERAL CIR) CTOR"S SIGNATURE ADDRESS
& L]
: é@-ﬂé £,




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 ...

ceembe et r et mastaren brmereemes Sameas e nedereTiTarSe eSS4 SR A r ey o ranrssepRie , Student Enbalmer No.

working under my persona! supervision.

Student ..... S
Student hbafmr

Licensed Embalmer No... 2220 Mo, -

. : ' P. O. Address._ Sta . Joseph, Moa. .

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

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




