WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuaeAu oF THE CENSUS

FHEY MAR 14

Registration District Noi;gﬁﬂ (ﬂ............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._J_QO_L

6141
&

Siate File No.

Registrar's No,

1. PLACE OF DEATIIL:

2. USUAL RESIDENCE OF DECEASED:

AliVE i rsrenne Y EATE

7. Birth date of deceased... .. h]
e o de [ ) e
8. AGE: Years Months Days If less than one day
19 3 19 hr. min,
9. Birthplace........... .{,?é Z_Ge?- U
Fhpiace. ty, town, br county H'th ~H.g “{State or foreism wum.q)
10. Usual occupation Mai-d
t1. Induatry or buainess h DINES,
g{ 12, Name Granvel Curtis
&\ 13, Bitnotace Callaway County, Ho. U
fa (Clty, town, or county) {8tate or torsign country)
E 14. Malden nam i
51 15. Birthplace. .___.___Lallm?ay__(:mmt Vo MOs 0 W
= (City, town, o county) (Stats or foreign country)

1 16. (o) Informant Vidla Curtis

) Address____ HMaxico, Yigsouri

T e thereof... .l %!
17. (a) ﬁl.\g%wrm () Date g &F )‘) (Y-l)
Co

(¢) Place: burial or cremation
18. (a) Signature of funeral dlrectur "

(&) Addrpes oo . ¥Vaxinn
19. (a);

{Date receivod Jocal

(a) cnunty _!-\ui‘lra.Lll
i ; Ho Audrain
{4) City or town Mexico (0) State. () County ALRLISIN . . ol
{[f outaide city or town limits, writs " RIJAAL" and name of townghip)
(¢) Name of hospital or institution: {¢) City or town Haxico /
Mona / {11 outside city or town Umits, write "IURAL"} 2.
([{ not in hoapital or institation, writa street ber or Focati )
5 1
{d) Length of stay: In hospital or institution. {d) Street No. 514 W. Jacknen .
(Specily whether {If raral, give location) O

In this community. I-i.-fo

years, months or days} {e) If forelgn born, how long in U. 5. A.? years.

MEDICAL CERTIFICATION

3. (a) PRINT .

FuLLname.__llosa Anna Curtis '8 /

20, DATE OF DEATH:1 Mon =
H —
3. (B) If veteran, 3. (&) Sodal Security ¥ear. hour. 3 minllte_{&_,_..’.‘.?...,M.
name war 28 No.....#A0
- 21, I hereby certify that I attended the deceased Erom.é.—:....&_‘__':._,éé.ﬁ_.
3 5. Color or 6. (g} Single, widowe; married, il — 4.4 194?{“ to. 19,

=22 ST  S— rce. Color divorced 3 €% M 1o ast saw bRy alive on P o o 19624

6. (3) Nameof husbandorwife . 6. (¢) Age of hushand or wife if Duration

and that death occurred on the date and hour stated above,
Immediate cause of dea e L

Duye to

Due to

Other conditiona :
(Include proguancy within 3 mooths of death)

PHYSIQAN
Major findings: —
Of operations.

. - Underline
the cause to
which death

Of autopey.... 2w} should be
sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accdent, suicide, or homicide (specify)
(3 Date of occurrence. -
(¢) Where did Injury occur?, *
{City or town) ty) tatn) -
(d) Did1injury occur in or about home, on farm. in indus phce. in pnbl:c phoe?

(Specify type of place)

9’ Wh!‘!'e at work? {¢) Means of infury___
23, Smlmm_— (M. D. anesiamh- 22 .

‘Address 224 Al a2 g2, JeAoup - Date eigned 2=k -</'7
L4

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED S o

District Health Officer No. 10 ! DT
District File Number_ 3 - 4/~ 579.% T S '
Date Filed ... MAR 10 1341 . . - ‘
STATEMENT BY- LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byl--:-....‘.._.-.-.'.,_.--.._.
! ; ., Registered Appr-entice No
working under my personal supervision, .

) . Licensed Embalmer No 5— \Sﬁé ﬁ
- - po. Admmw

Note: The above MUST BE SIGNED.BY THE LICENSED EIHBALMER in his OWN HANDWRITING . (leure to comply
the above conatltutes grounds for revocation of hcen.se ) -

If this body is not embalmed, fact should be so stated above.




