No. 300
10.48

O

Dr Senn

FLEDMAR 4 1954

e

AVINUJN Ur AL

STANDARD CERTIFICATE OF DEATH

I W ViaaAaJsunl 6052
1115 B

State File No.....

03

BIRTH NO. REG. 15T, wo.c7p 4 G2 . PRIMARY REG. DIST. |l ] L —
1. PLACE OF DEATH = 2. USUAL RESIDENGE (Whers decoased lived, If Imstltatlon: remidence befors
2. COUNTY 2. STATE e b. COUNTY adision),
Mo Jeffersecn
b. CITY {1 outcids corpurate limita, writa RURAL and givs ¢. LENGTH OF ¢. CITY (If outaide corporate limlts, write EURAL snd give townshin}
OR ] townghip) | STAY (ln this place) OR
TOWN o+ Tnn‘lsz_MD_—lz_};;:g_'_ TOWN paapal Joachim 047
d. FUl.LNAMEOF(llnmhM- tal or Instieation, give strest addrem or looation) d, STREET - at rarsd, giva location) oot
HOSPITAL O ADDRESS /
INSHTUTION T, -;-LM“ canital 4 g
3. NAME OF 8. (Flcst) b, (Middle) c. (Last) | 4. DATE (Montt) (Day) (Year)
(Typeor Print) Ay 2 n] coce Edward Courtway DEATH Feb, 4, 1954
5. SEX e COLOR OR RACE | 7. Maolgau-:o. N%R MAR(::IED_ 8, DATE OF BIRTH 9. AGE Uoren| 7 DO | AR | 0 ot =
s RCED . owre | Min.
M W rrie ol | Feb. 13, 1892 | "L MTY| "Wy
m:;" wmg&cg?ﬂon @by kind of ok 105. KIND OF BUSINESS OR IN. | 1. BIHTHPI:AGZ (Gity wad Stete or Foraign Gounteyt €3] 12 OSHJT%?FWT
oriter Smelter ' 01d Mines, Mo. =
tlSa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Juliug Courtyay Susan Hardlem | 5]
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of sorvice) 493_03_917?
Na ——li0 -l_Mrgs, Irene Courtway Herculaneum, Mo..

18. CAUSE OF DEATH
. Enter only onsoause per
lina for (s}, (b), and (c}

*This does not mean
ths mode of dring, such

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5)

Morud conditions, if ang, gising DPUE TO (b)

MEDICAL CERTIFICATION

_M.&_W el

INTERVAL BETWEEN

e - . O?MDDHTH

<
ALA L. I

{ '-z’V
a8 beart fallure, asthenia, f0 (he abowe cruse (g) wina /)
ec. - [t meons the dis- “‘““"’"“’ . -(: oo }‘C&A./a
case, injury, or complica- DUE TO () Jb\_\. C.in ({2. .
then which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . 1]
Conditiens eontributing o the death bul 2ol
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. -MAJOR FINDINGS OF OFERATION I ) Lo . C e 2. AUTOPSY?
. TION | T " i o T o f

. ves [1. w0 [J

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
ICIDI . bama, farm, faetory, street, offies bldg..sa) . -
HOMICIDE S LN : . T o
21d. TIME (Month) tDw) l‘lcn) tﬂuu} l 2le. IN.IURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' N KOT WHRLE .
INJURY = | Mok AT WDRK / H2 2 |
zzIMobymdyll?ﬁIauended ed from r,m"g toL,/f__;mﬂL,maruu 20v the deceazed
. alive on 19 and thal death occurred at | 2E A m., from ihe causes and on the date staled above.
22 SIGNA (Degres or title) )| 235 ADDRESS R K- Wlmm
24a. BURIAL. CREMA- . DATE Z4c. RAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, towD, or county) (State)
TION, REMOVAL (Rpesity} - S . . s
‘Burial 2/ 6/ 54 Catholic Herculspeum , Mo

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

rER

DATE REC'D BY LOCAL

195%:

&

REGISTRAR'S SIGNATURE

%.LM__

EaE reed Embalmer's Ststement Reverm Side)

2% FUMERAL DIRECTOR'S SIGHNATURE '°

Y

ADDRESS

* siennmune o




ap

STATEMENT BY LICENSED EMBALMER

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

- SRS . ey Student Embalmer No. :
working under my personal supervision. - ' Wﬂ;’;‘/

SEUdONt cecernnssanssaans ) - Signed i e e mmaner v s

) Student Embalmer v f Nle

Licensed Enfalmer No. 3L 7.2

P. O. Address

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

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




