ni N‘;- 010;3 FEDERAL SECURITY AGENCY " MISSOURI DIVISION OF HEALTH 2 9 4 4 4
vins || FLEEs ) e STANDARD CERTIFICATE OF DEATH st rac v SO%
I as08 —_—
Registration District No. -}&, 8 Primary Registration District No.AcZ-..M Registrar's No, ,./-é..ﬁ._.__
3 ? 1. PLACE OFé)EATH: 2. USUAL RESIDENCE OF DECEASED:
Ieene i 3 4 EZ
L a ((:)) f:o:lmy t S}Z‘j._ngfleld (a) State. A'r 2as (5) County q ﬁ
Q Y or town foul,ude city of towa limits, writa “RURAL" ond name of township) (¢) City or town Taylor
b a () Name of hnsmml ot mstxtunon- ‘) (T avaida city o7 Vown Tmits, write “AURAL) O
A O'Reilly VA Hospital (@ Street No _
(If not in hospital or institution, write street ﬁﬁiﬂi‘gj) (Uf raral, give location)
E (d) Length of stay: In heospital or institution sm 20 mys X No W
E (8pecify whether |{ (¢) Citizen of foreign country? (Yes or No)
In this community. Same t
E years, montha or days) - If yed, name country.
[+ 3: (a) PRINT W S . MEDICAL CERTIFICATION
& % INT yelton W, Courtney -
& FULL NA - - - .|{ 20. DATE OF DEATH: Month Septemberday 12
- 3. (b}'!fl veteran, 3. (¢) Social Security No. 1948 . 12 45 P
name war_World War IT None year hour minute. M
a . - : 21, I hereby certify that I attended the deceased from
§ Lh 5, Color or 6. (a) Single, widowed, married, March 25, 19..é§. to. Sep‘bember 12, 19___@:
I = Sex___le_?\/ race. NEEY'O divorced_mrxig.fz... that Tlast saw h. 3L alive on September ]_2 .. 148 .
ot 6. (%) Nameof husband or wife._—._-—ooooo.. 6. (¢) Age of husband or f {| and that death occurred on the date and hour stated above. Duration
& Christine t alive.___ R0 ears || tmimediate cause of dearn. FULMONAry tuberculosis| o0 il
M| 7. Bieen date of deceased.... SEFIRRY 1919 : faradvanced, active, bilateral
5 ! v (Month) ' (Day} (Year) o .
= 8. AGE: Years Months Days If lesa than one day Pue to
o :
E 29 3 21 hr. min e
= Due to. Lt
Z || o rthoisce .. Ta%lor e Ar(%xa.naraa______i___),_. . .
ty, town, or county) tate o foreign conntry
2  Farmer _ 70 || oter m,.m.mil‘uberculpnsnpyo-thorax. righb.
b 10. Usual oecupation - . . It (Loclnde pregnancy within 3 months of deati) —_—
% 11. Industry or business Tllberculous ent eritis [ PHYSICIAN
find; -
;I (2. Name William M. Courtney . S Mo e o - SN
s =\ 13. Birthpl Ar_kansas l . ' / ‘5 “D .............. r.hhei cc:lcllse Lt?:
= N place L - ea
2l (Cﬁreiwn QHEI'I‘) . {State or foreign country) . }). . _of nmmy__ﬁame as_above - ittt lgshoutd he
L] =1 name L -
3 g (1 Maiden Y i - e R >+
B § 15. Birthplace T p——————_Tw) L(s:uuim m&ni lm.m 232. If death was due to external causes, fill in the following:
g 16. (2) Info - VA_RQ.QQTQS__ ) e (a) Accident, suicide, or homicide (specilv}
g ) Address, > ' e (5} Date of occurrence
7. (@ g oG "g“‘ - _:‘__! & () Where did injury occur? = o
' " (Burial, cremation, of remove ; ‘“h) {Day) (¥Year) (&) Did injury occurin or about home.(o:?a.?mt?r:)mdususnl'ﬁlane in pu.bhc pla.oe?
(¢} Place: burial or cremati P AW Lot A ¥ A . } -y A o .
18. {(a) Signature 1! e et AN o T Y ¥ Tnjury _Z._.'..;
) Addrdst’ Y] y 7"0 % =3
> /4 - i ! S (M D. ﬁheﬂ
19, (@ 3._1 3 —HY L .._,gé_l‘«_;;u(ﬁfu —
{Dato received localr. elstrf {Registrar s Fi ! i S
i hf {Licensed E:ibn]met:lvsutement on Reverse Side)




-~
]

STATEMENT RBY LICENSED EMBALMER -

¥ - EE -

I hereby certify that the body whose name is recorded on the reverse side gf this certificate was' embalmed by me, or by.

, Registered Apprentice No
working under my personal supervision. ) B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If -this body is.not elflbalﬁlgd, fact. shou_ld be so stated above,



