ritt) DEC 15 1959 ~ THE DIVISION OF HEALTH OF MISSOUR!

o.300 .f| . . . . . ' i’
R I | " STANDARD CERTIFICATE OF DEATH . swnrun 3 784
1) JLoimrn "o. . - REG. DIST. KO. A FYU__ priuary res. 0157, mkﬁéf_. Registrar's No )ﬁf
. W‘rﬂt . 2 USUAL RESIDENCE (Whers deceassd lived. 1f inatitotlon: rmidance befocs
- . a. COUNTY ) - s STA b. COUNTY. : adunleslon,
[ 5 t € - ﬁissouri : Plette
b. CITY O cutide eorourate Uite, write AURAL snd sive 1% LENGTH OF || «. CI'I'Y ’ - & I» Resdence within tusita of
. N o townabip! lci.n'
“TOWN . ° Defrborn | e $i . Beerborn L TEYTEYT
d. FULL RAME OF (If oot in bospital or iastitution, rive street nddrom or lociticn) ». STREET (If raral, give boeation)  ° 5 7 0
N | s TR 9839
| 3. NAME OF ~  a (Firs) _ . b (Middle) ¢ (Last) T4 DATE (Mont )
DECEASED . . oo o - . . OF oar,
(Typeor Print),  Meyry - - Cethrine . Courtney DEATH Dec, lg) %551’
5. SEX / 6. COLOR OR RACE T#Immso NEVER MARRIED, ] 8. DATE OF BIRTH - =, | 9. AGE s yeas anpn“.: T Do u nb,
. B
femele' | white | “RRFRPRYC*=Y|apri1 3, 1887 |gB | il
0a." USUAL =
1 10a. U OCCUPATION mamx 19’5. KIND OF Bg{StN&ssD?Jgr llgl 1, BIRTHPLACE  (C00 vt State o Porsigs Conntey) zmtgm%@?rmr
J—Honsewlfe = I ~ Euchenen County, Mo [ '
13a. FATHER'S NAME -~ - © .. .7 [136. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANDOR ¥IFE
Peter -Garrshen . - [Merthe Gilmore | Alve Courtney .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME. ADDRESS
‘|| (¥em. 50, 0r unknown) | OF yem, sive war or dates of service) . NO.
2 W X : none Alve Courtney Deerborn, MO o _
|| 18, CAUSE OF DEATH . - oL - coes DICAL CERTIFICAT . lngvuaw
‘|| Boter onty coscansoper ¢ 1. DISEASE OR CONDITION ° . ﬁ‘ ST %
lingfor (a), (b, and (o' | DCIRECTLY LEADINGTO DEATH (a) f-”. -3 .

+This dots oot mean ANTECEDENTCAUSES. m Z 2; ﬁfa EI?‘_Z .
the mode of dying, such § Morbid conditions, ur?w gising DUE TO (b) I_L?é_ﬁa

as heart fallure, asthenin, | rise to the above
de.: It meons the dis- | I8 wRdariying conse

case, injury, or complico- " DUETO @
ﬁcmwﬂ_!ds 'aluddmﬂ. 1. OTHER SIGNIFICANT CONDITIONS | N , . .
& ' “ %' | Conditions contributing to the death but not 4 - T X " .
. | Stated b e dansat or condition siusing Geath. 260 j_%_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. _ ... . |2 MToPSY?
TION . . . : . - L
_ | -l B
21a. ACCIDENT - (Bpadity) C 21b. PLACEOF INJURY (e inorabays | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
. SUICIDE bome, farm, [actory. ml. whld‘ Lato) .
HOMICIDE ) _ .
v |l 21d. TIME {Mouth) (Duy) (Yewr) OHouar) Zle INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? i
. WHILE AT NOTWHILE ' ’
- JNUYRY WORK AT WORK

alive on 190_4_, and thal death occurred af _lm m., from the couses and on the dale slaled above.

msW M ~ (Dq;ma artmewl 2. @sts Z . _ ‘zac DATESIGNED
NAME OF

2. I hereby ESy that T attended the deceased fromq.s-_Lll_ 195‘3, lo 12_.5__ 1953 that I last eato the decessed

WRITE PLAINLY—USING UNFADING BLACK livxi_--mgﬁ A PERMANENT RECORD

24a, BURIAL, CREMA- | 2db. DATE 24c. ETERY OR CREMATORY 24d. LDCA'['ION (©hy, town, or oounty ’ (sma)
110N REMOVAL (Spedty)
Buriel 12/8/55 No, & bEmFL. rv Gower . Missourd.
DATE REC'DBYI.%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51 GRATURK ADDRESS
. L '
L..&;&-i*%ﬁ@&,gf_i_dwva ; orn, Ma.

{Li § Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER
- )

I hereby certify that the bt:;dy whose name is recorded on the reverse side of this certificate was eml

DY INe, OF DY .o et , Student Embalmer No..........

working under my personal supervision,.

Student..oocooiiitiiiaiii i it ' Slgned.é&) @ - U .............

“Signature of Student Embalmer
' Licensed Em er No..}{..o.d

P. O. Address wm

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

If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




