THE DIVISION OF HEALTH OF MISS0URI

L Welfare , 2 8 STANDARD CERT'"(A'“ OF DEA‘H SSTATE FILE NUMBER
bli
s:";:, F"'ED D E C 2 19i_egismnion_ District No. .....,,.........OJ.LZ_“,..k.....‘....Primury Rag'inrnli_Oft Dillricf_ND.- ,,,,,,, 1_90_0 ______________ Regisfrw's No-‘_._.._.._...g_g.-g ......
1. PLACE OF DEATH 2. UsUAL?ESlDENCE {Where deceased lived. |f institution: Rnlildne'nc_' bflvou
. N . e
30 ZF o CONIY Bychanan © STATEMigsours " N c1intdRY
1-57 b. CITY (If ourside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY a2 S° Inside Limits
OR Y N [ OR 9 Y N
o St.Joseph k] ToWN _Cower ulg ~O
€. ;gls.h‘l@:r%gF (If NOT in hospital, give location}) | Length of stey in 1b d. S'BRDER%TSS (If outside, give location) Reside on Farm
Al
INSTITUTION Mo, _Me th 1 15 hrs Yer [ Mol
3. HrAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or pring . OF
MINNIE F. COURTNEY peath Dec, 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ) BEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
is I female l whi te WDUWEDD¥ DIVURCEDG July 3 , 188 1 77 last birthday) | Months | Days Hours l Min,
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) I%UUSTH ,
At,. nome Buchanan County,Mo. U.S.A.

Ll b

L

y related.

All diseases in Port | must.ba covsall

.Sgaldlnﬁx
SE ONLY BL. INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. W.B

13a FATHER'S NAME

A, J Wittt

13b. MOTHER'S MAIDEN NAME

Elizabeth Cummins

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yey, ng, or unknawn)| (If yoa, give war or dotes of sarvice)
W : Lo

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

C.HZCourtnev.

James Courtney

Address
Gower Mo,

18. CAUSE OF DEATHAEMW only one cause per line for (a), {b}, and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSJET AND DEATH
IMMEDIATE CAUSE (a) Mvocarditis hours
Conditiona, If any, DUE TO (b) IntBS tinal ObStI‘uCtion LLB hours
which govse riss to
above n:uuso {a), }
staring the wundar-
z lylng cauae last DUE TO (c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diseass condltion glven in PART I {a) 19. WAS AUTOPSY
b PERFORMED?
w . YES[] NO[H" 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART J or PART Il of item 18.}
w
y ) O O
S| 20c. TIMEOF  Hour  Menth, Day, Yoor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF [INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE'ATD NOT WHILE G farm, uctory, street, office bldg., e1c.)
WORK AT WORK .
21. | ortended the d ‘frumNov. 25; 1958 ,lpec. ) 1955 and Iusricwti';‘u!iv-onDec. 2}. 1958
Deuth occurred ot 1 A . M.’ m on the date statad sbove; and to the best of my knowledge, from the causes stated.
220. SIGNAJURE (Dpfgree of title) ¢ | 22b. ADDRESS <, p/ns SIGNED
A 7 Z7/)|Plattsburg, Missouri ./67557
230. BURIAL, CREMATION, . DATE /NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) {Srate)
gEMOViL (mo:ifﬂ
riall Dec,5,1998 [(Lllen Cemetery Gower,Missouri
2. F R IR ADDRESS 25. DAT{RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- Gower Missourd bl G /755 | a Cloke ol _

{Licenued Embalmer’s Statement on Reverse Side)



- . . . - -~

"STATEMENT BY LICENSED EMBALMER

I hereby certify tfnat the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by %‘ ............................................................................. , Student Embalmer No. .........c...oc.e0t

working under my personal supervision.

to comply with the above constitutes grounds for revocation of license). A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = "
If this body is not embalmed, fact should be so stated.abpve.




