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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH

State File No............ 81 ‘ - |

I. PLACE OF DEATH

BIIEIELIEOD MAR -29 1954 REG. 018T7. NO. .ZLPNIMY REG. DIST. m-%!ﬂmiﬂmr'; No. "?‘

2. USUAL RESIDENCE (Whers deceased lived. If lostitotion: residanes befors

(If yos, plve war or dates of gervice)
-

{Ym.no, T&nown)

None

a. COUNTY . STATE - b. COUNTY Jdsmisslon).
Daviess * Missouri Daviess
b. CITY (I cutddde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Residence within lmits of
OR townahip) [ STAY (In this ptace’ OR
ww  Gallatin "Y2"Yraal 1% Gallatin TR
d. FU!..SLP?I_IJ_\AME OF {If not in hospital or Instituticn. give strest sddress or location} . A%rggerrﬁ _ (If raral. give location) 05/06
msnrlmou - -
3 gs%ﬁs%% a. (First) b. (Middlej c. (Last} | 4 DATE {Month) (Day) (Year)
{ Type or Print) Numa Alme Courtney oA March 22 1954
5. SEX Jj 6. COLOR OR RACE | 7. MARRIEB gs\\'.rsgcnésamso 8. DATE OF BIRTH l:!\.GE o reun| 7 ooea .Dm v oo ¢ W,
{Bpacify) t o ays } Hours | Min.
Female | White Haroy /| Oct. 9 1889 84~ l |
wmjsupl. 2‘3..‘:3?1;?.'.' wiad of work 10b. KIND ox-' Busmssn?gr lj{le- LBIRTHPLACE (0.0 it Seure or Foreige Comntr 12, Cgm%wrwmr
Housewlife Own Home Daviess County, Missouri
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' OR W|FE
b Daniel Landes i Martha Kem 8 Y |
I5. WAS DECEASED EVER 3N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wililem Courtney, Gallatin, Mo,

18. CAUSE OF DEATH '
| Enteronly opscamseper | 1. DISEASE OR CONDITION

line tor {a}, (), and (c)

*This does not mean ANTECEDENT CAUSES

ete. It means the dis- the underlying cause last.

case, infury, or '

DIRECTLY LEADING TO DEATH* ()

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rite (o the above cause () stoting

MZﬁ?AL CERTIFICATION INTERVAL B .
0 pebral_ QZi2:L44¢céﬁﬂiupc/' ?ﬁfﬂgg&EL,i

DUE TO ()

WWJ}’”M/

N o v T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related o the disease or condition cousing death.

i9%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T
TION 2T X E,/
YES D RO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E Borsas, farm, {astary, sirsst, ofve bldg.. st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hsour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

m‘Me 7"0 g%g{ to M{_Z& IES_E that I last saw the deceased
, Jrom the causes and on the date stated above.

-3 § he;'eby iy .!ha.t I atiended the deceascd JIr
alive mﬂéf_ﬂ_'k 18_$%F and that death occurred

E T IS

Z3b. AD 23c. DATE SIGNED
m' JUo. xy sy

Bt

% aunm! CREMA 8, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LDCATION (Oity, town, or county)} . (State)
BEHTE 1 3 24-19524 Hillcrest Cemetery ,Q%ﬂ tin, Missourl
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

=. "’g.“'o' ADDRESS
Hope ‘unera cma, Gallatin, No.

324 5 62EG.

—

(Licensed/ Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........ et et e e e eeeeeeteaeeaneeeaenenemeamnaeaeanan

working under my personal supervision..

Student.....oociiiiiiiiiiiiiiieirnan, e eaanaan Sig
Signature of Student Embalaer

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




