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Registration District No.....-....... §-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“

2190
L

State File No

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘3
(a) County () State Missouri ) County Greeng =© /
() City or town.. Springfield Springfield ’ ‘.
(1r cukside city or town limils, write “HIJHAL" and name of township) (¢} City or townt p g ) ) -
(&) Name of }gimtﬂ' r ““m“l“m . (1T outaide city or town limita, write “RIJRAL") /
S Hos:pi ‘_,j (d) Street No...... L S 1016E.WF'1 nut e
{If not in baapitol or inatitulion, wrile street uuzngra:;zgiun) T (If ruru), give Weation)
d) Length of = In hoapital or instituti ) ’
(d) Length of stay: In hospital or institution amiiie || @ Ciizen of forcign country? (Ves or No)
In this community re j
yoars, munths or daya) Ii yes, name country -
3. (&) PRINT J t't, t,i ?L} MEDICAL CERTIFICATION
., (a Cur
i eane a 8 (>
LL NAME =
ik M 20. DATE OF DEATH: Month  BAUATY day

3. (b) Xf veteran, 3. {c) Social Security

1945

hout....

year
name war, DXTIOWN, ~o... Unlmown
21w I hereby certify that I actefifled the deceaged from.....L b
F ‘ 5. Color or 6. 10) Single, widowed, married, MN 3 // 19!(...!{&0 5- . 19 VS/
4, Sex emEllB rice. e divorced.....2Bx 2 ied that I last saw h.. G, alive on. SR tte V
6. (b) Name of hushand or wife_. 6. (&) Age of husband or wife if || 3t that death eccurred on the date and hour stated above, Durat
P . uralion
M. Curtis alive WNKTIOWI vears || Immediate cause of death
7. Birth date of deceased.... September ” 2. N %‘LEM ‘ L' t ‘ * ..................
(Month) (Day} - (Year) W .................... //d/’%
8, AGE: Years Months Days If less than one day Due to... W
v 53 3 22 hr. min U
Due to
9. Birthplace Hartville, . .. . Missouri! ,2
- {City, twwn, or county) - {State or foreign country) o R - . .
wj f Other ditions
10, Ustal oceupation Houge Hoe (Inl:llus:“;le;nam v!ir.hln 3 months of death) W
11. Industry or business n me S i A {9 PHYSICIAN
ajor findings: -
é 12. Name C' atﬁele i Of operaions.-— \\Z\ i {\ Underli
- ? . . . ; . . + Underline
B . ' -
=1 13. Birthplace Unknovm Illinois | } t 1 the cause to
(Ci (State ar foreign country, Of autopsy........ should be
B [ 14. Maiden name... Ry Be%ﬁust ................................. charged ata.
E U own T n I » tistically. }
g 15. Birthplace T nknumﬂ (S:u :}gzgsn?‘?n || 22 If death was due to external causes, fill {n the following: —_ % Z'
. W, OF Col il T
16. (3) Informant... Arthur M. Curtis (a) Accident, suicide, or homicide (spedfyﬁa GM Y
ORI L L% .3 3 ol 2 z [ 1 ¢ NV,
® Addressomn....Springfield, Missouri..........|[® Dateof cccurrence

. (BEE!I:?;glllmn-un-.vnﬁ ... (B} Date Lhereaf.._ailzn() (g“/(‘é;%
Place: burial or cremation... Hartville,
Signature of funeral dsrcctorﬁlm& Iahmeyer -Funeral..
» Addrcss — sprlngfield .HMiss

19. (o} . (B}~ —

(Dnu recturod local registrar) (Rm ar's ulnll.ure)

{c)
]

Lo Qo Zeapn My

7 (City or 1ofn))  {County)

(State)
Did injury occur in or about home, on fa inindustrial place, in pnbl!c place?
oy A / 59-4_4_4._9——- ,

(Specify type of place)

..:u.... prinenare () Means of InJUrY e Dot res
@M(M Dvaiathapie

Where did injury occur?

While at w
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(Licensed Embalmer’s Stnlemcnl on devcm Side}
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No..oooooooooee, eeeeeenes .

working under my personal supervision,

Licensed EmbalmegNo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.



