Doctor, coroner,’ e'tc: must, use only standard nomenciature in item 18. No.symptoms will be listed. All

¥o

diseaszes in Part | must be casuglly related. Coroner cannat certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.-Primary Registration Dlsiré I‘ﬂ

FILED JUL 30 1956

Registration District No,

R.24..

jf?__

. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheta daceased lived.

IH institution: Residence before
admission}

o COUNTY Pettis o STATE Missouri b COUNTY rohnoon
-b. CITY (If outside:corporats limits, give~TOWNSHIP only)| Inside'Uimits [|- - c. CITY—= - -5,/."' tnside Limits
OR . OR I .
o Sedalia Yeos iF Noo or Harrens bu,r'g s 1 Yeso nam
€ sg%FLI ?:SESF (1 NOT in hospital, givelocation)]Length of stay in 1b 4. STREET Bt 5 (If outside, give location} Reside on Farm
iNsTITUuTion  Bothiwell 1 Mo ADDRESS Yes& NoO
1. MAME OF First Adiddie Lest 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) CLAY WOODFORD COURTNEY DEATH July 21, 1856
5 SEX 6. COLOR DR RACE 7. Y 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR NF UNDER 24 HRS.
” marriep ] NEVER MARR:?D 4 + 31 19051 icai birlhdnv) Months | Dow | Houre | Min,
Male White wioowep [ pIvoRtEOL ] ugus L

10a. USUAL occuu‘rlon (Gige kind ofwofk done | 105, KIND OF BUSINESS OR INDUSTRY
!na ;w rkmﬂ life, even if retired) ﬁs tal }Z‘-ﬂt Eon Of
eC. iriures

c

Osz. CITIZEN OF WHAT COUNTRY?

U.S

11. BIRTHPLACE (City and atate or country)
Warrensburg, Missourt

13, FATHER'S NAME
James H, Courtney

14, MOTHER'S MAIDEN NAME

Effie Woodford

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Vea, mo, or unknoun) | (IS wes, give war ov doles of servies)

No

15. SOCIAL SECURITY NO.

545-03-5699

17. INFORMANT Address

Porter - Courtney, San Franeisco, Cal,

18. CAUSE OF DEATH lE‘mer only one cause per Tine for (a), (§). and (€).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE -CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, Ijanv. DUE TO (&)

failurer C‘j‘ﬁkw’.ﬂ aze ey G
bagdix uvsedomettvlud wﬁmMW

C =, Mhich gope risg fo S . .
. e taude (8), v -
stating the under-
9 the umder DUE TO (c)-

£ H N T

i 902b

lying cauae lest.

WHILE AT ROT WHILE® [- farm, fectory, sireet, office bidg., ete.)

AT WORK

WORK

z -
Q t PART I1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} (p LN ;VE-:‘SP_;;J;CE’EY

= (

§ ‘i/(é‘(f:m-‘? A G : - ves O no [

:—: 20a. ACCEE}L SUICIDE VHOMICIDE 200 DESGRIBE HOW INJURY OCCLRRED. {Enter nature of injury in Part For Part H of ifem 18.) '

: 0~ .0 otoesitlor oy Con e

w b <= 4@%&/ (Coo tlankernig lon e

2 1 %c. TIME OF  Hour * Month, Dar. Ymr

%] - lHJUR‘l’ ‘ a m -

3 - Qdido'Sk : :

X | 20d. INJURY OCCURRED N L 20¢. PLACE OF INJURY {e. g0, in or about home, 20f, CITY. TOWN, OR LOCATPON’ j COUNTY STATE

(ot

0 W . -~
21.M attended the decoased Irom_%_k_(*— AA_%%A_v
Death occurred at A"— m on the dat ve; and to the best of my knowindge. from th

and last saw ahve on

aushs stared,

egree or title)

a. SIHNATURI
& R

N._

e &

od a
225, AD T "

ITE SIGNED
’ -+ . g

3a. BYRIAL, CREMATION, | 235, DATE 23¢."MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towen, or counly) " (State)
Buptgy e | /03 /56‘ ‘Sunset Hill Warrensgburg, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
R.A. Brauninger, Yarrensburg, Mo. 7-2 3-5¢ C%Jhm_p M’: %ﬂr«.l,‘
- v

{Licensed Embalmer’s Statement on Reverse Side}
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« STATEMENT BY LICENSED EMBALMER
. %

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... 2

working under my personal supervision..

Student Embalmer No..........
Student

Signed.
Signature of Student Embalmer

-

Licensed Embalmer No..‘._.r);;.
P. O. Address.W
‘ .
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 in his OWN handwriting.

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




