MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563 040’?44
PEPARTMERNT oF PU aLl:ag:f:l:nT:m:: :owff_fﬂg:i Primary Registration Disirict No. 5?__3__&___Regimlr‘l No. ___‘__%_b___ STATE FILE NUMBER
FHEDGt :

DO NOT WRITE AMENDED fa¥ak o FEEY. Y
ON THIS STUB | SP AR VLYY | bl 1 O

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased ‘lived. If institution: Residence
- state Mi Ssourh couwrr Newton
. CITY

1w Granby

d. STREET
ADDRESS

before

Newton

b. CITY (If outside corporste limits, give TOWNSHIP only)
ToWN Granby -

¢. FULL NAME OF (If NOT in hospital, give |ocation)

HOSPITAL OR
INSTITUTION Home

admiuion)

VS 300
Rev. 4/59

Inside Limita

Yes (X No [

Reside en Farm

veo O N O

Length of stay in 1b
years

Inside Limits

Yes B No ]

(If cutside, give location}

None

'5\750
20130

DATE AMENDED

3. NAME OF DECEASED
(Type or priny)

First Middle Last

William Lambert Courtney

4, DATE
F
DEATH

Moath

gct.

Day Year

16, 1963

sl

5. SEX 6. COLOR OR RACE

Male White

7. Married #%  Never Married [J
Widowed [] Divorced O

2. AGE (last birthday)

1287 8%y

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min,

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [Cirty and state or country)

12, CITIZEN OF W

VHAT COUNTRY

o

Granby, Missourl USA
14. NAME OF HUSBAND OR WIFE

Marsh Lambert Mrs. Lula Courtney
18. CAUSE OF DEATH (Enter anly one tauie per line

16. SOCIAL SECURITY NO, ||T. INFORMANT Address
PARY |. DEATH WAS CAUSED BY:

S« Lula Courtney Granby, Lo.
IMMEDIATE CAUSE () __ Myocardial failure

INTERVAL BETWEEN
Myocarditis ‘7{{ LE

duriﬂﬁﬂ@ajngm.,ﬁwf retired)
13a. FATHER'S NAME

James. Courtney

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Ycﬂg. or unknown) I [H yos, give war or dates of aarv]

Lead Mines

13b. MOTHER'S MAIDEN NAME

Y

~

<

[« <]

TOT (&), {0, ana ().

ONSET AND DEATH

31 hrs

—
o

DOCUMENT

unknown

Conditiens, if eny,
which gave rite to
above ceause {a),
stating the under- .
lying causa last, DUE TO [¢)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal
diseasa condition given in PART | (a)

DUE TC (b)

™
O
[a]
<L
wi
—
wy
£

PART 111. If decessed was femafe was
there & pregnancy in last 90 days.

l ] Yes ] O Ne l [ Unknown
njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of

PERFORMED? -
YES [ NOO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O - a ]

Hour
am, -
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK OJ

21. '] attended the deceased lrom_mch_,_lgé:‘—-, ro_D_cI._Qher__lﬁ.,_'L,Qﬁa last 38w | Bliver an 101 6=63

Qam\ P. m on the date stated above, and to the best of my knawledge, from the causes stated,
™ [N A

agreth or fit

Q
e
%
<
wl
3
<
[m]
o
Q
w
w
o
wn
I
—
r4
o
%)
L=
1Z
e}
=
[a]
4
3

Month, Day, Yeear

MEDICAL CERTIFICATION

20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION

farm, factory, atreet, office bidg., erc.)

.

1Y \J

Death occurred

22¢. DATE SIGNED

10-17-63

{Sraze)

USE BLACK INK

£

S . OR
TYPEWRITER RIBBON

22h. ADDRESS

) N D,.0. Granby, Missocuri
23a. HUI!IAI. CREMATION, Z3b. DATE 23c. NAME OF CEMERY OR CREMATORY 23d. LOCATION (City, town, or :ounty)

Mg b | 10.19-196% | Grandy (Memorial cemeker
26} IRAR s SlG‘NAT R

22a. SIGNATURE

SHOULD READ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD‘. BY LOCAL REG.
Shewnake Funeral Home Granby, Mo«| /Z2-/& (b4

{ti A Ernbual s St

BY AFFIDAVIT QF

ITEM NO.

it on Reverse Side)




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

Signature of Student Embalmer

Licensed

2 gkt Wudtous 6984

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

t R - - -
R .

-




