ue to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casuvally reloted. Loronsr cannot certity 1o a deat!

-
d. .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 121957

Registration District No, ........l Ll"".')

«.. Primary Registration District No. ...

.281471

STATE FIl.E NUMBER

_b-_‘S_LL_ Ragistrar's No, . 12 g......_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence gfnul
. b. admjision
= COUNTY yon “Hissouri Tdh 7
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 1 A Inside Limits
OR OR . g
TOWN  (Courtois Y"X inds TOWN Courtois A d OY<FD Nea
c. Egls..#l{_l:#%ROF {If NOT inhospital, givelocation) Lol‘lglh of stey in 1b d. STREET {1f outaide, give location) Reaside on Farm
INSTITUTION Courtois 10 ¥Yrs. ADDRESS — = mm——a- - Yesld NeDO
3. mamt oF Firet Middle Last 4 DATE Monih Day Year
OECEASKD QF
{T¥pe or print) Claude Carl DEATH Se'Dt . 4 3 1957
5 SEX 216, R 8. DATE OF BIRTH 9. AGE (T IF UNDER 1 YEAR DE .
4 COLCi“ OR RACE warkfo CX Never Marrizo OJ AN el T I oo r.'H“L“ z‘;:
Male White wiooweo [ ovorcen Fl March 30,1886 I

10a. YSUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Minister

T1. BIRTHPLACE (Ciry and atate of country} “C 12 CITIZEN OF WHAT COUNTRY?

Belgrade, Missouri

13. FATHER'S NAME

ism Carl

U.S.A.

14. MOTHER'S MAIDEN NAME

Rebecca Corder - >

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
t¥es, mo, or unknown} | (I yes, give war or daotes of service)
Ng tindestedndellie Imknown Mre, Claude Carl Courtod Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), {(5), and (c).} INTERVAL %s;\.s\ﬂ::
PART I. DEATH WAS CAUSED BY: SEJ AN
s cavsen 2 o Medullary paralysis B hrs
Conditions, i/ ony. | out 70 (8 Cerebral hemorrhage 1 week
:‘rbhich pase ris a)!o . . ‘w .
Ve Ccalise ]
| e ek | oo Hypertension 231X |yrs.
=} PART N. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 WAS AUTOPSY _
=t PERFORMED? 2
g ] . ves ] no
E 2Da. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED. (Ewfer anfure of injury in Part 1 or Pert 11 of item 18.) i
5 0 ([} 0
= 20c. TIME OF  Hour Month, Day, Year
Iy} INJURY a. m.
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE D Jfarm, factory, sireet, office bidg., efc.)
WORK AT WORK -
21. 1 artended the d’c“’-: f Apr_II 1953 , to b ep 1957 and last saw ,:"" alive on 4 Sep 1957
Death ocgerjed at m on the d-ta stated above; and to the best of my Jmowi-dge from the causes stated.
22, SICMAT, req 07 title) 420 ADDRESS 22c. DATE SIGNED
D. 0 Bismarck, Mo, - 9-5-57
23a. BURIAL. CREMATION, | 236. DATE L 23, NAME oF czus‘rsnv OR CREMATORY 23d. LOCATION (City, totwn. or county) (State)
"REMOVAL { Specifg) . . .
Rurial 9/8/57 Indian Creesk Cemeteryl t ington Count
24, FUNERAL omztiro T, ’B r ADDRESS a M 25. DATE RECD, BY LOCAL'REG, | 26.°REGISTRAR'S SIGNATURE
BeTr oye adwood, Mo. . .
Le M- 1951 mm'é-?%&hﬂ\ &Tm)

{Licensed Embalmer’s Stateme

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 e

by me, OF BY coo il U

“working under my personal supervision.. - --

.
\ -
Student......oiiisiii i e Signed. jk./ '

Signature of Student Embalmer

P. O. Address

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above, constitutes grounds for revocation of license).
if -ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



