. 5. No. 2
M-~1-4-41
v, 5-17-39
I X26390

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

DEPARTMENT OF COMMERCE
UREAU OF THE Clmsu

OCT 11 1943
1) Lo

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..za...z.ﬁ__

31764

State File No.

Registrar’'s No

s

1. PLACE OF DEATH:

(a) County_...... _J&Spel‘ ) N2
(») City or town.. ......G.&I.'..thﬂﬂ'a £, Han,

(IF cutside city or town limits, Writé “RURAL" and name of township)
(¢) Name of hospital or institution:

420 S . MeGrego;

(If not in hncpn.ll or institut.
(d) Length of stay: In hospital or institution

80 Yaars

' —
wriu sireat numhr ot local.lnn)

(Specify whetber

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ state Misgourd . Coumy...h_....Jaspe;:_._Xﬁ..

(¢) Cityortown.. .....G.EI' thaga ”~
(If outaide city or town limite, write “RURAL") ‘3
() StreetNo....420.. S, _Melregor
{tr rurlfjd" Tocation)
() Citizen of foreign cotintry?. d(Yee or No}

If yes, name country

PRINT
Yl NAME: —Mary.-Curtls

3. (&) If veteran, 3. {¢) Social Security

name war. NON G No...None . ...
5. Color or 6. (a) Single. q!;vidowed married,
s saPFeamales | nceWhite. divoreed_Widowed
6. (5) Name of husband or wife..._...ccoiremsreveeeeee 60 (€) Age of husband or wife if
John alive_....oreerrern— . FEATE
7. Birth date of decessed.....ADTLL 1 1885
(Mooth)} (Day) {Year}
B. AGE: Years Months Days If leas than one day
7 6 5 28 hr, min
». pinbpizceWheptland /9] )
(Cicy, town, or coznty) {State or forelgn conntry)
10. Usual occupation At Home
11, Industry or b.minmt None
[=-] .
= { 12. Name..James Byars 5
]
& 1 13. Birth —DOnkmown .. ?914%0 ..........
= irthplace- g i}7. town, or county} rd (Steteor m‘mw)
B 14, Maiden name ancy. Cooper
]
‘6{ 15. Birthplace.. .....“U yjrg,?ou.pi ......
= (City. town, or mnntg) {Stals or Toreign country)

16. (a) Informant... Dl!a‘j’ton Curtis. o
@ Addmm.mﬁi Lonis Mo. e

17. .___._.._.__. b} Date thereof
(@ aetal, eremation, or removal) ® mbu) &&

(¢} Place: burial or mmatinn._._EaI?k—ceme-tanym...:—___.__
18. (a) Signature of funeral director...,,Knell....MO.r..tn,eI?.y.: .........

@ adress__Carthage.- Mo

19. (@ M_&Zﬁfz w &
{Dnla raceivad 1registrar)

{Registrar's signature)

MEDICAL

__nﬂnutemaaﬂ_u.

20. DATE OF DEATH. Month

year o d GUEL

- S A—
ify thaz ? uendn}}he deceased

Duration

i P VO

Due to.. &W&/?;
gt g =

PHYSIGIAN

Underline
the cause to
lwhich death
shounld be
charged

tistically.

Major findings: !

Of operations... AGTIL J’

Of 40tOPSY...o 2L PNl L

22, If death was due to external cagses, fill in the foflowing:
(6) Accident, suicide, or homicide (specify)...._.#

(b) Date of oceurrence

(¢) Where did injury occur?
(City or town)} (County) (State}
(d) Did Injury oceur in or about home, on farm, in industrial place in publie p!arc?

ury__Q ............

(Specify type of flace}
s of

!

‘?.\ (@_‘3 {Licensed Embalmer's Statement on Reversa Side) ) /




e

"STATEMENT BY LICENSED EMBALMER

+ -

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

working under my personal supervision,

P. O, Address....{_

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Pailurc to comply with
the above constitutes grounds for revocation of license,) .

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

\

1




