2873

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

R 10 1944
FILEG APR 1 .

Registration District No....... 4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

Dr. Freeman

State File No J O 8 ’;7 {}
W Registrar's No........ 92_5?

1. PLACE OF DEATH:

() Counly Greena

(¢) Name of hospltal or institution:
513 .5 1708 Lo
{If not in haapital ur institutivn, wiite street nunbar ar lncnl.lnn)

(d} Length of stay:

In hospital or institution

2. USUAL HESIDENCE OF DECEASED:

(a) State.... Ml ssouri. ... (&) County. Greene -
(¢ City or town S‘pr‘ingf iel d

(Il vutzide city or towa limiwa, write "HURAL™) é
(d) Street We......o 51,3 E Llo.n

{1 frural, give lwnuou)

. {Specify whether || (¢} Citizen of foreign country? {Ves oy No)
In this community 3 Years d
years, muntha or days) If yes, name country.
3. (o) PRINT . MEDICAL CERTIFICATION
I‘;ULBL NAME Nancy Q, Curtis

3. {c) Social Security

No

3. (b) If veteran,

No

name WAar.

6. (a} Single, widowed, married,
stvorced..ﬂi.ﬂﬂﬂﬁ.d..
6. {¢} Age of husband or wife if

alive..

GJColor or J
4. .(b) Name of husband or wife......comeeeeeieenees

Jease M. Curtis. .

DATE OF DEATH: Monmth, [A&XGN _ day 30
1944 hOUT.eeoooo B s 2 minUtE ...
rtify that [ attended the deceased frol

2{ ............. . 190 '/ to...

that I last sy AN alive on......
and that death occutred on the dn € an

20.

year.

..p......M.

21. 1 hereby

cur stmed a

Duration

Immediate caybebf death.. .. M. /: Py d

Witk L FLALINLI—UoL UNEARMING DLALULN JINVLHETIVALEL A PERNAINGIAY L LAWY

7. Birth date of deceased.....a} anudry ?,?l
{Maonth) (PDay)  ~Newr) pH A A
8, AGE: Years Menths Daye If lesa than cne day Due to..
’ 87 2; 5: | hr. min
- a Due to. J. ¥=7
9. Birthplace.. EW1 askL County .. _Mlssourits -
{City, town, or county) (State or fureigno counlry) /WML—/{,
. Home. Other conditions e}
10. Usual cecupation. {Include pregusncy -ll‘in 3 montbs uf death)
T OO UV AUV VSOOPTOUIUROSRIRRII | [N PHYSIGIAN
:. Industry or . Wiajag findings? : J‘ /) YSIG
8 12 NmeSannel Yarbrough SRewgztions TN AN, St
Ea 4
2| 13. Birthplace..4NIKOOWN ...._Unis.n_Q.\:f_n...?;. ,M\ VA WA the cause to
{Ci T un yh - (State or foreign eountry) Of autopsy should be
E 14. Maiden name... gd‘ ff oward ( = fﬁ?{cg:ﬂ;ta-
=7 N 4 | [ - .
§{ 15. Birthplace bn(gpavi?' — (Sf{ue?r&?gmkgs)/ 22, If death was due to external causes, fill in the following:
- ¥y W e, - Aal eIgn UTLT
16 (a)“l‘nfumm Charles 2, Curtis -- = (g} Accident, suicide, or homicide (specify) -
{b) Address Spr iné’. i eld- Mo. - (4y Date of occurrence.
1. @ . Burial (& Date thereat BB TCH, 31,  1idd gVhere did injury occur? i s

{Mosth) (Day) (Yca:)
tc) Place: burial or cremation...... Ei C.g.l a.nxi, MO e
(a) Signature of funeral director........ .t'i...h.. L-Od.lm»ey er

(Burial, ceemation, ur removal)

18.

(d) Did injury oceur in or about home, on farm, in industrial place. in pub]ic place?

(Specify type of place)
.. (£) Meana of injury....... O. .......................

B) Address....... . _
® - g_r 23. Signature (M. D. or stheda. ...
19, (8) Ol O T .
(D-u recelved bocal regh Address.._. .. Date sign

e/



STATEMENT BY-LICENSED EMBALMER

; . I
: ; X !
I hereby certily that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ... R

reeeeeeeieny Reglistered Apprentiéc NO e

Signem....

P ’ . Licensed Embalmer Nngm

. ¢ P. 0. Addresse %1

" Note: The above MUST BE SIGNED BY THLE LICENSED FM BALMER in his OWN HAN RITIDE? (Failure to comply v
the nbove constitiliés grounds for revocation of license.) ~h ":b‘:.:i vy : ’

_g;\%}(.\;fhis Body Not Embalmed

—tr -

L]
r
. ‘ .. }
working under, my personal supervision, :

’ IT this body is noi embalmed, fact should be so stated ﬂb’%\'{'.
‘4

R PY




