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Coroner connot certify to a death due to natura! causes.

casually related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF P'OSSIB.L.E
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STANDARD CERTIFICATE OF DEATH

/57

Registration Distriet No. ...

.. Primary Registration District No. ..

S

.. Registrar's Ne. .

/06

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaaed lived. I institution: Rn:idon;t_bni_or-
o- Y a. STATE b. COUNTY admi ssion
COUNT Jasper Missouri Jasper -/y
b. CITY (i outside :crporut. limits, give TOWNSHIP only) | Inside Limits c. CITY | ' Inside Limits
OR
TowN Carthage Vesff MNoO Town Carthage » '76?-5 Yes g NoD
e. Eg%FI’-I'?:If‘EROF {If NOT in hospitol, givefocation)]Length of stay in Ib J. STREET 1 {IF sutsida, g" 1ocul|on) Reside an Farm
INSTITUTION 526 Grant St . S50 wra ADDRESS 326'2' Grant . YesO HNoX
3. ::QMI or First Middle Lest 4. osl"rz . Month Day Year
EASKD e
(Type or print) WALTER GUY COURTNEY cexMpMay 24, 1957
E 9. DATE OF BIRTH 9. AGE ¢l IF_ UNDER | YEAR BF UNDER 24 HAS.
male whi te wiooweb [ DIV /2~ 5’_- 1287 4 i
10a. USUAL OCCUPATION (Qive kind of work done | 105. KIND GF BUSINESS OR INDUSTRY [ 1, BIRTHPLACE (City and aiate or country) 12. CITIZEN OF WHAT COUNTRY !
during most of warking life, ecen if retired)
retired Ghef cafes Greensburg, Kansas USA

13, FATHER'S NAME

John W,

Courtney

14. MOTHER'S MAIDEN NAME

Elizabeth Evans

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yes, pive war or dates of sarvice}

(Yea, no, or unkne

wn)

16, SOCIAL SECURITY NO.|I17. INFORMANT

Address

yes Vorld War I 496-20-3269 Wiley Courtnev, Jasper, Mo -
18, CAUSKE OF DEATH [Enter onlp one cause pepline for (a), (b), and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET ED DEATH :
- EIMMEDIATE CAUSE “(a) .
Conditiona, r!cmv DUE TO (B) C”M*“—GM %W-UQWM d -/ YA
which gave ris o /
above czuu :
l!atlrw the under-
x Iying cause last. DUE TO (¢)
= PART 1|, OTHER SIG| NT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IM PART I(a) 15, x;igg;ng;\'
™=
3 MJ 20/ ves 1 no 3=
."-E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. IBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18)
g O O O
= | %c. TIME OF  Hour™ . Month,-Day, Year
] INJURY a.m, ’
E p.m. )
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g, in or ahout home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
/
21: I attended t.‘le deceased Iro 1(94@ /7 -’?J'{ . to _Z‘:f‘ [ /'757 and lagt saw ’::1 alive on '7‘! "’ ff 7
Deatppoccurred at — O p'ﬂ'l m on the date stated above; and to the best of my knowledge, from the causcs stated.
22a. $I TURE ec or title) '22b. ADDRESS . - 22¢. DATE SIGNED
M.D. 506 Main, Carthage, Mo 5-25-57
230//BURIAL. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY Z:id Loc.mou (City, town. or cauntw (State)
REMOVAL (Specify)
M S—2E-S7 WM

24. FUNERAL DIRECTOR

Knell

Mortuary Carthage,

25, DATE RECD. BY LOCAL REG.

Mo I LS - Z

ADDRESS

26. RE% s:sng'ruz

by

{Licansed Embolmar's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

+

byme, or by ..........ii L Teeecanieeeaas e erasesnstaerenametneany rearreraeaaas ' Student Embalmer No...........

- .working' under my personal supervision,.

Student ... Signed.._...) NOUCAA }‘['lm .........
Licensed Embaln’_ter No..L.H\S_.

v —_— P. O. Address,.

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of licénse), *
" If embalmed by a STUDENT, he also sha.ll sign in his OWN handwntmg.
1f thls body.ls not embalmed, fact should be so stated above. .
"y ST e



