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W’RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS]

FILED MAY 16

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5;3 _Z 0.

16728
77

State File No.

Registrer's N

1. PLACE OF DEATII:

USUAL RESIDENCE OF DECEASED:

S

General' Farming - -

{s) County......... .ﬁ {a) State Missouri (5 County, D&Vie a3 A
il r_al__ Union lownship fi &
(& Clty or towm_ -loumdu city or town limits, write “"RURAL" and name o tmnnhlp) (0 CitY or town....... Rur a-l U'ﬂi on TOWnS hip /}
{c) aﬂ:: of hosp:f.a] or institution: {If outaids city or town limita, writs “RURALY
Mile South Gallatin, Mo, ./ @ sweetNo = M1le South Gallatin, Mo,
(I Dot in hoapital or institotion, writs strest nomber or location} 14 (I raxal, give location)
h f v i I i i Linn
(@) Length of stay lnEhoa.pi;t; o m:uIt:lif (Specify whother If {¢) Cltizen of foreign country? NO 0(\(,, or No)
In this community. n re e
years, months or daye) Il yes, name country.........
MEDICAL CERTIFICATION
3 (o PRINT Joseph Hedger Curtis
M 20. DATE OF DEATH: Momn_ Spril .. 15
3. {b) If veteran, 3. (¢) Social Security ) 1945 1:15 v A
name war None No NOne year. hour. ) 3 minute. . M
21. I hereby certify that I attended the deceased from... . N.3AA. .
5. Color 6. (a) Single, wid ed, married 1944, to....... / ] /..&,......_.... 19,42, J_’-‘
Male/) | WhitJ o " Warried 6!] d! ") .
4. Sex ivorced............ Ll 0T that ] last saw h_Laqa,.. alive on..... .. A / l- 19.44.37;
6. Name of usba dor wx.[e. .f(c) Ageof huaband or wife if || and that death occurred on the date 28d hour stated above i
iq) ﬁ’ & urt 3 ahve““mm ‘. Dyration
7. Birth date of deceased December 27 18'75
{Moath) (Day) (Year)
8. AGE: Yeara "Months Days If less than one day
'71 5 18 hr. min ;;m-:.
o, Brbonee. DAViess County Missouri 47"
) {City, town, ot ecunty) . - _ (State or foreign country)’ R p

10. Usual occupation Fa!‘mel‘ Qther conditions

{lnctude pregoancy within 3 months of death)

11, Industry or business. Pty PHYSICIAN
5 (12, wame, O00TES H, Curtis |, N Undes
T - [ . PR} v e .. . o i RS s ndetline
E{ 13. Birthplace Unlmown ohio / w '\\ ;A;( L glﬁggl.&s:am
£ 10, v SUFE K0 Nic kSPABF =) || of sutopsy \J Charged st
- en name : . - — ¢l 8
- tistically.
! = =
§{ S. Birthplace - U(E‘E?mtn R Qe%lvi?mg 22. If death was due to external causes, fifl in the following: !
16, (@) Taformant- Mrs, Mary TE Curt (a) Accident, suicide, or homicide (specify)
"o, Ao Gallat in, Mis som:_i______' T .|| @ Dateof oocurmcnce it
o uri .. 41721945 || o Where did infury gecur?
17. (a) {£) Date thereo. T ity o town) .| (County) State)
(BWL"“‘”’“‘”"““W‘” Month) (Day) (Year) {d) Did injunfoecur in orabont home, o farm, in industrial place, {n public place?
'« @, Phcebustal o crematon > MeCrary Cemetery A . P
18 (o) Swmueof Egcmlld{mgiﬂopo Fm Ilpme While at work?.___. .__‘,“.,_‘f'ii“i’f".""‘";";on ury._ ______________
a a
® ME o : Ny A«%M_JP / (M—D or other)._
19 (2) lu—ruzivod wistrar} & s signature) [ A o /117 - ed. A

d Embal
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.. STATEMENT BY LICENSED.EMBALMER - ,. . . "
. . ." ‘ g e LA e ot ) 7"‘, . ;
. I hereby certify that the body whose name is recorded on the reverse side.of t_hi‘:icertiﬁcate was embajmefd 1by me, or by . s

working under my personal supervision.

RECEIVED
District Health Officer No. ‘1‘1,'

District Flfe Number . ocrcommemm -~
Note: ﬁmvSMsrsmsmmmnmsm EMBALMER in hls OWN HA‘\:DWRITING (Failure to comply wnth
the above constitutes grounds for revocation of llcense.) . . , . .
T © “If this body is not embalmed, fact should be so s_tated above. T LT e " o '



