THE DIVISION OF HEALTH OF MISS50URL

29-006159

Health,
L Welfore STANDARD CERTIFICATE OF DEATH TTTTSTATE FILE NUMBER
Publi
5:";:. ﬂLEU MAR I I 19§ggisiraﬁoq District No. 1 59 Primary Reglsrruhon Dlsrrlcﬂi 4249 S Regislrur's_l‘lo-'.......!...4......_........-.,_---
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jefferson o STATE}IIg80Ur]l b COUNTYJeTTersteron
1-57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o S e Inside Limits
TOWM Hil laboro Yes E No[] TOWN De Soto ¢ Yes[ ] No
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET If ougside, give locotion) Reside on Farm
HOSPITAL OR , Abbress Routé
L"_ HoITAL OF Cedar Grove N.H| 2 weeks 5 Yer [ o B4
3. ?{_QME OF I?EfEASED First Middle Last 4. DS;E Month Doy Y ear
ype or print
Joseph Timon Courtway pEATH  Feb, 23 1959
5. SEX 6. COLOR OR RACE| 7. MARRJEDE‘JEVER marrigo[] 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
quale O ?Ih.ite WIDOWEDD DWURCEDD Oct [ 27 [} 1897 BIMM“H Montha 1 Days Hours ] -

100, USUAL QCCUPATION (Give kind of work done
duging mest of working lifa, sven if retired}
Uaborer

Cons ruction

10b. KIND OF BUSINESS OR

INDUS

11. BIRTHPLACE {City and state or cauntry}

ashinzton County

12. CITIZEN OF WHAT COUNTRY?

°l usa

130, FATHER'S NAME

{ John Courtway

13b. MOTHER'S MAIDEN NAME

Julia Politte

14. NAME OF HUSBAND OR WIFE

Alba Courtvay

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, ar unknqwn)l {If yos, give war or dates of service}
N6

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Alba Courtway, R3, De Soto, Mo.

WY IFEPIVING Wi W 3T

18. CAUSE OF DEATH (Enter onlg' one couse per line for {0), (b}, and {c).}

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEOIATE CAUSE ({a) e R MM‘@/ 2 O .
Canditions, if any, DUE TO (b)
which gave rlae to
obove cavse {a}, }
stating the under-
lying cause last. DUE TO ()
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoze cordition given in PART | {a) 19. WAS AUTOPSY
4 PERFORMED?
¢ / YES{ ] NOT
2Ga. ACCIDENT  SUWNCIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 o PART |l of item 18.)
0 ] O
20¢. TIME OF Hour Month, Day, Year
INJURY  a.m,
p-m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK O

NOT WHILE
AT WORK a

farm, factory, street, office bldg., etc.)

21. | ottended the decmsed fwm’f—-é’/é‘ /é

Death occu

I!.x

/?J

\&l} !gig

andlaslmwhmullvamﬁj L 1,, /G(—L

m on the date stated above; and to the bost of my knowledge, from the couses stoted.

All diseases in Part | must be cnu'sally related.

S O e Ly

22b ADDRESS,

Ar L

NB L Cace

22¢. PATE SIGNED

2-27-479

23a. BURIAL, CREMATIOH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or county) (Srcu)
Mova:. tsj:c-fv)
Barla 2-26=59 Calvary De_Soto,

24.

FUNERAL DIRECTOR

ADDRESS

llahn Funeral Home,

DeSoto, llo,.

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S

I Embal

(L

on Reverss Side)




8361 6 ¥UW q3a1303y ILVa

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY «ooiiiiiiiiiiiiiireiii ettt s , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Address.....

N .o .?
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.




