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

& :
ALED JUN 2

BIRTH NO.

1. PLACE OF DEATH

-iaungncg( Buckprairie Tws

a. COUNTY .

5 195]

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _IJA:J.___ PRIMARY REG. mqt.-,_uo.j_@-h{;_ Registrer's No..:#::{_,g.a._.

State File No... 2%59

2. USUAL RESIDENCE, (Where decessed lved. If Institution: realdencs befors

*STATE Miggourd: . > U, Lawrenc¥=™

b. C(I)TY (I outside eorwnu limits, wrlte RURAL .na.in €. L‘fﬂmﬂ?: ¢ CITY (U outadde corporate licalts, mnnmmm.w,,
1 ]
oWR 1 Marionville BiFainr eyes. TOWN  Mgrionvill&, Rural Jm
T b oerdial or baatitatl . ] . T T 7
& R AL on 1 oot °' P Elre sirset ° 9 \DORESS Clmal gt L
INSTITUTION Ve S
* O¥CeAsED o (Firsh) b. (Middie) ¢ (Last) 4 DSTE  [(Month) _ (Day) ear)
( Type or Prine) Dudley : Curts DEATH: June» B8 198
5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 6. DATE OF BIRTH §. AGE «a ,.,.u oo s Vx| 7 oo
p {Bpecifr) P Min.
Male white married = / March 5,1880 |7Y"™" “‘3""[ Ll el

10a. USUAL OCCUPATION (Cikve kind of work
done during most of working 1is, even If retired)

- Former

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn omurntry)

13a. FATHER'S NAME

Jacob Curtsa

12_ CITIZEN OF WHAT
Y Y1

F i
13b. MOTHER™S MAIDEN
l Lucinda ¢

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

‘Hagrrison County Ir{diana . S. A,
NAME 14, NAME OF HUSBANG OR WIFE
uda Lois Curtsa
16. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS

alive on ... plg- %7195 |, and that death omﬁ 8;308m

{Ysa. no,or unknown) | (If tee of )
yes -I-TgysEs” -1905 Mrs, Auda Lois Curts, Marionville

18. CAUSE OF DEATH MED CERTIFICATION . INTERVAL BETWEEN

| Enter only onscauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH

Jina for (a), (5, and (¢) | DIRECTLY LEADING TO DEATH® (a) INtaiy

“This does mot mean | ANTECEDENT CAUSES ,

the mode of dying, such |  Aorbid conditions, if any, dg:mg DUE TO (b)

as Bearifaflure, asthenia, | ride to the above couse (a) dating . B

dc. It means the dip. | the underlying couse last.

ecxe, injury, or Ica- DUE TO (¢)

tion which caused decth. | 1t OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the death but net L1 22 0/
related 1o the discase or condition causing death, -
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION v

_ _ ves [ wo [J

21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) _

SUICIDE . bome, [arm, factory, sireet, offios bldg..e%0.)
HOMICIDE : :
2)d. TIME (Moath)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .ot WHILE AY NOT WHILE
INJURY - = - WORK AT WORK ~ _
2. I hereby certify that T attended the deceased from L1080 to fum_t.'mﬁl that 1 last saw the deceased
., Jromd the eauses and on the date staled above.

2. SIGNATURHE- -

WG Nanonled

“Varsrwrndda Yo,

23c. DATE SIGNED

201,
24a. BURIAIKLCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (ﬁlty.wwn.ormty (Stats)
Burial 7 |June 10-51 dd Fellows Cemetery | Marionville, Mo.

DATE D BY L%:AEGL REGISTRAR'S SIGNATURE 2. FUNER [
AC




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, of by

R . . . Student Embalmer No......
working under my pérsonal supervision.

31gned,esevasnsscsnnavecnanas tvesnvena
. Student Embalmer

.

: P. 0. Address ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mwm
the above constitutes grounds for revocation of license,y ~

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

G. (Failure to comply v

-



