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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nocz..o_._a_..!._...

. .
State File No, 3 j‘ i J‘ '?
Registrar's N oJ?‘\.?jL_______

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
J er Y 7
() County a SE (a) State M 1 s gour 1 75 County.....lI.aB_p,B r 7. .
(6) City or town JOP in :/
(If outaide ciry or town limits, write “AURAL" and name of township) (c} City or town—_ ... J0 lPlj_n - An
(<) Name of hospital or institution: outaide cily ar town limits, writs " BURAL") f;-
1502 Moffet Avenue i @ Street No.......h 208 _Moffet =
{f not in hoapital or institution, writa street number or location) , (If rural, give location)
(d) Length of stay: In hospital or institution no
(3pocify whether || {¢) Citizen of foreign country? {Yes or No)
In this oommun.ity_._...._-_.QQ.._IQ.QEE ]
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. R
3.9 PRINT w4114am Henry Curtis
TR PRRER vy w— 20. DATE OF DEATH: Month.. 38D day.. 4
N £ . . g, cial curi
vetera i (=1 S 1944 enememeehOUT 3 minute. 30 RM.

ity gpa 1 attended%%é%ased

19 __, to,
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that I last saw lr{e.{z—‘hve on

and that death occurred on the date and hourgtated above,

name war. No.

5. Color or 6. (o) Single, widowed, married,
4, Sajex..._.mal_e......... mmnegro divorced WidOWwed
6. (b Name of husband or wife. ..o 6. (¢} Age of husband or wife if
11/ T——, .
7. Birth date of deceased...... 53! the emb ex:.__&, 1859 ™

Sar

8. AGE: Years Months Days If less than one day
85 0 0 hr. min

o, mrmice... SpRANEPi01A . I1llinois!

(City, town, or county) {S1ate or foreign country)

10. Usual mumﬁomwBﬂp.nﬂ_t»_M.miﬂ ter.

Other conditions

{Inclado pregnancy within 3 months of death} (/ ”

(Df1s received local rezistrar) {Regt

11. Industry or busi ﬂ,{_ PHYSICIAN
By o JOEL Curtda ool IR //’f & S
;{ 13. Birthplace _%}&t_gn_ _;zounty ,ng“];];u}e&%}n% & :{;g&;&g
{14, Moiden rame..... AXE ¥ “Afiderson Of autopsy..- Sharyedi
§{ 15. Birthplace.. Glgﬁ'g;}m_&gunty > ~%§£L§;§m 22. If death was due to external causes, fill in the following:
6. @) Tnformant-. T8 Louige Mardin L. ..|{(@ Accdent sucde, or homicide (specify)
& el D02 Moffet, Joplin, Miggourd ® Dae of cccurence
1. @ burial & Date thereot. 3/ 9444 (¢} Where did injury occur? e —
{Burial, cremation, or removal) (Monib) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place: busial or tremationF.21TView Cemetery
.18.'(a) Signature of juneral director. PARKER-HUNS - While at works. . /o
® asgressl 502 _Joplin, Jopl up S / y
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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

— N Reg:stered Apprentlce No

P

working under my personal supervision,

“F e

Llcensed habalmer No. QZ_ 2,?

L P. O, Address}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAN
the above oonstxtutes grounds for rcvocat:on “of license.) . . . : . e

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




