THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - DP=0Q2479 .
M FEB 1 3 1g§g|gisrrcﬁon_ Dis![icl No. ..Nu.,hu_dé.,qu_.._-_..___Primary Ragi5lr01j°ﬂ Dis"‘:ﬁ:—._‘i.ﬁ.&a ............. Ragis!mr'l No-....,l.,L,._............_..___,

Heolth,
Welfare
Public

Setvicw

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b nre
COUNTY Putnam a. STATE 1o b. COUNTY . n;—'i ;}']"‘0
' 57 ¢ CITR:( (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. cmr ¢ % @c Inside Limits
tom  Unionville Yerld Mo [J rowRural -Jackson TmpS | Y0 MO
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |occ1|on) Reside on Farm
HOSPITAL OR ADDRESS L . ¥ No []
INsTITUTION B onroe Ho cmj tal 5 da ucerne, o, ‘2@
3. :JTAME OF DECEASED First Middle Last 4, DATE Maonth Doy Year
ype or print) o ¢ OF
William Alexander Courtney DEAMH Feb,. 6, 1959
5, SEX 4. COLGCR OR RACE| 7. MARRIED JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. E."'x:,;; ::L:?Eq [;I’EAR I::::DER Z:M:RS.
£-12 I a i ] .
M W wiooweo[l 2 oivercee[ ]| Mpy 20, 1877 14 I
1Ga. USUAL DCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugi, g rnoﬂ of workmg lifw, even if retired) INDUSTRY - . O
Sullivan Co, Ko, 1.5

13b. MOTHER'S MAIDEN NAME

Sarah Catherine Newels

16. SOCIAL SECURITY No.| 17. INFORMANT

486~.,2=-7026

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Joseph Courtney

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or ur\\:nqwn)l {If yen, give war or dates of servics)

Address

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and (2).)
. ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if eny,

DUE TO (b}

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. Mo symptoms will be listed.
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fa]

5
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]
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o4

x

o

i~ which gave rise 16 77

+ obave couss (o).

r4 stating the wnder-

g z Iying couse last. DUE TO {c) o
- ZfE PART . OTHER SIGNIFICANT CONDITIONS CQATRIBUTING §0 DEARH but not related 10 the tarminal diasase condition given in PART 1 {a} 19. WAS AUTOPSY
S a / - PERFORMED?
z z2 .8 A /57 X YES[] NO
5 % ||5 [ 20 ACCIDENT SUICIDE HOMICIRE” | 20b. DESCRIBE HOW INJUR¥OLCURRED. (Enter nature of imjury in PART | or PART 11 of item 18}
3 <I° il [ 0
] F
S ZM5[ 20c. TIMEOF Hour Month, Day, Year
3 @fao INJURY a.m.

w
E : £ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the decoused from %k Ll £ ‘,-'_' gz: '?, to S f and last smﬁﬁvu on %—-"/ 0
H Death o:cﬁ&! 4 4 - m on the date stated above; and to the best of my knawlodga, from the ccuu;‘;loud
§ 3 o or ti!le)} . ADDRESS 22c. DATE SIGNED
o L3 -
: 2. Ll ory | 2oer50
z = // S M/f,(_ph-n,u/ T | 7T ~4
236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Ciry, lu-m. or :ounty) '(Srnn) /
( Feb, 8,59 | Polloeck Cem, Pollock lio,

& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

(%mm‘s smug
Mjm yi

F.0,Husted & Son-Unionville,lioa -9 -5

{Licensed Enbc!-pr'l Statement an Revarss Slde)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i st erresrasera st se s r e e r e eaaaaaaen .,-Student Embalmer No. ...........coenu.

working under my personal supervision.

Signature of Student Embaimer

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




