walth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB T
ublic w i
yrvice HLEH MAR 2 19;9. stration District No. Primory Regisfroﬁgp District No. e Reg_istrar _____ ﬁ m _____
1. PLAgE O_F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“H-’n:{b-?}{.
a. COUNTY, a. STATE b. COUNTY issi
o tal Mo, .
557 . CETRY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTY InsideLimits
. R
. Y N .
, TOW oSt, Touis o0 Mo ToMN g+, Touis Yol Ne(J
7/ «. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
5 2 HOSPITAL OR R . ADDRESS -, Yes[] N
mnsTituTion City Hospital D.Q.A. 17a N. Boyle es[] No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
WITMER C. COURTNRY DEATH 2 13 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BiIRTH 9. AGE (In years PFUNDER 1 YEAR! IF UNDER 24 HRS.
MARR'EDW NEVER MARRIEDD t tb‘iniduy) Months ] Days Hours Min,
Male White woveol] owosceol)| 11-8-1904 | 5 l
100 USUAL OCCUPATION {Give kind of work done | 10b. KIKD OF BUSINESS OR F1- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INCUSTRY - ¢ .
Meintenance Man inewood Realty Raymondville, Mo. U.S. 4.

All diseases in Fort | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59007006

13a. FATHER'S NAME

Arthur Courtney

13. MOTHER'S MAIDEN NAME

Margaret McBride

14. NAME OF HUSBAND OR WIFE

Gladys Courtney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y-'ﬁO' or unknqwn)l {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

#9%-03%-1593

17.

Mrs.

INFORMANT

Address

Gladys Courtney 1%7a N,

Bovle

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

A.AM/M',QL@M
o g

>

’ A

Death occurred at

gro% P -

w
)
@
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Q
[
&
w
L
i
=
&' Conditions, if any, DUE TO (b) 1 Gt bt ] o
> which gave rlze to W — N
Lt above couse [(a}, }
r4 stating the under- ? 3 ¢
8 g 1ylng couwss lost. DUE TO {c}
=) PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART { (a) 19. WAS AUTOPSY
: z PERFORMED?
o . YES[ ] NO
3% 05| 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PARY I} of item 18.)
- w

U
o E a a 0 WA
S 9| ¢ TIMEOF Howr Month, Doy, Year
a3 INJURY  am. ANA_
: x p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O] farm, uctory, street, office bldg., etc.)
@ WORK AT WORK _

2. | ottended the deceased from and last saw 2Glive on =

m on the date stated cbove; and to the best of my knowledge, from the Gﬂ;}”l lfcfnd.

{Dogree or title)

22b. ADDRESS

22c. PATE SIGNED

22a. SIGNATU
o
i B (bR A 390 0% Yol putty | Siretsy

730. BURIAL, CREMATION, | 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Shote) | '

REMOY AL (Specify)

2-12=-50 Raymondville, Mo.
24. FUNERAL DIRECTOR ) ©  ADDREss 25. DATE RECD. BY LOCAL REG. %WW ae
’ 4, A
i shighway FEB 14 59 (g i
(i 4 Embalmer’s § on Reverye Side) )1} . p ’[5{.



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Lroiiiitiriierieriitiir it err e ere e st st rn s st et b e saas , Student Embalmer No. ................e..

working under my personal supervision.

Student ..o e ae Signed /&d?/ﬂ“ﬂgéﬂ/ 4’?’.?-&’"37‘4—.:{

Signature of Student Embalmer

Licensed Embalmer No. gﬂé/
P. O, Address........ccocvvvininiinniinnnnins

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-émbalmeéd, fact should be so stated above.




