e o THE DIVEION Or HeALID-OFMISOUM — -~ - : .
“e-o=1 FILED MAY 16 1943 smumwcemmte’ewsﬁm I 0t )

10.48
BIRTHNO._____________ REG. DIST. MO, ﬁg_rmwv HEG. DIST. WO. iﬂl Rtp:.rrrar:ija

g 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institution: rwsidence befors
? D a. COUNTY Dade a. STATE MO b. COUNTY Dade _ :l_:li-lz;L
L b. Ccl,};‘r (I outside corpursta limits, write RURAL and xive csr LENGTH OF lj «. ng (11 outside eorporsta limits, write RURAL and give towoship) -
) to {in this pisce) ] .
a Town Greenfield Rural Town Greenfield Rural Y
Ig d. FH(ISSLPTAI?-EOORF {If not in boaphial or Instizution, give strect .ASDT:I}';EETSS (If raral, sive location) ' J
4 INSTITUTION Home _
a 3 NAME oF a. (First) b. (Middle) c. {Last) 4. DATE (Mouth) ({Day) (Yean)
F (Typeor Pty Thomas Riley Courtney DEATH May 2 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED. 8. DATE OF BIRTH 9, AGE {In years| tf teoam 1 YEAR | o DR uowms
5 Mp)| W WIDRHER QY CED (imctn ec. 18 1866 o1 il e
% 10a. UEUAL OCEUPATION (thll';:nlwotk 10b. KIND OF BUSINESSf%gTIE{i‘; 11. BIRTHPLACE (8tats or forelgn sountry} 12. CITIZEN OF WHAT
most of working if. retired) - R
& |_“Retire T Farmer Dade Co ) A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) George Courtney | Polly Stovall Cyntha Jane Campbell
Ir% WAS DECEASED E\‘I‘ER IN"LJ..S. ARMdED FORCES? | 16. SOCIAL SECURIJOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ss, iy, or unkBown) -, tes of sarvies) .
no e . none Mrs Bessie Hodson Lockwood Mo

18, CAUSE OF DEATH MEDI] CERTIFICATION f . INTERYAL BETWEEN
 Enteronly onscauseper | 1. DISEASE OR CONDITION _ 4 ONSET AND DEATH
Iine for (a), (b, ad (e | DVRECTLY LEADING TO DEATH®(4) Wm

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenia, | Tier £o the cbove cause (a) stating
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) de. It means the diy. | e underlying cauae last.

o eaqe, injurg, or complice- DUE TO (c)

4 tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS '

= Conditions contributing to the death but not :3 32)(

a S related 1o the disease or condition causing death. :

[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Z TION . ’

[ . , . YES I:]‘uo D

o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.. incrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

; SUICIDE . home, farm, factory, sireet, ofios bldg..ma.)

& HOMICIDE .

g || 219. TIME (Month) (Day) (Tear) (Heun), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| IN.?UFRY WHILEAT [} NOT WHILE .

) WORK AT WORK

E 2. I hereby certify that I aumded the deceased from 19 , lo , 19, tha! I last saw the deceased
; alive on and that death,o_ccurred at ., Jrom the causes and on the date stated above.

ﬁ 23a. SlGNATURVI (Dagme ot title) | 23b. AD 23c. DATE SIGNED
@ Y i /72«0 S—FP-&«7
& 24a. BURIAL. cn,a.'m 24b. DATE * 24c. NA\IE‘JF CEMETERY Off CREMATORY 24d.-LOCATION (Oity, town, or county) (State)
E | TN BERY T 5‘-4/- vV 4 01d"Baptist Dade Co Mo.

- REC'D BY LOCAL | REGUSTRAR'S SI TURE 7 26. FUMERAL DIRECTOR'S SI1GNATURE 'ADDRESS

15 ~4~ & fﬁ &0 m-’/ ?9 W.R.Allison  Greenfield,Mo

s 5t on Reverse Side)




'RECEIVED _
Yistrict Health Officer No. 6,

cisiice File Mumber. 2. Y. 1221

Oate Filed oomenZomam: .41

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 2=~ S

............................................................................................................... ,  Student Embslmer No.
working under my personal superviston.

Student ...cisreraareansancenaccnnireinoins
Student Embalmer

P. O. Address=x” # & %1 .....

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN WRITING. (Fad/ to comply wrth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abbve.
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