MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-031358
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 042 1000
DO HOT WRITE AMENDED Registration District No. —________ — e ——Primary Registralion District No. ________________Registrars No

ON THIS STUB FITEDY SEPF 9
1. PLACE OF DEATH hd 3. USUAL RESIDENCE (Where deceased lved. I lmslifution: Residence belore

a- COUNTY BucHANAN a STATEK ANS A S b. COUNTY Qg IPHAN admission)
b. CC‘)? {1f cutside corporste fimits, give TOWNSHIP only) Length of stay in 1b . CITY inslde Limits

DR
TOWN ST, JoSEPH 16 navs TowN  HLwoop Yesy{k. No O

_FULL NAME OF (If NOT in hospital, give locafion) Inside Limir d. STREET If cuta i H i
HOSPITAL OR : ADDRESS (If cutsida, give location) Reride on Farm

INSTIUTION - MeTHop 15T HOSPITAL Yes( a3 810 KENTUCKY Yeo [ Moy
. NAME OF DECEASED First Middle ._Lasr 4. DATE Month Day Year

{Type or print) OF
MADAL INE FAYE COURTER - OEA™M  Auoust 24,1963
. SEX 6. COLOR OR RACE 7. Married X Naver Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed Divorced Manths | Days Hours Min,
FEMALE WHITE o vereed U Dee,7,1914 48 '
. USUAL GCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12, CIT{ZEN OF WHAT COUNTRY

during t of working life, evan if retired)
"HoUSE WoRK Own Home MI1380UR I USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Faank MARR IQTT Carot INE THOMPBON LEE
15. WAS DECEASED EVER IN U.5. ARMED FORCE Y NO. 17. INFORMANT Address
{Yes, no, or vnknown) l(lf yes, give war or dates
NO

STATE FILE NUMBER

V5§ 300
Rev. 4/5%

DATE AMENDED

Lee CoOuRTER -ELwoon, KANSAS

—— MR o
18. CAUSE OF DEATH [Enter only one cause per line fa - ), and (c). INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) f e dan y M
Conditiaay, if any, W = 4 g 2 v A . - Mn__

which gave rlie to s
above cause ([a)
stating the under-

i DUE TO (¢}

Iying cause last.

PAR‘[ Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not velated ta the terminal PART HI. If decessed wat female was
divease condition gwen in PART I {a) there a pregnancy in last 90 days.

DOCUMENT

O Yes ] a NoJ O Unknown

19, WAS AUT 20a. ACCIDENT SUICIDE uomtme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PEREORME a a
YESJ NO D)

20c. TIME OF Huur Month, Day, Yeer
INJURY am.

p.m. .

20d. INJURY QCCURRED e, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, faclory, street, office bidg., etc.)

NOT WHILE AT WORK

‘ : /8/63 to. 8/ 2“/63 and last saw l|.':ml|lve on 8mj63

21, | attended the deceased fram
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b:
Death occurred at. L}'D A_m on tha date stated abave, and to the best of my knowledge, from the causer srated.

a. r it 22b. A E5S 29¢c. DATE SIGNED
= “”'ﬁ(d\:&ﬁwﬁg % Sulte 301 Phypdeigns., fn HEIe0TS a1fig 8/26/63

23a. BURJAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, 1own, or county) (Siate)

EMOVAL (5 ,
EMOVAL Aug. 21.;,1963 BELLEMONT CEMETERY WATHENA, KANSAB

74, FUNERAL DIRECTOR ADURESS 75. OATE RECD. BY LOCAL REG. { . REGISTRAR'S SIGNATURE
HARMAN FunERAL HOME-WATHENA, KANBAS @;?Z_/L‘J Zns M

(Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK

(A,E #1 &7 Jr. MERON CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF *

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supervision.

Student Signed ér-' Q&L &ﬂ 2 : 2; %4% ,

Signature of Student Embalmer

Licensed Embalmer No. 4487

P O. Address NA?HENA, Kansas

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). e,

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - o
If this body is not embalmed, fact should be so stated above.

[ . L




