MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC HEALTH AND WE|
élﬂl’afloﬂ Diatrict No., ___

~62-007061

e

- —
ia___Jrimary Registration District No. é ‘ 5‘S Registrar’s No.

STATE FILE NUMBER

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
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). PLACE OF DEATH O 1307 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lawrence o STATE i sgouri b COUNTY Macle admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CI?Y Inside Limits
OR
wwn Mbt. Vernon 20 days TOWN @r e e”ﬂ e /d Yes (] No B
[8 ;%SLP?I"}TEOOF (1f NOT in hospital, give location) Inside Limits d. AS[‘I;EEEETSS (If eutside, give location} Reside on Farm
M . R
NenmunonMissouri State Samatorium |v.g wep ?a“ f‘e #* , Yes @ No [
3. NAME QF DECEASED . First iddle st 4. DATE onth Day Yeeor
{Type or print) Dav:_d Marshah COU.rlEney DEJ:TH Feﬁ . 25 3 1 962
5. SEX 8. ?ﬁ%ogbon RACE 7. Married X1 Nover Married (] [8. DATE OF BIRTH | 9- AGE (laa? birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR .-
Male iue Widowed [] Divorced [ 5_2 7_1885 76 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
duri t of working lifa, aven if retired)
P B nier

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Tennessee

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Jesse Courtney

13b. MO

THER'S MAIDEN NAME

Sarah Ellen Robinson

14, NAME OF

HUSBAND OR WIFE

Maude L. Courtney

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(haono, or unknown) l[lf yes, give war or dates of service)

16, SOCIAL SECURITY NQO.

- ———

17. INFORMAN

Address

Hospltal Record (by himself)

DEATH WAS CAUSED

immeniate cause ) Miliary Infiltration of Lung, strongly suspect

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {c).
PART I. BY:

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary Tuberculosis with hematogenous dessi-|’

apbirox.

diseass condition given in PART | (a)

one mo.
Conditions, if any, DUE TO (b) mination.
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO {c) —
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female woas |

there » pregnancy in last 90 days.

]'n Yeu I 00 Ne I 0O Unknawn P

19. WAS AUTOPSY

202. ACCIDENT  SUICIDE = HOMICIDE
] m] =]

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK []
NOT WHILE AT WORK (OJ

farm, factory, street, office bidg., ete.}

PERFQRMED?
YES NO O
20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE

21. | antended the deceased from

Death occurred at

Feb. 5, 1962

1o, FEb. 25—)_1962 and lost saw Er:'ulivc nnFeb‘ 25 L 1962)

G:00 P,

—m on the date slated above, and to the best of my knowledge, from the causes stated.

225. SIGNATURE

Degree or title)

[]
2 URIAL, CREMATION,
EMOVAL (sp.c.fy)

emoval

23c. NAME OF CEMETERY Q

22¢. DATE SIGNED

22b. ADDRESS
. tMo. State San., Mt. Vernon, Mo. [2-25-42
CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
VAaqlm e Oa oun'f'y Mo.

v

Wy | <

"1 25, DATE RECD. 8Y LOCAL REG.

-Ré~4

gNE& DIR_;ﬁjOR Z fJ ADDRESS

[
(Licensed Embalmegs. Sistement on Reverse Side)

—

[]
26%(‘5 SIGNATURE! 7
4 7




P 3 L i R
- STATEMENT BY lICfNSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. :'
Student Signed . ‘ 3. c%d,&

Signature of Student Embalmer
Licensed Embaimar, No. L/ / ?é
' : . P. 0. Address@
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING.

with the above constitutes grounds for revocation of licepseg).
- . ) 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.

ilure to comply




