. mo. 800 m FEB g 1951 THE DIVISON OF HEALTH OF MISSOURI - 20,&2

o STANDARD CERTIFICATE OF DEATH st oo
BIRTH MO, ________ REG. DIST. M0, _ 27 /) PRIMARY REG. DIST. N.M Registrar's No 7
gg/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. If iatitution: resklense befors
. COUNTY . ‘ . STA + s b, COUNT N sdimigeion).
07 " Pemiscot - * STATR14 ssouri Wbemiscot ™™™
3 b. %‘a\' (I outside corpurate ymm. wn: RURAL .naw.i:;.hw CST Alj:‘tfll; DE:;) c. Cg’g (1f cuwida corporate l.lmh:. write RURAL and give township) 0 ? ? 0
TOWN Caruthersville 1Er, ToWNRyrg) Pemiscot Twnshp. .
g d. FULL N_'&ME OF (If aot in hoapltal or institgtion, gire streot addrem or location) d. AS[')TDRFfEEI'ﬁ (If rarl, give location) - - [¥]
5] INSTITUTION 515 E.15th.8t.C'vle. houte 1 Caruthersville
ﬁ 3. NAME OF . a. (FImst) b. (Middle) ©. (Last) r D3TE (Mooth)  (Day)  (Yean)
. (Typeor Pint/Litt1le B. Curtis DEATHJanuary 30,1951
é 5. SEX 6. COLOR OR RACE | 7. m\&mﬁ% B%{E)ECIESRRIED' 8. DATE OF BIRTH 9. AGE (= yian] @ moca t fon YOAR | ¥ tmen n '
[ . R {Bpecify) : birthday. on Houra
4 Male () White ivorced % June 14,1884 g‘é | > |
g 10a. USUAL OCCUPATION {Ghekindaf work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (state or forelgn sountry) 12. CITIZEN OF WHAT
5 done during most of working Life, svenif retired) . DUSTRY - COUNTRY?
- B Salesman-Retired INovelties Lake Countv,Tennessee / U.S.A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
“ Ceorge W. Curtis | Martha Jane_ Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" & -
E W-Nu.orunknoun) I (I you, dnxr or dates of service} NO. S SIGNATURE gdd' fo r S‘(A)%REE&e -
3 5) Mrs. Ralph Adams Memphis %enn .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteranly cnecanssper | 1. DISEASE OR CONDITION i . . H
% [[1unetor ), (by, and o | DIRECTLY LEADING TO DEATH® ) Cononary Occulsion
E o This does not mean | ANTECEDENT,CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
EnE it {cas heart fatlure, asthenio s |- rise to the above. cause () Sbaling wo i Tt s e e LTI LI LD L LTI L I L itaGtLEet s
1) cte. It means the dis. | he underlying cause last. / /
@ || cox indurn. or compiico- LS T LRUA G R R T /2 O
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contribuling to the death dut ol
3 related to the discate or.condition causing death, - . BTN TN aead ®
haemar S| N7 TR ~BATE oF’ opzm- 195, MAJOR FINDINGS OF OPERATION™"" == *7= ~ =« Zwwrsmssrs e Seetm mmn = WS v 3o S 0 " ToPS Y1
Z 1 T e S ST .1 m ..
. __.__FH_._A rbe kot t e rmtpeene |3 W EIFYRLLEE PR Lws T 4 84 Bmes e mn arn o b s s, ek g S r pea AR = 7 ST 4 <AEimon s S e b it cideeiiseas - - YES. ~.-N0
o |2 ACCIDENT (Eipecity} 21b. PLACEOF INJURY (s.5. ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ...  (COUKTY) - b BTATR)
h SUICIDE . boms, farm, factory, street, offive bldy., wto.) - TN
7 HOMICIDE X X Caruthersville, Pemlscot Mo.
g 21d. TIgE (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
SN | SRR o A . — e | WHILE AT [ - NOT WAL
b!' INJURY X WORK AT WORK X
B L2 T- hereby certify that: Iatténidéd iN dedéased from fo TN T A9 Ikl L LAk bhis 1Ré ¢ Bedeated
E alive on , 19 and that death occurred at __.._3._Pm from the causes and on the date stated above.
- 'ﬁ “““ ; i’ M) e - (Degroe or title) | 23b. ADDRESS 23%. DATE SIGNED
o L ¢ , T & CEFOREPE e A0 Lila RAELIZEMG JEN svess (9L 302v5)
=) 24c. NAME OF CEMETERY OR CREMATGRY.?:: |1 24d7LOCATION (Ot towii; or hunty) ios #7{Bints)e”
§C A [Feb.2.1951 (Maple Cemeteryi-.. o <Catuthersvkl e dl G‘“" sk Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2z ! 25, FUNERAL DIRECTOR' S 81ENATURE -
REC. %/ p |H.S.8mith Funeral Hom? 808°%ard Ave.
. hersv JJ ie Mo,

(Licensed Embalmer’s Statement on Reverse Side)




FEB 7 Reen
8, B. Boccher, M. D,,

i1 cot County Health Department,
Caruthersville, Missouri

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Bo.

working under my personal supervision. ) 1 :
¢ [3 a A%;
. Sw % JM‘&/—' Ll

S1gNAd e viiiranncscaronssnnsntsssisosananns cen Licensed Embalmer No 5&5/—5%

Student Embalmer / .
P. O. Admﬁun%f*f%;% :

iNou: _The above MUST BE SI?NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license,)

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




