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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED NOV 5 194& % STANDARD CERTIFICA

Primary Registration District No

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

OF DEATH sute 5 va S € 9%
Q—---—-—-(-.Z- Registror's No. 7’) r\“

h;

" (@) County..c.—.. Bnt

1. PLACE OF DEATH:

Fonlar Blufrf

(If omtsids city oz town limits, write * *RURAL" nnd name of township)
(¢} Name of hospital or institution:

{¥) City or town

. 2, USUAL RESIDENCE OF DECEASED:

Mo. (¢} County. 'Bu tler .
Neelyvlille

(II outaide city or town limits, write “RURAL")

State.

(@)
(¢}

L

City or town

Poplar Rluff e, @ Street No 2
{1 not in bospital or instilotion, writs street number or location) (If raral, give location)
(d) Length of stay: In hospital or Institution hrs. .
{Spesify whether (¢} Citizen of foreign country? (Yes of No)
In thia community.
yonrs, months or days) If yea, name country.
3. (a) PRINT C MEDICAL CF.RTIFICATION
vit. name__Gatherine Loulse Curtner
— o A 20. DATE OF DEATH: Month.......QQ.ta ....... day.. 25
3. 11 . . {¢)} Socia urity
@ vetera ’ ' 1 9 4? hottr i 3- minute. P Y M.
name war.....J19 No.Q@ODA i N
21. I hereby certify that I attended the deceased from
o/ $. Color or 6. (0} Single, widowed, married, e 19 to 19t
4, Sex.f..e_.nla]:?;_ racewh_i.,t',.e divorced.... s —— || that T1ast saw b alive on 19
6. (4) Name of husband ot wife.........cc.—. 6. {€) Age of husband or wife if and that death cecurred on the date and hour stated above.

Duration
Immediate cause of death

alive_____......__.years
) vt date of deconsed..... MAY 31 1946, || .LmwlErenal /ésmmnéa_feus”.g ook | ...
{Month) " {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to._ ﬂ”‘éd i‘fé[‘ /‘j A‘ﬂ/l“//f:ﬂ(‘_ ...........
1 4 24
ht. min -
vuc vo_ e D01 B .. JE i e Tl .
9. Binthplace.. Neelyville MO. O
{City, town, or county) " . . {State or foreign country) B
Other conditlons,
10. Usual occupation - - - {Includa pregusacy within 3 months of death)
11. Industry or business : ” e PHYSICIAN
o . Major findinga:
E 12. Name._.. RQb er. t' L‘.__,A.Cll.r"'f.}nﬂ_l" B ; / T of lop!emttnm gi‘x 1 Underline
ol Q ' / O ] l A the cause to
f \ 13, Birthplace.. e f W' \_‘1\ which death
(Cﬁiw'l ty} (8tate of foreign country) Of autopay...y : shouééi be
g 14. Malden name Fil11 U . Q,\ (w3 glz{gm;ta-
g1 1s. Bil’ﬂlDL'WE---—-------_-...............g_m..s__‘_’..l..l,l.e... . TAO » 22. If death was duc to external causes, fill in the followiiig
= (City, town, or county) (Stato or foreign conatry) ﬂ/ f / ;/
16. (a) Tnformant Robert L. Curtner {o) Accident, suicide, or hgﬂd (apecity)... (Ll Tl .. 7
o aars Noolyyille.: Mo. ' (®) Date of pecurrence. . -f- -------- £ 7: ”
17. ta) Buria 1 . {8), Date thzmol__Q_C__......!t' 2.2.;1.9‘& f| (¢} Where did injury occur? "( ‘f;,;;:;,, (Q,m{
(Durial, crematiosn, or "““"'” (Moath} {(Day} (Year) (d) Did injury oocurin or a ut ho 1 place in pubﬂc plaoc?

Place; burial or cremation Na Yl 01" Mo.
Signatr.u-e of funeral director.? I"{ 1mi 8. G.l $h [P —

18.. _(a)
h O)A“pn WNaylor, Mo. &',
el oy —

19. (a) 4
ats received local

(;)

(Regigtrar's higpature) =9 ot 1

.mind/

_-_4 peﬂlj type of pl
“While at wor ?_._.7‘. ............... e) Me

ol‘ injury ,—’ e
og_y_/gg«_. mm

_.. Date gigned [ ééé"f)




REECHTD

Districi . s aith Offlce  No. & ,
District File tHumber J/ﬁlz-/@
Dabe FM_---__-_-Z/_.nz--gZ

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by

Crereby certify that th?dir whose n

........................... AN 2 , Registered Apprentice No é O

working under my personal supervisfon.
S:gne%.

Licensed Embalmer No.

ééa

@l A (Gt _____________

P. O Address..

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

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

G. (’failure to comply with



