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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED MAR 61

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N o...............5.i}..l__5._...

Registration District No. - 8 ) anary Reg:lstrauon pxstnct o [ — .._1 QO 3 Registrar's No........_ =Y Xy un

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J-‘&—ﬁ

o o LU TE @ saMissourd ®) County L2 .
Hyor wnﬂl’uuuula ¢ity or tawn limits, writa “RURAL” and pame of township) St + Louls L=

(c} Name of hospital or institution:

St. Luke's Hospital /7

{¢) City or town_.

(If not in hospital or institution, write street pumber or locationy
(d) Length of stay: In hospital or institution

4 deys

In this community.

years, months or days)

[ oulside city or Lown limits, write "RURAL™}

5724 Chamberlain Ave

{d) Street No.

(If rural, give location)

() Citlzea of foreign country? No.

{Yea or No)

If yea, name country.

22

3 (0 PRINEnancis M. Curlee

3. {&) IXf veteran,

rame war_WOr1ld War 11

3. (¢) Social Security

%084 =14 25834

5. Color or

. seMale

ra

6. (a) Single, widowed, married,

/ divoroedm_g'..r.?_i'_g_g....

6. (b} Name of husband ot wife ...

Helen Leith Curlse

6. (¢) Age of husband or wife if

alive., . &M yeara

<.

7. Birth date of deceased. . Oct [ ]
{Manth)
8. AGE: Years Montha If less than one day

27 4

9. Birthplace. S e, LOULS .

Missouri 0

{Civy. town, or connty)

Pvt, Us S Army

(State or foreign country)

MEDICAL C ﬁm
20. DATE OF DEATH: Mpnth */60 da

. .
year. Il 4 hour. minllteéi/.,é__ﬁ{.

21, I hereby certify that'I attended the d
19. ..., to. 19
that Ilast saw h alive on 19........3

and that death occurred on the d

Immediate canse of dea

N

Emh'ou

pue Azl 1,,? / TS |

Other conditions

T‘i

10, Usual occupation.

{includ wmnmywlt?uamo hlufdaath)f

PHYSICIAN

11. Industry or bisiness.

{u namePrancis M. Curlese

13, Birtnplace._COPAinNth- M iss. .._.,...‘f:.......

Major findings: l . -

'+ Qf operations ) ,

" Underline
the cause to

O_f auntopsy. a— M - =

whichdeath
“{sliould be

s L

charged sta-
tistically.

15. Birthplace 3t. LOUiS

* MOTHER FATH.ER

(City, to

{14 Maiden nnmcI‘ﬁ m.amgéhl‘aubs% aﬁm"“‘mumr,-)

(Srats or foreizo Donm.r,v)

16. (@ Informant.. L LANC S Me
® Address 2810 Boatmanls Bank Bldg.

7. - Removal .

(Burial, cremation, or removal}

) {¢) Place: burial or cremation

(b) Date Ihrrmf

Corinth, Miss,

{Month} (Day) (Year)

18. (a) Signature'cf funeral director.

Wagoner Mortuary

. 4161 Lindell Blv
19. ::; Adl%%ﬁ G 1 ,j(b)#
L S )/

{Date received h@lln

(B; trar s umtm)

22, If d ith waa due to external causes, fill in the

(o) Accldeft, suicide, or homicide (spem;y) ........
{b) Date of cccurrence 7~

{¢) Where did injury occur?.

J /s
%»-; e:%z’/j

(ley or town) (Connty} (State)
(d) Didinjury occur in or about ht71e :n farm, in industrial place, in pubhc place?
v A (Specily typo of place}
While at wopk?, e 200 SR of injury. £ Y2 SAnf

-

{Licensed Embalmex’s Stawmeilt on Reverse Side) / ~—
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. STATEMENT RY LICENSED EMBALMER - * .
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by. ... ...
....... — -., Registered Apprentice No... o
working under my personal supervision. ) ’ . ’
. + . .l - A . y .
v - : Signed " A LS Lt an . i vy Y« "
- - ) . - T RS ’ ,
. : . ‘ B 1:. . Licensed Embalmer No... ﬂ .................................
S ' . P O.,_Address.-.é{..d.a.‘.ﬁ.-...... _
\ Note: The above MUST BE SIG_NED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. {(Failureto co
the above constitutes grounds for revocation of license.) .
If this body is not embalined, fact should be so stated above. -




. 5. No. 2B DEPARTMENT OF COMMERCE MISSCQURI STATE BOARD OF HEALTH

00—4-25-41 BUREAU oF TS Caxsus STANDARD CERTIFICATE OF DEATH Stata File No.

9. Birthplace.

(City, town, or county)

Other condltions.
10. Usual occupation A (Include pr within $ the of death)

11. Industry or busi .3 ‘\§ PHYSICIAN

I Xz27832
Registration District No. Lfllﬁ._ Primary Registration District No._.._._.lQQz...... Registror's 843 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 I (@ County Mo
- (a) State, L] (3) Count
& | ® city or towm St Lo ta Ma, T i
J {If outside city or town limits, write * "RURAL" and name of townmahip) (¢) City or town S t a O'lli 3
“ g (e} Name of hospital or inatitution: {If outside city or town limits, writs “RURAL")
St.lnkes Hospital @ Strest No....5724 Chamherlain Ave,
) (If uot in hospital ot [nstitution, write stréot number or location) (11 rurs), give locaticn}
E (d) Length of stay: TIn hospital or Institution s
(Specify whother || (¢} Citizen of foreign coun (Yea or No)
é In this community.
é yeors. months or dayw) If yes, name coun
3. {c) PRINT . . CERTIFICATION
= FULL NAME........ 1A M.C 3] .
< {3 (8 1f veteran, 3. (¢) Soclal Security 20. DATE OF, %‘mm‘jﬁh"‘“—"d’y end
a name war. No yﬂarV 19 - hour. H M
« 21. 1 hets cr»'ﬂmt I attended the d 4 from
EI 5. Color or 6. (a) Single, widowed, married, o to
v 4, Sex race, divoread. T wh alive on
E 6. (3) Name of husband or wife....._..__. 6. (¢} Age of husbard or wife If hagideath occurred on the date and honr stated above. Durati
uration
i P S, yea :am {ate cause of death
< 7. Birth date of deceased
5 (Month} (Day) ﬁ:ﬂl‘
o 8. AGE: Years Months Days Due to
4
a
-l Due to.
< |
Z
-
=
o
7
bt .
-
7z
—
-t
el
¥
é

~ Major findings: J—
44 j2, Name A—\J Of operations, : )
E ' 'hUnderhx:e
= { 13. Birthpiace . o cause to
:' (City, town, or county) (State or foreign couatry) Of antopey. ;vtl;icgl%ea‘;.:
E { 14. Maiden name. Ic!m{zegm-
tistically.
. Bi 1
§ 15 Birthplace (City, town, or county) (State or foreign conntry) 22. If death was due to external causes, fill [n the following:
16. {a} Informant (¢) Accident, suicide, or homicide {specify)
() Address (&) Date of occurrence
17. (a) (¥} Date thereof (c) Where did injury occur?. e o -
{Burlal, cremtion, or = (Moah) (Dwy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation
i (Specify type of place}
18. (a) Signature of funeral director. While at work?_ y (:)peﬁ ) tajury
(b) Address _—— eans
19, (a) 5-3-4‘.‘: () dJ - F - BI' ed eCk 23. Signature {M. D. or other)
{Date racaived loca! reghstrar) {Reglsirar's signatore) Address . Date signed .
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