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PERMANENT RECORD

PLAINLY—USING UNFADING BI@ACK-IINK—MAKE A

WRITE
0O

FILES DEC 10 1959
- REG. DiST. m.z_Z_}_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39670

State File No

i6. SOCIAL SECURITY
NO,

(Yes, no,orunknown} | (If yes, xive war or dates of sarvice)

n"m o PRIMARY REG. DIST. KO. ._i éi! Regisirar's Na._M..g........
"'TPI..ACE OF DEATH 2. USUAL RESIDENCE (Whero decessad llved. If institution: residepce befors
a. COUNTY a. STATE b. COUNTY admimion).
ey Perry Missouri Perry
b. CATY {1t outzide eorpurate limits, wtita RURAL “dtn‘i‘:.hlp] gzl'Al;{E?liflt DEE) C. CiT;{ (If outside corporate Hmlh.. write RURAL and give township) 0 7?}
TOWN yyi j TOWN Perryville A
d', FHéSLPr‘Iéﬂ_EO%F (If not in hospital or institution, glve streot address or Locatlon) d'AsDTI;(FEETSS (Ef rural, give location) U
INSTITUTION 9t, lMarvs Road
3, gz%héﬁs%% 8. (First) b. (Middle) . (Last) 4. DATE (Mauth)  (Day) (Year)
(Typeor Printy Vi nocent Courtois DEATH Dec, 2, 1902
5. SEX 0 6. COLOR OR RACE | 7. w&%&g lg!l:'.\\foEgcrgSRRlED.’ 8. DATE OF BIRTH . 9.:'(‘;E (Inw)nn b .D‘z ¥ GNOER u wap.
. (Bpgeify’ birthday, L Hours | Min,
Maole White Married Nov., 287, 1874 78 . ' l
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forslen ooustry) 77 U 12, CITIZEN OF WHAT
done durhtg most of workiag life, even if ) DUSTRY ) . . NTRY?
Operator Tavern Perry County, lissourl 1N
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Courtois | Emelia Garlot | Alice Steyns i
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S S| GNATURE OR NAME . ADDRF &

A TiGe OBurtois Perr'JV:Lll

{0, None
18, CAUSE OF DEATH . [
1. DISEASE OR CONDITION _ -
- Enter only onoceuseper | 1y op oy TEADING 10%2ATH"<aj"“

line for (a),.(h),-and {c) N
ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO () _

rite o the nbove cause (a} stating
the underlging cause last.

*This ‘does not mean
the mode of dying, such
as heart failure, asthentia,”
ete. It meana the dis-

ease, Infury, of complica- . BUE TO (&)

INTERV, BEIW‘EBl
U%; ED g'ﬂi%

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused denth,

related o the diseare or condition cansing death. . . -

20. AUTOPSY?

21 here‘byl erfify that I aflended ¢t _je deceased from, f
alive GM, 85 Z-gnd thaf dedth/occurred at ﬂ_

19a. DATE OF DP_F{ROJN 19b, MAJOR FINDINGS OF QOPERATION % 9
: : - 524X | w0 wld
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . © (COUNTY) « -+ (STATE)
SUICIDE home, farm, Eactory, streat, office bldg., a0}
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Bm) Zle INJURY OCCURRED | 21, HOW PID INJURY OO:URT . .
' L WHILE AT \\'HII.E :
INJURY m. WORK WORK /{
M V195 ZTﬁt I last saw the deceased

., Jrom the causes aud on the dale stated above.

l DRESS 23c. DATE 51GNED

Zia. SI 1itle)
2™ A 2357,
2. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 2ad. LOCATION (Oity, town, o1 county) (Stats)
Tio REMQVAL . - ) o : .
ﬂ80.5.l952 3t. Roniface Cemetary ppr?“i%‘-"t"l 119, o
DATE R_EC‘D BY LOCAL | REMSTRAR'S SI 3TURE 25, FUNERAL DIiRE TOR'S S1 A RE ADDRESS [
i REG, ’ y /A -25 7] I y,
i = _-.e"!__,-__d!fg-\ €4 Y Fe- Il T2V Aedtss Sl i e et 44

t on Rm ide)



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 ooecoeee

....... . Student Eabaimer No.

working under my personal supervision.

StuUdent Luverennvanansernrrererersosrraares Signed.....
Student Embalmer

balmer No #0 2 7

Licensed

P. O. Address_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ;(Faxlure to complywi
the above constitutes grounds for revocation of license.)

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



