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WRITE PLAINLY—TUSING VUNFADING BLACK INK—MAKE A PERMANENT RECORD

L M

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, J_él PRIMARY REG. DIST. ﬂ0~m Registrar's No

State File No...

49

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If luatitution: residence befors
a. COUNTY  Psmiscot » STATE M{ssouri > COUNTY Pemilgcot’ %y~
b. Cé"I;Y (Xt ootoide eorpurate limite, write RURAL snd give %r ALYENGE: H(.JF) ¢. CITY (1f cutskde sorporats Umits, write RURAL wod alvs towmabip) 7w

{in ta .
TOWN Hayti Rural ' TOWN Hayti Rural 4
d. Flr‘i’é'sLP#Ah:_Eo%F {If not in hospital or | lon. giveletreot address or Tocation) d.A%TgF‘{Egs (1 roral, give lomtion) ' o4
INSTITUTION. Rural Route 1 Rural Houte 1 2

3. NAME QF 8. (First) b, (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Type or Print) Gussie Vanol Curtis i peaw May 27, 1949

5 SEX 6. COLOR OR RACE | 7. \"\J‘IAD%F\!.‘!'Eg I‘sE\ygEc.\éSRRIED.‘ 8. DATE OF BIRTH | 9. AGE Un an ): ﬂ":::l :Dr:.:: IF GNOER MBS,

y (Bpecify) : on Hours | Min

Male O |white Married 7" | June 14, 1906 | l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forslen amtrr) 12. CITIZEN OF WHAT

dooe during mowt of workiag Life, even if retired) DUSTRY / COUNTRY?

aobrer X Waverly, Tenn. U.S.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T. D. Curtis | Metta Smit
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Y. ﬁmunknnwn) (If yan, xive war or dates of narvioe) NO. o

X X Olive Curtis Havtik Mo,

. Enter only onepause per

18. CAUSE OF DEATH

Iine for (a}, (b), and ()

*This does not mean
the mode of dying, such
o heart fatlure, asthenta,
ee. It meana the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
1 . '
DIRECTLY LEADING TO DEATH® ) |

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the aboce catze (o) sating .
the underlying catse last,

DUE TO (¢} M M WVI AN

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul nol
related to the disease or condition cauring death. |

Q,f,lp‘ ;j‘\

19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATICON " 20, AUTOPSY? 7
TION
| | vis 0 o [
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, faotory, strost, office bldg..et0.)
HOMICIDE ]
21d. TIME {Month) (Day) “(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT NOT WHILE .
INJURY m. | “woRrk AT WORK

2. T kereby certify t}mt I at!ended the deceased from

alive on

, 18 , o

, 19 , that I last saw the deceased

and thal death occurred:at'

., Jrom the causes and on the date stated above.

TG DO o0 o T et i Ll T,

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

DATE RECD BY LOCAL

4 -12-#F

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

Msv28, 1949 Manle Cematery

24d. LOCATION (Oity, wd{ or comnty) /- /(sm.S)

¥

ADDRESS

Sreithevs

gmnensﬁ_],],g,,_mm_._
R R" IGHATUR 40@ 25. FUNERAL DIRECTOR'S S1GNATURE
Gonitt) s 7 WA i, Bt fme GirsiBlsnith, T

(Licensed Embaimer’s Statement on Reverse Side)




S b T T o T . B - N

STATEMENT BY LICENSED EMBALMER

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

.......................................... . iy StUdent Embalmer Mo.
working under my personal supervision.

SEUBENE wevnrnrrearsrscesssnosnsssnsensanes Signed.........> AP -_4_%—/

Student Eubalnor _—
Licensed Embalmer No. 4// f 5

P. O. Address At /....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

_ ®




