. No. 300

10.48

O

=

ALY DEC 27 1300

THE DIVISION OF HEALTH-OF MISSOURI

. d'
_ STANDARD CERTIFICATE OF DEATH st P ~40~3Q
BIRTH MO, REG. 01SY. N0. G P __ PRIMARY REG. DisT. no._“/—/éé Registrar's No. . oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institction: resid before
. COUNTY . . STA . . (Y
. Daviess > STAE Missouri b COUNTY Doy fegd!™ ™
b. CITY (I cutaide corpurate Umits, write RURAL and give [ I:(ENGLI: £F €. Cg’;{ (If outakie corporate limits, write RURAL and give towashin)
townablp! \] .
TOWH  Gallatin e SEYRRE o Gallatin g 3/
E OF 4d oeatl ] )
d. FH&PE{'FANI'_ ael (If not in heapital or 4 £ive street ot d ASDTI;‘F% (U vrarul, give loostion) 6
INSTITUTION - -
3. l;lE}::ME ‘%FD 8. (First) b. (Middle) c. (Last) ] ) l n Ds-FrE (Moath) (Dsy) (Year)
{ Twpe or Print) Hartha Jane Curtis peatw Dec. 7 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED , 8. DATE OF BIRTH 9.hA.(‘;E (Inn;n l:' UNOEN | TEAR | o OemER M aEs,
. s (Bpacity . B Min,
Pemale| White /|wigowed o= | april 16 1866 | 4 || gy "=
102, USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OF WHAT
done during most of working Life, svea If retired) DUSTRY N . Y
Housewife Ownt Home Caldwell Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John W, Karr Susan PFrances Brummity Henry Samuel Curtis

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(H you. give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gizing
rise to the abore cause (a) sating
the underlying cause lat,

*This does not mean
{Ae mode of dying, such
ar heart falluse, esthenia,
de. It means the dis-
case, infury, or complicg-

DUE TO (b)

DUE_TO (o) dm IMM?-QA—:&-A—;

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Condillons contributing o the death but "ml

{Yes, a0, or unknown) . - e
oo 1.&'2," ——— None - Mrs., Elizabeth Whitt, Gallatin, Mo
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION 7 m e @ ONSET AND DEATH
(s}

WM%

578X

AN

MWW

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

related to the disease or condition couting
19a. DATE OF . OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION }
_ ves (] wo E“
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g., inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homs, Iarm, faetory, streat, office bida ., #36.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK
22, I hereby cert that I ailended the deceased from ) 19 , Lo ﬂLL, 19_j2, that I lost sdw the deceased
alive on , 1912 _, and that death oceurred al.0:15Ps, m., from the causes and on the dale stafed above.

Z3a. SIGNATURE

-WW

2. DATE SIGNED

vk

23b. ADPRESS N 2.
RN SRRV Y
24c! NAME OF C?Amav OR CREMATORY 2447 LOCATIGN (Ofty, town, or county)

(Li

mﬂau&aéu& CREWA. | 245, DATE (Btate)
Yaf 7| 12-10-1950| Brummitt Cemetery .. -,DfiV]',&S County, Missouri
DATE DBYL%%%L REGISTRAR'S SIGNATURE 8/ s F I1BECIOR’ 5 /sreMATURE ADDRE$S

|2 /FST_ o) R Jzﬁhﬁ %ome(}allatin, Mo o

*s Statement on Reverse Side)




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 .-

Ocsancsnvesasnssvscannasnnna

working under my personal supervision,

-

Sign.

AT LYY PO ceerrerananas . P;Bﬁ
vone Student Embaimer Licensed Embalmee”N . '
' P. O. Addre £ L _7_2.%5?.., .....

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

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




