: THE DIVISION OF HEALTH OF MISSOURI
s.wes0 ) FILEDNOV 8 1357 oyaNpARD CERTIFICATE OF DEATH e e o D ODDD

v, 10.48¢. T ITETEIANRE AR e TR o RN okl FUHE NG e peenrrm
- -
!BIRTH KO. REG. DiIST. wNO. __&meumv REG. DIST. m..é.o_’z‘gfdtal':ffar’:N; ﬂl 7 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If lnatitation: residence befors
a, COUNTY a. STATE b. COUNTY digtmion).
\ Jasper : Missourl Jasper'/ -
i b. CITY (If autaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Restdence withis Hmits of
townabipl| STAY (in this place) R a ;Hy incorporated town?!
TOWN Carthage 55 yrg| TOWN Carthage . Y. -
d. FULL NAME OF (1f not in hoapital or iostisation, give streot address or location) «. STREET (1 rursl, give location) ‘f v
HOSPITAL OR ADDRESS o Y &
INSTITUTION 316 Fyulton Street Rural Recute 1
3. 6“5%:&&%5%% a. (First} b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Ald ce Courtney DEATH 11 — 1 — 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (I yerra| ¥ UNDER | YEAR | O GNDRR &1 a3, ‘
R WIDOWED, DIVORCED (8pe laat birthday) Mont!n' Days | Hours | Min. |
female | white widowed Oct. 22, 1870 N |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, Cr
:on.durin]mmr.o!.woruulllc.-:nn‘il :-l:r::i) ) DUSTRY (City and State or Foraign Country) ﬁ%ir;?FWHAT
housewife housewife Illinois eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
John H., Clark | Martha Cole Thomas Courtney
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {1{ yom, l:hr. war or datea of service) NO.
no no Leon Neil, 1114 Case, Carthage, Mo. .

18. CAUSE OF DEATH MEDJCAL CERTIFICATION |$ER_¥T‘I;'SMEEN
| Fnter only onscauseper | 1. DISEASE OR CONDITION _ / { ﬁ 3 e
tine for (o, (0, ond 1oy | PIRECTLY LEADING TO DEATH® (y) / 2 -3

*This docs nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) 4

as'heart failure, asthenia, | rise to the abose cause (o} stating
cle. It means the dis. | the underlying cauae last. . . "
DUE TO (c)

caze, injury, or complica-

tion twhich caured death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but not
related to the disease or condition causing death. -
19a. DATE GF OP_FEm 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
33K | vl wlX
21a, ACCIDENT {Boselly) "21b. PLACEOF INJURY (e.g.inorabost | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., a0}
HOMICIDE . '
2id. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
INJURY : m. | woRrk AT WORK

2. I hereby certify that I gitended the deceased from _&M 1937 1o Ll = 1, 19 € Fhat Ilast saw the deceased
div#r_LQ_‘._’_‘_ﬂm_,g and,that death occurred at 82 S2D en., from the causes and on the date stated above.

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

23, S1 ATURE (Degree or tiueb 23b. ADDRESS ) i s uri- 23c. DATE SIGNED
Oﬂbﬂ?fﬂd/ﬁ _ M.D. |' 506 South Main, yar%ﬁage 11-2-57
%_A}%;‘EEERMIOAJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5iate)
. {Bped!y)
hyriai Nov 4,1957 Fasken Cemetery Route 1, Carthsge, Mo, .
DATE REC'D BY LOCAL | REGIST ‘S SIGNA E » . 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
na U257 ) Lo KNELL MORTUARY, Carthage, Mo.  «
1 > ¥ {Licensed Embalmer’s Staterment on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY «eeeieneemaeeeesesessessaiateeesaaeeaeasassnnsesaaasasnnnneanseean v— , Student Embalmer No.

working under my personal supervision..

Student

------------------------------------------------

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
14 this body is not embalmed, fact should be so stated above. .

.




