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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 53 l i PRIMARY REG. DIST. m.w Kepistrar's Neo. ....%

32813

State File No.ncinmimopamsasi

fasas itrssirianansee

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. I loativatl id befars

cH ...a, STATE miminnl,
SOUNY o e e ECS RS ».STATE M4 ssouri b. counTy Stoddar& =
b. %‘EY (I outride corpurate limits, weita RURAL and give o §T ALYENL:?E; DEF‘ c. Cng d. Is Residence within Jtmits of
wroahip) § L} & eit, nco) ated ?
TOWN P, Aal, Sre. CEVECIECE town  Dexter TR
d. FULL NAME OF {If oot in bospital or institution, give strect address or location) . STREET (11 raral, give location) 5
& 1]

INSHTUTIOR [ 16 MRy G- " ApDR 1413 East Elk, 7 2 / ]
*OEceasep  »H b. (iddle) o (Last) 14 OATE  Giomh)  (Ow) (Yaw
(Twpeor Piny  Donald Harold Courter ceamSept . 21, 1956
5. SEX 05. COLOR OR RACE | 7. MARF\;.!'EB gg—:&rggcrggnglm 8. DATE OF BIRTH g, :.?E h&:}:e}-n or mn -Drr.u ¥ oen .

) on! nys oure fin.
Male Cauc. néver marrieéd | Feb, 22, 1936 f |

10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR Hﬂ

12, CITIZEN OF WHAT

UIgR.Y? A .

. BIRTHPLACE (Clty and Stats or Foreign Cnunuy)-' /

Delaplaine s ATk,

dons during maost of worklng life, sven if retired)
Facteyy Chyowme Cva 7

13a. FATHER'S NAME
. Dan Courter

13b, MOTHER'S MALDEN

Willia Segraves

NAME 14. NAME OF HUSBAND’'OR WIFE

nocne

16. SOCIAL SECURITY

¥39-39-5 s’E‘

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yes, Do qr gmown) (If yea, give war or dates of sorvice)

17. INFORMANT'S 51
Dan Courter,

Gﬂr%'{f;t I‘SA%E Elk ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION

. R MEDIC L CERTIFIGATION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ON.S_FI' AND DEATH

ANTECEDENT CAUSES

Aforbid eonditions, if any, gieing OUE TO (B)
rise to the obove cause () steting
“the underiy‘ing caude last.

*This does not mean
the mode of dving, such
aa kearl faflure, asthenio,
ele.” Jt means the dis-
cqse, infury, or complica-

etk Mot
DUE_TO ¢¢) @W& MM

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot
_related to the disease or condition causing death.

tion which cavaed death,

WHILE AT KOT WHILE
WORK AT WORK

-(Hour)
INJURY '-fép/ .z/ YL ATA “’i

i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ~T 20, AUTOPSY?
| .
77 ~ YES D NO IE/
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY te.x-.kuorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (@UNTY) (STATE)
SUICIDE . | boms, farm, fngtory, atrest. office bldg..enc.) g
| HOMICIDE i et LS =T7-, é/&#e‘ r/C" ©
2. TIME  (Mea)  Dapy (Yo le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '

o 7o ﬂec'/a/c‘?

22. I hereby certt,fy tkat I aucnded the deceased from

lo , 19 , that I last saw the deceaced

Mm from the causes and on the date steted above.

alive on _ , and {ha! death occurred al
Zia. SIANATURE (Degres of uuigl_zab. DRESS - 23c. DATE SIGNED
QAA"K&_ \A é_d-ueuw /72c Fert-V(,
248, ng\}.&cnzm #4b. DATE 124&: NA} bmw CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIOW BaM (Bpediy)
exter Dewter , MO

DATE REC'D BY LOCAGL

{Licensed Embalmer’s

7 .7 ApDRESS
Dexter, Mo.

25 FUNERAL DIRECTOR' & SIGNATURE

Strickland-Rainey

Statement on Reverse Side)
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* " * RS V-:‘r t o = "‘\ !
|
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. |
STATEMENT BY LICENSED EMBALMER |
S T— . . ]

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ME, By o oiiiiirintiiriiranitn sttt se st e st a e . , Student Embalmer No,....c........ |

————

working under my personal supervision..

L L PP Signed. 5%/ d&.éé” ..... y; ?
Signature of Studemt Exbalmer

Licensed Embaimer No. fz ?fs

C
\ P. O. Addreun..m.’.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a-STUDENT, ke also shall signiin his OWN handwrttmg.
T this body is not embalmed, fact should be so stated above.™ - : v
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