y THE DIVISION OF HEALTH OF MISSOURI ]
t: e 200 l ALED MAR 6 1950  STANDARD CERTIFICATE OF DEATH State Fite No.. 45%:'0&5
' BINTH NO. REG. DIST. MO, Zﬂ i PRIMARY REG. DiST. uo._L‘ﬁ_Q.‘Lg Registror's No 538
T. PLACE OF DEATRH i . 7 UBUAL RESIDENCE (Whers decessed livad. I bwtivetion: resid
8. COUNTY Jakkson » & STATE M3 ssourd o m"mJackson P ""“"":‘,:’
Ing'I;Y (H eutuide gortghate mite, write RURAL sad give g:“l‘.rE:lGTHd?fﬂ Coc Cg"{ (M .ouskde corpoete limits, wmmwm(}.ﬁ \ bl
. TOWN Kanqag G:'Ltv : : TMN F IEB!B"SﬁImﬂ.t
| ) 0. FULL NAME OF (15 ot in bospltal or tostitution, cive strest addrem or location) d.AbS'l'gﬂEgs' mml.d-z-um F
INSTUTION K, C, Ogteopathic Hospital Route #h
3. NAME OF a. (Firss) b. (;;.Iddle) e (Last) 4 OATE (Maoth)  (Day) (Yo
(Type or Print) _ JOSEPH . CURTIS oeatH  Februzry 5, 1950
8. SEX / 6. COLOR OR RACE | 7. xlmmzn PI;IE‘\;EOR MARRIED, | 8. DATE OF BIRTH 3. AGE ue yean] # omen 1 mm-" ” o
Min.
/| Wmite idower . Z-—|lay 22, 1875 i i
, llh. I.EUAI. OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12" CITIZEN OF WHAT
| tife, sven if retired} DUSTRY L) Y?
Reti]:ed Carpenter Hamburg, Arkansas / e O
$38. FATHER™S WAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Elisha Curtis Elizabeth Hathermy Kliga Curtis gDeceased)
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME _____ ADDRESS
(Yo, ne, or ynknown) l ﬂlmﬂnmudﬂﬂdm 9? . P .-
No X . 196 24 2195 | Wy E ~tig, Route Leels Summit, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter I. DISEASE OR COMDITION . ONSET AND DEATH
p et caly anecem P | "DIRECTLY LEADING 7O DEATH® ) MPA_M P Lufrt ,fu_.\q (VOIS

1ine for (8), (b), axd (c)

T2 dors mt ANTECEDENT CAUSES X
t0¢ iode of éstng, ruch Merbid conditions, if any, girtng DUE TO (b)&“""""“'l d.{Llu Adecosa. JM%QL___W

ad heart faflure, asthenia, lr'l;l‘ttﬂm:i::r mhg)m'

e, s o complien - nuzm(c) Aeuil Mw %“M _3hn.

tion which cowsed dexth. | 11. OTHER SIGNIFICANT CONDITIONS -

Cpntitions comrivting o the dech bt 2t M a«Z&.M wedt M@MM«L 3 o

a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .
e D "3 ]
TES N
1a. ACCIDENT (Bomeity} 215, PLACEOF INJURY (ag., morabout | 21c. (CITY, TOWN, OR TOWNGHIP) ' (COUNTY) (STATE)
m&:u Tuwng, finrtn, fastoty . strwel, offieg bidg. . eto.} . .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

T!IG.T(I*_-E (Mauth)  (Duy) «(Your) (Howr) He. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

. INJURY 7~ PN -. ml‘l’D m'ﬂu } B

2 1 hereby lemdcdlbcdmudﬁvn W‘\ 1940 1o E20 -5 15 50, thex 1 last s the deceared
alive on F2o: & 1950, mmendam,ﬁmmmwmmweumm

" || e si@NATURE) Milton S, Stelnbergbers ' Z3b. ADDRESS lzt.
‘ p Py jﬁw@lﬂq V9 40, 216§ Hug.. ({-C Mo J‘/
%mauﬂlllh Z4b. DATE d' 2Uc. MOFCEHETERY OR CREMATORY w. mm {Clity, mu‘mty)

Rgmvpg Feb 6, 1950 |Promise Land Cemetery Hamburgs Arkansas

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83

WILKS FUNERAL HOME 2315 Lirmwood K. C, Mo

mrtmmm REG, 'S SIGMATURE
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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 — oo

........ . Studsnt Embalmer %o.

working under my personal supervision.

SEtUDENt sussrssorsanensennrtonsonsoreaaenns Slmed%dfm‘%

Student Embalmer
. Licensed Embalmer Nﬁ!y% ............................
. P. O. AddressgmM g“fv h (7

No.te: 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 is not embalmed, fact should be so stated above. ’




