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wst use only stondard nomencloture in item 18. No symptoms wili be listed,

All disegses in Part 1 mus? be causally reloted.

USE ONLY BLACK INK' OR RIBBON TYPEWRITE IF POSSIBLE“

Or. Lurie

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FlLED N OV 1 3 185,7;;".0" District Now oo j_z_.X_-_-Frlmury Regmmmm Dulnc! No. .-__.m_,,

I ¥

STATE FILE NUMBER

Regimarlsl‘«l_m._.\_o.n_Q ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:édgm:_e befpre
a. COUNTY Greene o STAME ssouri b. COUNTY Gre‘en"emm?’m
k. C(I;f'l’ (If wutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY % Inside Limits
rosm Springfield Yes ] No [ TgﬁN Springfield 2.’:] nqu} No []
¢. FULL NAME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give locjfliSn) " Reside on Farm
HOSFITALOR - Burge Hosp. 26 Yrs. ADDRESS 816 N. Rogers Yes [] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) GLENN OF
A JUNE COURTOIS pEaTH Nov. 4 1957
5. SEX 6. COLOR OR RACE| 7. x 8. DATE OF BIRTH 9. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS,
MARFIECE XNEVER MARRIED[ ] . {in yeors |
E ama 1 e whi t; e MDO%IEDD DIVURCEDD Jan N 1 9 1 9 3 1 |2r6|nhduy) Months | Doys Hours I Min,
10a. USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) C‘ 12 CITIZEN OF WHAT COUNTRY?
during mpst of working life, even if retired) INDUSTR ]
Machine Uberator Lily- Jru]_;l_p Co.|l Springfield, Mo. UsA

13a. FATHER'S NAME

Roy Fowler

13b. MCTHER'S MAIDEN NAME
Evelina Pearson

14. NAME OF HUSBAND OR WIFE

John W. Courtois

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yc;NQot unkmwn)l(lf yas, glve wor or dotes of servica}

T6. SOCIAL SECURITY NO.| 17. INFORMANT

497-30-1355 John W. Courtois

Address

Springfield, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c}. )

INTERVAL BETWEEN
ONSET AND DEA

Conditions, if any,

which gave rize to
above couss (a},
stating the under-

} DUE TO (b} —_:

o/

&y

g lying cavse last. DUE TO (c) |
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T8 DEATH bul not ralcted to the terminal diseoxe :ond[r-an glven in PART I (o} 19, WAS AUTOPSY
X ? PERFOQRMED?
e , 703 . Yes X no[]
=1 20 ACCIDENT SUICIDE HOMICIDE SCRIBE HOWMCURRED {Enter nature of injury in PART | or PART Il of irem ]B ) *
8 O 0 _f- )
5 . . Ao @hetss g) (0D /44-,
G| 20c. TIME OF Heouwr Month, Doy, Yeor 0
i = _—2
2?2 N om -3 -57
20d.~HTORY DCCURRED e.. PLACE OF, 53, hor aboutheme,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., efc.) *
WORK (] AT WORK s VA e : . Mg ,
L g -
.21, | attended the deceased from ' , to //" 9"’.;’7 and last saw hl * alive on //‘— ‘)( ""j’ 7
Death occurred ot 7310 P.m. m on the Jufe stoted above; and to the best of my knowledge, from the causes stated.
22q. SIGNATURE ve or ml.) | 22 ADDRESS & o -'1' 22¢. PATE SIGNED
ool F. A MDD St | wet7
230. BURIAL, CREMATION, | 736 DATE | 23 NAME OF CEMETERY OR CREMA'@RY #4. LOCATION (cm, fown, or county) {State}
BETTAL* 11/8/5_7 - | Wnite Chapel . - | Springfield, Missouri

FUNERAL DIRECTCR ADDRESS

H.H. Lohmeyer

4.

Springfield, Mo

s - 757

25. DATE RECD. BY LOCAL REG.

2. R

{Licensed Embolmer’s Stotement an Reverse Sm“)

STRAR'S SIGNATURE

-
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. STATEMENT BY LICENSED EMBALMER

- ) . - T . . 4

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

by me,or by ......oeenaees rereeeeneans SR OPTORR SO ., Student Embalmer No. ...................

-
N

working under my ‘personal supervision.

- SUAENt .iiiireierieeretereer e areens U ‘ SIEHW

- Signature of Student Embalmer

A : R T . Llcensed Embalmer Nz72 7‘

7

. P, 0. _Ady%_
Note: The above MUST-BE SIGNED BY THE LICENSED-EMBALMER in his OWNAANDFRITING. (Failure
. 'to comply with the above constitutes grounds for revocation of license). , |
S 1. - 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. . 1‘
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