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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

RALED FER 5 195)

THE DIVIRUN O REALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

_R_EG_. DIST. NO. &2 PRIMARY REG. DIST. wO, M 1000 Registrar's No,

<13

State File No i isimemmrsmmsens -

91

1. PLACE OF DEATH 2" USUAL RESIDENGCE (Wbers deceased lived. If lngti roldence befors
* COUNTY  BUCHANAN * STATE MISSOURI T
B, CITY (I outnids corpurate I.I‘n:lu. write RURAL md':m . g._rﬁl.‘;::iﬂ}: r"'I‘JEF.) c. CITY (Uf outelds sorporate Lizzlts, write BURAL and give township) d) / l/

TOWN 37 JOSEFHE TOWN 3T JOSEPH i)
d. FH(I).SLP#AI\;I.EOOF {If not in hoapital or fostivation, give street addrem or location) d'A%Tgﬂﬂgs (I rural, give location)
iNsTituTioN  SHD & CHAHIES ST 401 K0, &TH 3T.

3. g&ME %IE 8. (First) b. (Middle) c. (Last) v | 4 DSFE (Menth)  (Day) (Year)

{ Type or Print) OLIVER Wa CURTIS DEATH JAN. 26, 1951
5, SEX () 6. COLOR OR RACE | 7. MARRIED, Ns\yggcnésamlzo.) 8. DATE OF BIRTH 5, :.?E o rmn| o Y TR | oaoen u

! Bpecity : Montia| Days | H Min
MALE WHITE =7 | APRIL 8, 1882 3 l |

MACHIREIST

10a. USUAL OCCUPATION (Give \ind of werk
dons during meat of working life, svea if retired)

10b,

MACHIRE SHOP

KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (State or foreign country)
HARTFORD MICHIGAR

12, CITIZEN OF WHAT
UNTRY?

/ U304

e R Cuifs

13b. MOTHER'S MATDEN NAME

JULIA (UNKROWN)

(Yea, no, o zttknown)

RO

15. WAS DECEASED EVER IN U).S. ARMED FORCES?
(If yeo. klve war or dates of service)

16. SOCIAL SECURITY
b 1, .. NO.
RALL

|| Enter only onecause per

i8. CAUSE OF DEATH

Mne for (8), (b), end (¢}

*This does nol mean
the mode of diring, stuch
-a# beard failure, asthenia,
ac. It means the dis-
ease, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Mordid conditions, if any, Mﬂa DUE TO (b)
rise to the above catve (o) stating

the underlping cause lagl.

7. INFORMANT' 5 STGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

BEULAH CURTIS

DUE TO (¢)

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the dlzease or condition cauting death.

—pf

-

ADDRESS

BEULAH CURTIS 401 No. &th St.
MEDICAL CERTJFICATION INTERVAL BETWEEN
onssrmn%m

/

tfoaf

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
. ves [ wo
21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s tnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, {actory. surest. offics bldg. eva)
HOMICIDE
214. TIME (Meath) (Day) (Year) {(Houn 21s. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF P WHILEAT[™) NOTwHLE
INJURY WORK Arwom(

aIwe on

, 19

- La
2. I hereby certify that I tiiemdwis the deceased

, and tha! death occurreg al ,ﬁn

, 19—, that I last satp the deceased
Jrom the causes cmd on thc date stated above,

i/

za. EURIAL CREMA-
)

. {Oity, town, or county)
3t. Josaeph, Mo.

Jan. 30, 9s)

DATE REC'D BY L%C%L

™% 1111018 Av




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, of by mmmei

working under my persona! supervision.

51gNed.ucsciceccencsnrrssnnnas ttsteneanenn
Student Embalmer

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

If thin body is not embalmed, fact should be so stated above. - ) )




