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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
Buneav or THE CEN3US

LED NI B8y,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._QA.K&L

- 3608E
1.

Siate Filse No.

Regisirar's No.

1, FLACE OF DEATH: t

{a} County. Wri e
vilte Rural EIK Treek.”.

(b) City or town

{e) Nameof ho:p:ti(ullr:ﬂﬁa::ﬁgx’rwnltmhh&ls Hﬂﬁﬁgd oems of tawnsbip)
9miles north of Hartville 7
7

(If not in hoapital or institution, write streel number or location)
(Spetily whother |

(d) Length of stay: In hospital or institution . _.__.

SR J- 3. 5 of : R

Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

pet state MOa @ Countym_.L/’ij_

(c) City or town_.Hﬁr_Wi lle Ruras 1 >

{If outside clty or town limita, write “RURAL"}

@ street N3 11108 north of Hartville

(If raral, give location)

(e} If {oreign born, how long in U. 8. A. 'LBQ m_in_n_ts.‘_A_l__yem

MEDICAL* CERTIFICATION
». @ PRINt  SAMURL, COLMAN CURTIS 5
o T 20, DATE OF DEATH: Montb.......3 day..... &
. (b) If vateran, . {¢) Social Security year 45 hour____...J.!.]_' :00 minute A * M
name war. No._.NonB...,...________
21, I hereby certify that I attended the d d from
4‘) M 5. Colorw 6\ {s) Single, wi e d 19 , to. 19 :
4. Sex 2 race % aivorces_BTT 106 that1lastsawh alive on 18
6. (b) Name of hushand o Wifew.omon 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Afme 8 curt i 8 alivo.__.s.s ...... years Immra!e cause of degth
7. Birth date of d d | 17 1888 [0 5 e—h VoYW &~ O \
. {Month) (Doy) (Yoar) O . , (\-
8. AGE: Years Months Days If less than one day Due to ;‘ YO &t a t N \\
55 8 |n b o
. Due to.
9, Birthplace, Harth.lle MO . by /}
{City, town, or county) (Stars or forslym cotntry) L[/
. Other conditiona Z o
10. Usual oceupation. r (Inclode pregpancy within 3 months of death) / / Il/
11. Industry or business e U PHYSICIAN
M. findings: ———
2. name._MBA 180N _Curtis o || S i o/
A A W ; P / - t'[gnderl{nte
) & cause to
= | 18, Birtbplace Temn, which death
" City, town, Ly) (State ¢r foraign couatry) Of autopay. should be
14. Maiden nam charged sta-
2| ) tistically
§ 15. Birthplaee (Clty, vomwn. pe apaats) (Snu or foroim corata] 22, If death was due to external causes, fill in the Jollowing:
16. (2) Tnformants o {a) Aeccident, suicide, or homicide (specify)
) Adgress Fg , 3 M ) {d) Date of occurrence.
g Where did { occur?
17. (a) {4) Date thereof. 9 30 43 4 ere njury (City or town) {Stats)

{Month) (Day) (Yoar)

" pe Ceénm.

(Burial, cremation, or removal)
(¢) Place: burial or cremation

() Addr

19. (a) 0f7—/5¢ —K3

(Date received local registrar)

(Registenr's dtnntm

{d) Did injury occur in or about home, on farm, in lndustr{al place, in public place?

(M.D.orother}____

/(a (s

! {Licensed Embalmer’s Statement on Reverse Side) U

Date o -
4 /7(3



RECEIVED
Dlstract Health Officer No. 6,

D'si:r!d: Flla F.umcar-j_’_‘!}_--!_’?’_’_.?’ ) S
Date Filed --.MOl.i.a.ﬁ@.m..s; L

L]

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 by

Reg:stered Apprentlce No

Licensed Embalmer 3 g é ‘5

P, Q. Address... AN erbirad ALK L LS
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.)

working under my personal supervision,

If this body is not embalmed, above space should be left blank.




