. Health,

. Public

| must be casually relatad. Coroner cannat certify to o death due to notural couses.
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¢ Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed, All

-~
QU} diseases in Part
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& Welfare

THE DIVISION OF HE
STANDARD CERTIF

FUED APR 29 1957 42

ALTH OF MISSOURI
ICATE OF DEATH

454

Registration District No_ ... = . Primary Registration District No. _... Registrar's No, ... T -
1. PLACE OF DEATH 2. USUAL RESIDERCE [Whers deceased livad. [f institution: Rasidence before
. STATE . . b. COUN - admissien)
o. COUNTY Buchanan ° - Missouri UNTY Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY atio inside Limits
OR . . Yesti N OR St. Joseph
town Rural: Marion Twp., esl Noxy TOWN . fa] YesO Mox
c. Egls_'!‘_l_?:l{d%glr' (H Nofén;osé};nétglv(;lia‘cehon) Laength of stay in 1b 4 STREET {1 outside, give location) Resids on Farm
INSTITUTIONG D H‘lqpnh on lwr. 261 1ife abpbress R, R, #1 Yes K MoD
J. NAME OF Firat Middie Lant 4. DATE Month Day Year
DEICEASED oF .
(Type or print) Emmett Bdward Courtney bEATH  April 20, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR JIF UNDER 24 HRS.
I} ‘ MARRIED nzver MarRfD [ | last birthguv) Monthy | Dows | Hours | Afin.
mnale white wiooweo [ ovorcee [ Jan. 23, 1876 81
10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEX OF WHAT COUNTRY?
during mogt of working life, even if retired) O
ret., farmer farm Buchanun County, Mo. USA

13, FATHER'S NAME

Hanson Courtney

14. MOTHER'S MAIDEN NAME

“Ann Croy

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, mo, or unknawn} | (Ff yes. aive war or dales of service)

16. SOCIAL SECURITY NO.

Address

——————

no none

H. INFORMANT

rs. Ned Carnes,3120 Gene Fieid,St.Joseph,M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I8. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (£).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gase risg fo
above cause (4}

stating the under- DUE TO (2}

- —
DUE TO (8) —W

INTERVAL BETWEEN
ONSET AND DEATH

2 £

‘J-.A i
W—.

lying  couse laost.

=
o PART [l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 3. WAS AUTOPSY
- PERFORMED? j\
3 200 |0 wo®
B 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ O O O
20¢. TIME OF Hour  Month, Day, Yeor
INJYURY @, m, i
E p.m.
E | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or aloul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, feclory, street, office bldg., elc,)
WORK AT WORK

I attended the d from

21. r o hw ‘,L ., to _M%_Mﬂtnd last saw I‘:‘:.n alive on M
Death occurred at 4: 45 Do m on the date stated above; and to the beat of my knowledge, from the causss stated.

2a. SIGNATURE (Degree or title)

MLE. -éM*fd.——- m

22, DATE SIGHNED

S23/02

22b. ADDRESS,

L

220

23a. BURIAL. CREMATION. | 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY ©1234. LOCATION (City, tow'n. or county) {State)
REMOVAL (Specify) . . . p
bord n 4/23/1957 Memorial Park Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS. 25. D

X om - Boewrsegan /7

{Licersed

mbalmer’s Statdment on Reverse Side

26. REGISTRAR'S SIGNATURE

ATE RECD. BY LOCAL REG.

s




y - |
[ ! L 3 . |
i : r |
\ ) ) N . |
. . ' |
I .- STATEMENT BY, LICENSED EMBALMER '

I herreby cert-ify that the body‘ whose name is recorded on the reverse side of this certificate was emb:

byme, or by ........... S T T T T .......

working under my personal supervision.. -

Student......oooisiiiaiiiaar i aaa Signe, o gy 4
Signature of Student Embalmer

_I;.icens—ed Embalmer Nocf‘r-}"‘

e T T o B T - . P. O. Addres?/f’z./ﬂﬂj}

)

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




