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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAV 0% THE CENSUS
=ty TP “-""Qt‘smlk

Registrativn District Noo—eooeeeeeecc b oe

STATE BOARD OF HEALTH OF MISSOURI

STANDARD .CERTIFICATE OF DEATH

Primary Registration District No.....a.gg_.g.._...._..

Stats Pile No

Registror's No );"l

1. FLACE OF DEATH:

{a} County..... _A_d 11‘
(& City or town... Kirk SVi ll e
(Ll oatsfde city of tows limila, writs "HUNAL'" sud osme of township)
(¢} Name of hospital or institution: )
/

Grim-Smith Hospital

(I not in boupital or institution, write street number or kcetion)

2. USUAL RESIDENCE OF DECEASED:
@ swe. Mlssouri

8353
© Rural

s
(If outelde city or town limite, writs "RURAL™)

VWest of T.a Plata Mo ;U

&) County Macon

City or town

{9) Street No....

" 9. Eirthplace

o (If roral, give location, s
(d} Length of stay: In hospital or instlI‘.ut!un.....,.s.i.x....E.e..ek.s.m...m. " )
{Specify whether || (¢} Cltizen of foreign country? NO (Yea or No)
In thin commtnity
yeary, mooths ar deys) If yes, natne country.
MEDICAL CERTIFICATION
ol ERINT  Alva David Curtis
i 0. DATE OF DEATH: Month] February da, .4
3. (b) If veteran, 3. (¢) Soclal Security 19 -
- year 46 r hnur 6 minut Q__ A"M
cafiie war. No - T
. 21. I hereby cestify that I auended the deceased from._, /.0
ate 0]" Sanitel Y st SR TN 7
4. Sex T | race ! divorced . —r. 2w that I last saw m alive on. ?ﬁm/ i 1946,
6. (5) Name of husband of Wife.... i 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above.
Duration
allve. _years || mmediate u?use of death....£
7. Birth date of deceased...... ﬂct ober_ .. 14 1874
Month) (Day)} (Year)
B. ,-AFE’ Years Months Days 1f lezs than one day
LT ) 21 SR 1 %
Missourd J

__.{Citv, town, or r.aunnr,. . (Stata or laﬂlg_n‘counln)

; r [ dthu mnd_i_!i-nn.n ] i s o
10. Usual occupstion....... L @TET : - (inclnds pregnancy withis 3 moniha of deaib) L) J yva
11 Industry or busi - ; - o PHYSICIAN
o PO Malor findings: .
8 2. Name...,DAVIA Curtis AL Of operathoes...CL ?/ oo
= oy S ey o IO ) T
= | 13. Birthplace Missouri 74' / 74’/ th;i:.:lésefé
Gty taws, Siate or loreign wunm) Of o Ja i
g { 4. Maideo neme. BBYY Hii¥herford 4 wutopsy éﬁ%&.‘lﬁl’.&f
ES o seally.
S 15 Birthplace. oo (—5‘_%{3&%?“%}5,# 22, 1f death was due to external causes, 61t in the following: -
16 () Informane___ Mrs _Winford Mdge_rﬁ,.,...,.w e || (@) Accident, suiclde, or homicide (specify)
. o adwres. Lacrosse. Mo () Date of occurrence
17, (@) Buridl . (d) .Date mﬂwff_e_b_._._ﬁ....lgiﬁ () Where did injury g (City or town) (County) tata)
(Burial, cremation, or removal} {Month) (Day} (Year) (d) Didinjury occur in or about home, on farm. in industrial place in pnbﬂc place?
"(¢) Place: burial or cremation. ...
18, (o) ..xznaturc of funeral director...# While at work? (sr ‘(yc? ¥t of Injury (j
@ Address.......South. f‘i ford . C ) [ & o o
9. (@ ﬂ -1 3_-_ _‘! E @ 23. Slgmature. oMY T ALY Ieml L (M. D.ornthu)_m
(Duta recetved local recistrar) (Flogistrer's xighatuye)} Addm-_M/.h.Mmu um_,z._- //'? (A

/

{Licenscd Embalmar’s Statement un Kevorse Side)




RECEIVED

District Health Officer: No... 16
District File N"mbnr ‘3-._’/... -._ .Z{fé .
Date Filed . 5 46— ::

- 'STATEMENT BY LICENSED EMBALMER

s

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY...moeoeeoereoeeemrer e

L . : weeerresennn Registered Apprentice No : S N

working under my personal. supervision.

Licensed Ethbalmer No 2052
P. 0. Address.S0uth Gifford MO

Note: The above RIUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITII\G. {Failure to comply with
the.above constitutes grounds for revocation of license.)

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



