THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . Au_c_'_y Aq
o -tl!!l.Eu JAN & 1950 ~ STANDARD CERTIFICATE OF DEATH o it o FZR 21
'BIRTH MO, REG. DIST. w. 25" priuary mec. 15T, Mo g 77 Kegistrar's No ,H/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdecessed lived, 1f inetituticn: residence bedore
. COUNTY STATE b, COUNTY adipimion).
* Randolph p- g N Missouri Howard ./ +—
N £0! . El F CITY ou s on! »! ve g
b Ccl;ll;‘( (It outelde : o 5:121:{:;1!: ﬂ?w . B (If outaids eorporste limits, write RURAL acd give townahin) o
TOWN 5 = ays TOWN  Rural--near Fayette e
FH!.-SLPFP;IN.EOOF (If not in hospital or iutlluthn give strent address orLloLell.lon) dAsDrgfiEgS (If rars!, gve location) >
NsTITuTion Pleagant View Home 7 R.F.D., i
3 NAME OF 8. (I-‘ltsl)yi b. (.Midd!e) c. (Lash) Y DSFE (Month)  (Day)  (Yean)
(Typeor Printy  Charley Linden Courtiney pEATH  Dec. 20, 1949

' 0o
NE—MAEE A PERMANENT RECORDQ 0'(‘\.

5. SEX 6. COLOR OR RACE | 7. \m)%wéo, Bﬁ’éﬁa"éﬂ“'% 8. DATE OF BIRTH | 9. :.GE o yesra| i ukoes -Dfm ¥ UNDER 4 HED.
. (Bpeacily) 13 ¥ ool ays | Hours Min.
male4(> white single v/ Feb. 1, 1881 &8 l l
10a. USUAL OCCUPATION (Gmllndu!wcrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelan country) 12. CITIZEN OF WHAT
dona during most of workil sven if retired) DUSTRY . . . NTRY? .
general daporer | general Adair County, Missouri .S 4.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irvin Couriney . |Elizabeth Wpod ' none
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, po.orunknown) | (1 yea, rive war or dates of NO. . . . .
no | none Marion Courtney: Huntsville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION m:';' gFDfEﬁEN
1. DISEASE OR CONDITION H
z 'Fi;‘:::"(‘sli 6. and 1) | PIRECTLY LEADING TO DEATH* 5) CAnn ’\»—44)2/\»«-/&-4 e fM-DU ¢
o «This does not mean | ANTECEDENT CAUSES W 7
2 the mode of dying, such | Aforbic conditions, if any, gieing DUE TO (b} d“/\/ ‘f’ AT
. - at heart fotlure, asthenio, _ rise to the above cauae (a) tating ] / )
* 2 N de. It meana the dise | the underlying cause lost.- —— . . R Fad . - . R H
caze, infury, of Hen. DUE TO (&)
g tion 1ohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . " =~ - 7, = . .
m Conditions contributing to the death but ot ' (/ M
E related to the disease or condition couring death.
t= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ) . 2. AUTOPSY?
Z TION .
= . ves [} NO a
o 21a. ACCIDENT  ~ (Specity) 21b, PLACE OF INJURY (e.g..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)
h SUICIDE, homa, (arm, lagtary, strest, office bidg., ata.) .
Z HOMICIDE
g 21d. TIME (Month) (D) (Yemr) {Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
i - WORK AT WORK . . .
; 22. [ hereby certify that I atlended the deceased j‘rom —_— H:) , lo _M@ﬁ“_, 19 , that T last saw the deceased
ﬁ alive on , 19 , and tiuxt death oceurred at 2- 3¢ A4 ., from the causes and on the date stated above.
= || 238, SIGNATU. : Q @ 53; tle) | 23b. ADD 23, DATE SIGNED
E %%NBIL!J ER Ml (N.ALCREMA- ~Z2Ab. DATE 24c, NAME OF CEMETERY OR cnemﬂv 24d. LOCATION (City, town, or county) (Etate)
(Boeciir) .
& purial  |18-23-1949 | Huntsville Cemetery | Hunisville, Lissouri
DATE REC'D BY LOC;:;L REGISTRAR'S SIGNATURE 73, Vo5 FUMERAL DIRECTOR.S SIGMATURE ‘ADDRESS
-
Dur-3/- 4% : ol T B 4 4&%

(Licensed Embalmet’s Statement on Reverse Side) Dz




- JAN' 3 1950
REDZIVED
Diu‘irict ealth Offiver N |

Ulstnc Filo N‘ﬂ]ﬁ-r“u:lm

QCL.J L+ I‘m‘aé O N R DI N MBI

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, o by ammimrenem

...... Student Embalmer No.

SEUGENE vurannsnnranarvrcnnsnsssnnranan Signed jowg%

Studaent Embalmer
- . Licenzed Embalmer No jf / 7
Hboeritri ey Y
P, O. Address -

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply witl
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




