FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6078

Stote File No...............;.................:......
" BIRTH NO. . REG. DIST, NO. 31 8 PRIMARY REG. OIST. NO. 100? Registrar's No 1588
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whsre decoased llved. 1f inetitutlon: residencs befors
. COUNTY . STATE - 3 admimlon!
s 0 » Missouri b- COUNTY Jeffersen "~
b. CI;Y {11 outride corpurate Hmits, write RURAL and .i::m %%A‘?E"ﬂ'l OF, <. CIT';! (1f outside eorporste lkmite, write RURAL snd give towimhip)
tomn St. Louis tomabip) fmekshell L Sin Festus OE5DO
d. FEOL!.S.P?"I‘:‘;‘LEO%F (If ot in hospital or institution, glve atrest nddrem or location) Asl;rDRESS I rural, alve location) /
iNstiruTion. Mo. Baptist Hosp . RR#l
3. ge?: ME &IE 8. (First) ﬁ b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
( Type or Print) (A /Y0 . ('I OPR1? I\}EV .5 L | i £ 523‘;‘
5. SEX 0 6. COLOR OR RACE | 7. m&%ﬂ%&g EEvEscrgBRmED 8, PATE OF BIRTH ) QA.?E (lnro;n 7 moor ) | . nas.
. {Bpecify birthday., L Days | He Min.
male white mar rl_eg / 3-18-1900 Sif | |
‘°:.;.‘.’§”"L OCCgPATION (ke kind of work | 10b, KIND OF BUSINESSD%!;T Hl‘; 11. BIRTHPLACE (State or forolgn conntay) 12, Cl'l;‘l_IZ_IéNOFWHAT
mont of wo Y7
rinder and polisnep Plate Glass Arcola, Mo. O

13a. FATHER'S NAME
Mac Cortney

13b. MOTHER'S MAIDEN_
Mae Jones

14. NAME OF HUSBAND OR WIFE

Nellie Courtney

NAME

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, such

(Yes. 0o, or unknows) | (It yes, it daten of service)
*8. DO, OF 1 nov:l;n yea, rive war or datea '[mkr].o\"-fn So V‘] N. cowtney, Cl“ystal Clty,Mo.
i8. CAUSE OF DEATH MEDJICAL CERTIFICATION ’ p'gmmﬁ'i S
_ Enter only one cause per 1. DISEASE OR CONDITION . )< H
1iae for (&), (b, and & | DIRECTLY LEADING TO DEATH®(5)
EEE— L]
«This does ot mean | ANTECEDENT CAUSES é‘/—"t&/’
AMorbid conditions, ¥f any, gising DUE TO () l..-e,d

[4
|| o# heart fallure, asthenta, | Tise to. the above cause {a) s‘ta:iﬂg N .- P e I oL
de. It the dis- the underlying catize laxt. . - é 2 |
case, injury, or complica- ___DUETO (f") . — v s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -7+ Te-es 8 & 7w e

Conditions contribwding {o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 196: MAJOR FINDINGS OF OPERATION * (R . 'TT LT 20, AUTOPSY?
TION ]
o vis B wo O]
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) “Tate
SUICIDE boms, [arm, factory, sireet, office bidy.,eta.) . C FT L T : S
HOMICIDE .
219, TIME (Mooth)  (Day)  (Yew) (Hous | 2Te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY o WORK AT WORK S / 3 x

T to _Lﬁﬁ'_ﬁ u;omaz I last saw the deceased

.y Jrom the causes and on lhe date stated above.

URE: {Degrea or t.ltlu)
0

22.-J hereby certify HEJ attended {he deceased ,fm%
alive on _Lu@ 19_\5_5',- and that death eccurr

23b, ADDRESS %3¢, DATE SIGNED
‘ -
FA EE [ UK

24d. LOCATION (OG#, town, or county)

%"I?)NBgERMIOA\"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY ' (Btate)

remova ”| 2-15-55 i . Crystal,City, Mo.

DATE REC'D BY LOCAL REG 'S SIGNATURE 25. FUNERAL DIRECTOR' & SIGNATURE ADDRESS
rra1n1¢ﬁ _Politte, Crystal City, Mo.

{Licensed Embalmer’s Statement 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 embalmed by me, or by——.......
. Student Embalmer Mo.
working under my personal supetvision.
StuUdent verenerasensannanans SSSCLEREERREL Signcd,é._...._”ﬁ_
Student Embalimer
Licensed Embalmer No../%f.{/

P. O. Address*ﬁf:ﬁl?ﬁ/"mrmﬁ

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

If this body is ot embalmed, fact should be so stated above.

-




