“THE DIVISION OF HEALTH OF MISSOUR]

Health, ; X Y O.F i TN B 1 |
s, FILED VS SEP1 2 1360 STANDARD CERTIFICATE OF DEATH -60—-031246
Public _ STYATE FILENGMB
Service Registration District No. 3?‘_,Prlmury Registration District No.?bs,? e Registrar’s No.. g’ L{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resldenca b}gfure
300 a. COUNTY a. STATE b admi'ssion
3 LINH , MO LR o .
1-57 b CITY (It outside corporoe limits, give TOWNSHIP only) [ Inside Limits || e CITY . Inside Limits
- X . N
own_ MARCELINE Vesjgi Mol vown MARCELINE, f Yebg MO
. FgLL NAM%UF (If NOT ii hespital, give lecation) | Length of stay in Ib . d. STRDI}EQEETSS (If cutside, give location) | Reside on Farm
HOSPITAL OR : a A -
o wsttution 113 CHURCH ST : 05§ 113 CHURCH ST Yos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
’ - (Type or print) — 2 . _ QF "
GEORGE COURTNEY DEATH  9/5/1260
5. SEX 6. COLOR OR RACE| 7. MA'RRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS
T la irthday) | Manths a Howrs Min,
M &) W 3 wioowec[ ] DtvoRCED(X) Lf. 9J? éﬁ_ ii l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
I during most of working life, even if retired) INDUSTRY . . . )
Laborer o Chariton , Co, U.5.48,
I 130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Curtis F. EFmomg Gordon None
1S. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address
{Yas, ne, or unknown)| (14 yes, give war or dates of service) . -
o | Jemes Courtney Marceline, Ko,

18, CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (a)

r (a}, {b}. and (c}.)

7 line

INTERVAL BETWEEN
gNSET AND DEATH

Conditions, if any, DUE TO (b} - [ 4

which gove rise 1o

chove couse (o), .
stating the wnder-

lying couse losi. DUE TO (c}

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeoss condition given in PART | {a)

19. WAS AUTOPSY

»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tacter, coroner, #fc. must use Only siandard nomenciature |

All diseases in Part | must be caus'a‘lly reloted.

(]

z
=]
= PERFORMED?
& A2 2| o YES[]) No T
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
w
v O O O
Q‘ e, TIME OF  Hour  Month, Day, Year ‘
2 CINJURY  am.
E p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
2. | agttended the deceosed from / 94 Z and last sow t.’r olive on

:ed at

m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.

D

Degree or tithe)

O

22b. ADDRESS

/o;-f, 20

i: PATE SIGNED

23a. BURIAL, CRENBTION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Ciff, tawn, or county} (sm-)
REMOVAL (Sgfacify)
B 9/7/1980 e Oliapes Moma-line g
"‘D." Ve o | T S n- .% iy
FUNERAL FIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'SSIGNATURE
@m?nwlé-?m&éd e I-T1-4 Sinopgeie (Divtue



096! 22 d3is

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
t::y me, orby ................ ettt et i vrerere et s ie e ae e ataesateiaraeetatant e baneraians , Student Embalmer No. ...................

working under my personal supervision,

Student ..oovinii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 emhalmed, fact should be so stated above.




