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WRITE Pi;A!NLY—USlNG UNFAD]NG BLACK INI‘K—MAKE A PERMANENT RECORD

.

FILED JUL 12 1955

: BIRTH NO.

THE DIVISION OF

=<

HEALTHA UF MioANIRI

STANDARD CERTIFICATE OF DEATH

10300
NOD. ﬂﬂ. Registrar's No..™ 55 ’5 l

REG. DIST. NO, 53 PRIMARY REG. DIST.

{Yew. 0o, or unknown)

-]

(1f you. mive war or datea of servios)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. 1f institution: residence befors
a. COUNTY Dade a. STATE M .S-SO “w "l. b. COUNTY D a d e adinimlon).
b. CITY (I oyeside corpurate limitg, write RURAL and give c. LENGTH OF ¢ CITY -c . d In Residence withln Leatt of
township) Y {is this placeH a oty or, u
TowN éreen eld |y years T°W“é""ee"' eld = 4@
d. FULL NAME OF (If not in hoapital or institution, give streot or loeation) p It rural, give location) D
ADDHE’SS
1N5m'u*r|0N//5N Mhl" S'l’ree.‘f: 5 N MAIM Sfr'eei'
TS, v Aleort Comrt “OpE 0w O Cle
{ Tope or Print) Wl Hiawvm A!ber‘t au.r' ney DEATH J-MBL 1955
5. SEX )6. COLOR OR RACE | 7. \”ARFE'!'EB EIE\\:'OEFRIC%ARRIED, 8. DATE OF BIRTH 6 9.&6&&;:.)“ Jrfosar veAr | f waoer u HRS.
{Bpacityl t Y. an Days | Hourm | Min,
Male Wkl'f: arrie ATPI"I 1872 | |
10a. USUA CUPATION (Ghve of wor, i} ND Bl N- [ 1 IRTHPLACE G
S SCCUrATION g | KD O BN gy | 17 o st s O | S
Farmer etived | 'Dade 0., Missouri LS AL
138, FATHER'S NAME 130."MOTHER™ S MAIDEN NAME 14. 7NAME OF HUSBAND QR WIFE
Samue] Courtney Cora Mitehell Isabell Cour ne
15. WAS DECEASED EVER IN U,5. ARMED F0R¢S1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DBESS

Nowe None rs. Tsabe

H C'aur‘l’ney G'ree .eIcJMo

. Enter only onecause per

‘H tion tohick eaused death.

18. CAUSE OF DEATH
line for (a}, (b}, and (c)

*Thiz does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eaze, Infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the gbove cause (o) sating
the underlying cause last,

DUE TO {¢)

L OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ¢he death but not
related to the direase or condition causing death,

192, DATE OF OP_,'@IF\‘OJ’N 15b. MAJOR FINDINGS OF OPERATION o ’ . 20, AUTOPSY?
] _F7 5/ X ves ] wo [E—
Zla ACCIDENT {Brecity) 21b. PLACE OF INJURY (eg.. inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+SUICIDE N Boms, tarm, fastory, sireet, office blds.,et0.)
HOMICIDE ) i .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF . WHILEAT [} NOT WHILE .
INJURY WORK AT WORK _ .
22. I hereby 1fyt ot I attended the deceased from , 19286 50 to . 19£5_, that I last saw the deceased
alive on , 1955 and that death occurred al l_&m frém th causes and on the date staied above.
Z3a. SIGNATURE . / (Degroo or titley )] 23, Tooaess |zsc. DATE SIGNED
Rz e YD | Qreenfield, Mo 17-¢- 55
%BNBEERMI OA\}'-ALCREMA- 24b. DATE NAME OF EMEI'ERY OR=GREMA TR 10N (City.town, otoounbf) ) (State}
. . (Bpedify)
St Tl € 19551 Greentiald Cem. . een{r-.eldj Mo.
DATE REC'D BY LOCAL | REGE RAR!S]GNATURE P NERAL DI RE R'S S} GNATU A DORESS,
July 6,195 "‘7’ Q¢ d A g frolff Mo
uly e, ktr JLele :

{Licensed Embllmcrl Stated ot on Reverse Side)

3
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B eo9g5g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LR 2 s LT - S PP srreeeens «evev-.r, Student Embalrher No...........

working under my personal supervision..

Student.....ccoiiiiiiminrria e ciiciin e
Signeture of Student Enbaimer ,

Licensed Embalmer No.! /

P. O. Addreuﬂﬂ% £

Note: The above, MtUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ this body is hot embalmed, fact should be so stated above.

t . - . "t_:i"




