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dons ditring most of working lifs, evan if retired)

10b. KIND OF BUSINESSD%R TN-

Student

STRY

11. BIRTHPLACE (State or lnrehnfwnw}

Oak Porrest IT1ll, -

"8IRTH NO.
I. PLACE OF DEARH ! 2. USUAL . RESIDEMNCE (Where 1 dived, If i : resldence before
a, COUNTY IS * b, COUNT, ' adinision],
@ O o i:o. PG-E el s B |
b. CITY mt Tt limie, write RURA ¢. LENGTH OF ' c. GATY Ofimude corgtiate Hrits, wrts RURAL so give townahi Ugir~
OR i R u-':.ui STA (in:m.pl.ca) =L . . \ o '.,) J
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INSTITUTION 2.{2 M, Fues R‘m‘ 3 Ri7.D. #3
3'DNEAC%ES%|;) "a.. {First) . b. (Middle) . c. (Last) s Dé}-E (Menth) (]—)}y) (Year)
(Typeor Pring)  Vi111l 1am Cass Curtis . DEATH 3-F=-D1
5. SEX 0 6. COLOR OR RACE | 7. MIAD%R]E[D)' IEI)IE\\I'Egc!E\SRR‘I_ED. 8. DATE OF BIRTH 9-:.(55['_(‘:;«“ ;{F UNDER | YEAR | & UNDER 4 mms.
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16, SOCIAL SECURITY
NO.

I|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE U "
William #H, Curtis | Ifary, Barng
15. WAS DECEASED EVER IN U.S, ARMED FQRCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

None

William H,

Curtis

NO,

Sedalia Vo

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*Thiz does not meaen
the mode of dying, such
a# heard fallure, asthenia,

cade, infury, or comp

eff. "It meana the “dis- |-
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1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
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the underlying couse last.
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19a. DATE OF GPERA- | 190. MAJCR FINDINGS OF OPERATION i . y . + +*i.| 20. AUTOPSY?
R “TION : -
. ves [ 1 wo[]
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INJURY / ffélll-sehL WORK AT WORK ;M-r_. . Ty s O-LAL .
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WRITE PLAINLY~USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD
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SRy

25; FUMERAL DIRECYOR"S SIGNATURE
"

2a BURIA'L CREMA— 24b, DATE 24c.” NAME OF CEME‘I‘ER‘{ OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)
Bmd B-4.5T Rotts Sedalia }o., R.F.D.

" ADDRESS
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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

e e e e e et . Student Embalmer No.

| working under my persona! supervision,

SEUAENE +emurerrennsrnessrrsnnnserennnennns - . Signed... g d--/Q \r)'\

Student Embalmer

. Licensed EmbaDN 3?& 3
2 : : P. Q. Address. ..(%... ..... N

Note: The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilln'e to comply with
the above constitutes grounds for revocation of license.)

- I this body is not embalmed, fact should be so stated above.




