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FLED DEC 19 194

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41655

State File No....ovciimnimsssmmssissns -

PRIMARY REG. DIST. uo_&.?_'l_... Registrar's No. L.17

nes. oist, wo. _f R
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instituth id before
a. COUNTY . . a. STATE PR b. COUNTY| ¢+ admimsionl.
LIthqs+on __MJJ.&AE_I_—LJ_\LLELQ.SiOL’I__""
b. CITY al outeide corpurate Hesite, weite RURAL and o & LENGTH "?F! c. CITY (I outside corpmesie Bmits, write RUEAL and giva township) %
] o 1. i o e
Tow"?“"&' RIC"I Hl l TWP 3\lV‘S TOWN Euml Pﬁ:"‘l Hl “ TWD i‘y
a. F"U'OLIS.NAMEOF(I.lmh‘ ital o7 1 4d 1 ] dASDr[?EET ﬂ-ﬂ.dnlonﬁm) 6
INSTITUTION 5 vy les ea.si o; O‘L_Illco'f'he 5 MNCS East oy Chitheothe )
35‘5%:ME OFD 8. (Fimt) 7 b. (Middle) ¢. {Last) . 4. DATE (Month) (Day) (Yaur)'
{ Type or Print) Tex lLee C.ou.r-'h-tqh'l- veati Nov. 1§, JGHG
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywsts| o DOER 1 TEAR | ¥ oWOER b RIS
/ ] 1DOWED, DIV ED ) i last birthday) Mom.hl Days | Houts | Min
Male /lwhite rred || Ju ly 7,16 3a 73 |
10a. USUAL OCCUPATION (Qlrekindof work | W0b. KIND OF BUSINESS OR IN*] I1. BY (Bthte of forelgn ouuntry} 12. CITIZEN OF WHAT
daas._-pmwz working 11, evan if retired} DUSTRY, —D 7) COUNTRY?
Farmjng awn, MISSoq,r-l RS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14 NAME OF HUSBAND OR WiFE
Chester £, Courtright {Doris Ann '
g WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TJ 17. INFORMANT 5 S!@‘ATURE OR NAME ADDRESS
-, mknowa) | (If yes, give war or dates of servios)
Riem | =" "™ | None C.E. Cot wbroght ae ICA.mmﬁm Mo
18. CAUSE OF DEATH ) ITERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only one ause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heurt fafiure, asthenia, .
ele. It meens the dis-
eaie, injurt, or complica-

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditions, if enp, MMDUETO(” ‘111“" H

r.rise Lo the above cause (e} stating - - . .
the underiying cause last.

- DUE TO {¢) .

tion which cavsed deth, | I1. OTHER SIGNIFICANT CONDITIONS o : I
Conditions contributing to the death bud not 42
related to the disease or condition cousing death.

"19b, MAJOR FINDINGS OF OPERATION b -7 - T 20, AUTOPSY?

19a. DATE OF OPERA-"
TION

It

- Lot

21a. ACCIDENT

(Bpacify}

SUICiDE ;
HOMICIDE

21b. PLACE OF INJURY (a.4...in or abous
frory. office

h]

21d. TIME (Boath)
INJURY /24

2. 1 hereby ccri\fyt}lai I attcnded the decmedjfom

Vi) ves [ ] no,%m"

715 (Z'nr TOWN, ER 'rowuﬁn’k > COUNTY) (srTI-'.)
Al P 14.4-’4 v A A

{Duy} (Year} (Hour) NJURY OCCURRED 2| OW DIO, INJURY QCC R'l 4 Yy / 4 4
A 27 e £ AT[~"] NOT WHILE tiggd 4
/ Diedswomn U "o Al A2 700, ,.Ig:_ 2 Zeiasls (hiseny (Tidet
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alivppn

and thaf deaih occurred aof

., Jrom the causesand on the date slated above.
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M/M

Vit e

Ua. UR‘iAI. cm:n-
gf ’a..

24b.- DATE 4

> li-21-44

Wﬁeeh!‘m

“2dc. NAME OF cmzrsnv OR CREMATORY

24d. LOCATION (City, wwn.ummzyf /7 (gﬁu)
Wheeling, Mjssowr'y

OATE REC'D BY LOCAL

-

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR 3 uautun?’-




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, or by

- J . M Glolyaoh.- , Student Embalmer No. 3 Ob/

working under my persona! supervision.

Studen -J%‘. 2 YN Signed_ém.ifzfléww
Studmt Enbal--r -

. Licensed Embalmer, No #o 36

P. O. Address.CALl’l.ﬁ—a. Hm..,[_\(lo. R

A Noa%. The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’I'ING (Failure to comp!y with
the above constitutes grounds for revocation of License.)

Il'thzsbodyunotembalmed.factdmuldbesom:dabove. _ ST




