E DIVIMUN Ur REALIAR UF MIJaUURl N 5(} b 5

.5, Me.300 -
FILED MAY 3 1950 STANDARD CERTIFICATE OF DEATH State File N
v, 10.48 € IV O sirsceerimnsrrsaissressrrsansansiais, -
. Py
BIRTH NO. REG. DIST. No. _/ & é PRIMARY REG. DIST. mc&/_ Regu:mr:No._....:'.,z..é...z............
. PLACE OF DEATH 2. USUAL RESIDENIIE = {Where, J I iastivath tesidonoce
9 5 a. COUNTY a. STATE . LTS SRR tot‘ﬁw’ L i,
) Jasper Mo, JE. asper
b. CITY (11 cataide corpurats Limite, writs RURAL and give ¢. LENGTH OF 6. CITY (IT ogtaide corporate limits., write numwuwmm!'w* ren
. townsbip | STAY iin this place) OR 5’
TOWN Joplin 4 yrs TOWN JODlln =4 4/9,-
d. FULL NAME OF 11 ncl. m heoapitsl or institation, give street address or location) d. STREET " (3 russl, give location) N
HOSPITAL OR ADDRESS -5 <
INSTITUTION 7 /q idey Lane " 5311 Moffet
1#&2:%%5%% a. (l‘l:’st). E . Jb (Middle) c.‘(Lust) 4. DSTE {Meonth) (Day) (Year)
(Typeor Printy ~ Nell - . Ross Curtis pearn Approx 3-22-50
5. SEX 6. COLOCR CR RACE TMIAD%R\'}EB Ps]E‘\;'ggcl‘égRRlED. , 8. DATE OF BIRTH 9. AGElrgn years| IF UNDER 1| YEAR | I GKOER M WRs.
. . «Bpediiy) - day} |Montha| Days | B Min.
MaleD | white Bever married “Oct. 31, 1933 | I&™ I
. 10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE r forelgn 3
| don.du%m: ﬁno{‘t uu{;{;i:::;null;:;] 0 : TRy - (S'hho f e!;‘..cnunlry) 0 12 ClTlZ%l:?FWHAT
| school Richie, Mo.
, 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
‘v i Wm. Curtis | Nora Ferguson ‘
| I5. WAS DECEASED EVER IN U,S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME © ADDRESS
(Yes.no0, or unknown) | {If yes, give war or cates of sorvios} NO. . o
| Mrs. Nora Curtis b51ll Moffet
i . 18. CAUSE OF DEATH MEDICAL CERTIFICATION i lgTERVAL BETWEEN
| Enteronlyonseamsper | 1. DISEASE OR CONDITION ONSET AND DEATH
|

Jine for (e), (b), and (¢ | D/RECTLY LEADING TO DEATH®(y) Ao dewt ol  rone g

«ThEs docs mot mean | ANTECEDENT CAUSES d 6 Cj;{_‘, X

¢he mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
e heart fallure, asthenia, rise fo the above caute {a) tating

[ N étel " It means the dig. |- the underlying cavse last.. -~ - : R - T ) -v'f . 2
| ease, injury, or complica- DUE TO (c) lJ

tion which cauased decth. | 11, OTHER SIGNIFICANT. CONDITIONS *-, -~ -« I° . St .

" Conditions contributing Lo the death but ‘wt
velated to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - . . - .+ . = - o« = _+ . =" |20 AUTOPSY?
/ A2~ ves (1 o
2la, %&FDEET {Spacify} 216, PLACE OF INJURY (s.g-. inorabout | 21c, (CITY. TOWN_. OR TOWNSHIP) JCOUNTY) ' (STATE)
HOMICIDE Py y ey O m

/.r farm, [agtory, st offies ata.)
2ia. TIME (Momth)  (Day)  (Yoar) (Hown zle. INJURY E‘)Zégansn 21, Mmm 7
mJuaW T 22-50 o |WHREN[) NoTMHLE . L :
2. I her EJU cerhfy that-1 attended the deceased from Ad WAV, 4l “lo/ M "19__", that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on . ‘and H},ﬁt’death occurred at____"_m ., from the causes and on the dale staled above
Za. SIGNATURE ortitle) ] 23 DDRESS ATE SIGNED
1 _ Jard, ;3 &4, ,L&-g
24a. auam. CREMA- m DATE 24c. NAME ctmmzm((y( dhEMATom' 244, LOCATION (Oity, t"an. or conn:y) (Siate) -
TiOl EMOVAL ipﬂy) l FEETRA) I -
4- 19 50 O_.bovne “Joplin Mo,
£ -

S| 25 FUNERAL DIRECTOR' 8 SieKATURE " AbORESS

__________ £ g %@rker—Hunsaker Mortuary Joplin

d Embalmer’s Stater on Reverse Side)

BA )




REGEIVED 4-27-3&
taspar County Health Office
County File Number .-59:4'.'3.6.@..—.‘...
Date Filed. 5-1-50

..... e el L —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——erererrrecner

................................. Student Embalmer Mo, ;

working urnder my persona! supervision.

Student ...cevccssaursorssvnasararonanaaa .
Student Ellbalmr

P. C. Address .«é_‘_:_ z'fez ...............

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

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




