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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF CCOMMERCE : ";:.\,*""THE STATE BOARD OF HEALTH OF MISSOURI 18562
BUREAU OF THE CEN -
F".E DJUN L Q "STANDARD CERTIFICATE OF DEATH State File No
Registration District N 1 8 Primary Registration Dtsmct No .................... - Regisirar's Na...._.._..__ai_za__
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ? {
(a) County M_j. g8 ’ "
State. MLBSROUNL  m cC "
&) Cityor mwn,..,St_._L_OUius @ - Le @) County S
(1f outside city ar town limits, write "RURAL" and name of townhip) i T
{¢} Name of hospital or institution: (@ City or town...... mgi outside city or town limite, write "RURALY) # N K.
Missourl Paciflc Hospltal /7 |l seero. 156 West Holden .
(If Dot in hospita) or institntion, write streel number or location) {1 rarnl, giva location)
(4) Length of stay: Ia hospital or institution—.._.OL OQBYS8 : /
{Specify whether || {£) Citizen of foreign oountry? (Yes or No)
In this community, ’
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Ful? fAME WI//H [Yhe c’x 3/055"”‘ J o
PRI T Sovial Souri 20. DATE OF DEATH: Month el V1€ day / Ei 2
. veteran, . A{e al urity
year. /?¢ hour. ......... _._.2.'_..._._m:nuta fzgf M.
nAMe War. No,
21. [ hereby certify that I attended the deceased from..._... 47 ~
5. Color or | 6. {o) Single, widowed, married, q 19# to. J (7 ho / 19‘\1& 7
r/ mommmmsn R
4. Sclt.e_mg..lg_..'l... mce...!_].::‘:_j.-._:t..g.. d.ivurced!.l.l_e‘_r_r_j:_g_g:... that I last saw ht <y alive on J(_., ! £ , o 19.“.‘
6. (b) Name of husbanderwife.. ... 6. (¢) Age of husband or wife if and that death occurred on the dale and hour stated above. ‘ Duration
.Curtis & Blossom ative._ 889 ____years || Immediate cause of death
7. Birth date of deceased.. May 5 . 1918 ’r‘& w" c‘“lm s ; Viewrrmon, l e /mdﬂfh
{Month} {Day) (Year)
8. AGE: Months Days If less than one day Due to.. Fu [ ovwﬂr 7 bGFCoL/ a} L. 5”..,...2.',@,4.,...*-
2 7 ; hr, i
/ fat 3 Due to » 2, ‘yﬂ /
9. Birthplace Hglden____uismﬂ_._ - 7 -
{City, town, or county) {Stals or forcign country) / )
10. Usual occupation cle rk S %:m:g;ilmy within 3 monlfof e ———
11, Tndustry or business.._ Rallroad PHYSICIAN
C . N . . Llamr findings: P : F
E 12. Name...C IVdB Cox. S : *Of operations... : Underline
=
Z | 13. Birthplace . __._.”__._.lﬂot._knonn g the cause to
. town, tato or foreign coudiry) Of autopsy..... W—/ hould b
5 14, Malden name. Cﬁﬂry_jrnae I‘WO_OdS autopsy . L :h:rgcﬁ sta?
tigtically.
[
© { 15. Birthplace. NOt' known 22, If death was due to external causes, fill in the following:
= - (City, town, or county) , - (Stata or foreign country)
16. (a) Ini'ormant......curt i 8 Blos Bom ~ ' {z) Accident, suicide, or homicide (specily)
@ A JoLferson Barracks Mo {4} Date of occurrence..........
17. (@) bu riﬂ_l__ ........... (b) Dnte thereof ...6[ J- 3/ 45 N {) Where did injury occur? {City or town) {Counly) (State)
(Burinl, mmunn. “‘ '“”“’"‘n {Mooth) (Day} (Year) {d) Didinjury occur in or about home, on farm, in industrial piace, in public place?
(¢) Place: burial or cr"ﬂ"flfm : Stroua ] Oklahom i
18." (a) Slgmture of funeral director_ dJd- L_Z 1Bgenhein~_&_so !18 While at ) (5 1'(’:)” fiﬂ:\‘l‘;)of FTISTe S o W

e

5 Adarsp 702 __T_GI' 9}15_ o - e
m'nturp R Of -
19. A et ol N ‘ ’
(o {Dats received local fstrar s signature} Address /. . - _4;..3"‘..‘_“:{ ______ Date gigned. 6 LQ A 'f'

{Licensed Embalmcr’s Statement on Reverse Sxde) v
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STATEMENT BY LICENSED EMBALMER .  .020085 . . 4@

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or,by'“ . !
S

: : . eeemeeeeeeseersreemeeeomenenneney Registered Apprentlce No... W

working under my personal supervision. SEETARIE S O A B A

T
,.'I‘J.‘rl.."., IVEE

) . ‘ i U LlcensedEmbalmer No 33 P & ....... - S

B LY

N . ; . - "‘ oAl P 0. Addresszg.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls O‘WN HANDWRITIN G. (Fallure to comply with
the above constitutes gmunds for revocation of license.) St e - .y
If this body is not embalmed fact should be so stated above.

Y . - ome . \'\ - = .




