.5, No.300

ey, 10.48

o~
—— )
PERMANENT RECORD

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A

:

ALED FEB 1

BiRTH NO.

4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nou

REG. DIST. MO. Mrmunv REG. DIST. méi'aﬂ._mgumrﬂm

. <208

4

1. PLACE OF DEATH

Pemiscotit

a. COUNTY

. STATE
: Missouri

2. USUAL RESIDEMIE (Where decossed Hved.

It institction: resicdence  before

b. CDUNTY mhlm),
~ ‘Pemiscof

b. CCI,TY (1 outeide corporate limite, wtita RURAL and give

c. LENGTH OF

townahip)| STAY (in this place)

c. CITY (H-outwide corporses limits writa RURAL azd give township)

J 7M

. Enter only one caiise per

tioe for (m), (b), and (c)

*This does not mean
the mode of difing, such
as heqri fallure, asthenia,
cic. It megne the dis”
caze, infury, or 4!

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

'Morb{d condifions, if any, gicing DUE T
rise to the above couse (a) stating
the underlying cause lost. .

TOwN Braggadocio 38 yrg  TOW Braggadocio
¢, FULL NAME OF (If oot in bowpital or instétution, glve streat addross or Losatlon) d. STREET. (I rura), give locution)
HOSPITAL OR . ADDRESS
INSTITUTION adoaio
3. NAME OF a. (F ? b. (Middle) c, (Last)
DECEASED 4 03}'5 (Month)  {Day) (Year)
{ Type or Print) ALFORD LYNN CURTIS DEATH January 30,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v twoem 1 vEAR | & uwDER 4 uns.
WIDOWED, DIVORCED (pecify) | . last birthday} Monthl! Days | Hours | Mia.
' ed  ~-|December 16,1870 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staws or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Uifs, sven if retired) | ~ DUSTRY . / ~ COUNTRY?
r Farn Kentuck « S.
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Bennett Curtis iMin 11 Cafti g
15. WAS DECEASED EVER [N U.5. ARMED FORCES?T | 16, SOCIAL SECURITY ﬁl GNATURE OR NAME ADDRESS
(Yes, Do, or unknowa) | (If yes, cive war or dates of sorvios) NO. .
No None None ‘ 7 ,
MEDICAL CERTIFICAT[OCN INTERVAL BETWEEN
18. CAUSE OF DEATH l . j I . ‘. - - ONSET AND DEATH

. h .
O (b} mﬁ%‘“é‘uw '] —

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS®
Conditions contribuding to the death but ot -

é@ﬁu}éﬂﬂbﬁ;ll -
A L

related to the discase or condilion causing deafh.

19a. DATE OF opg%nﬁ 190. MAJOR FINDINGS OF OPERATION . . , . ‘ .20, AUTOPSY?
, ‘ | 00 2 X ves [ wok]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomos, fartn, fagtoty, street, ofiee bidg.. e1e) L. .
HONICIDE .
219, TIME (Moath) (Day) {Year) (Hoast | 21e. INJURY OCCURRED | 2. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE] .
INJURY = | “worx AT WORK - .
22 I hAereby certify that I attended the deceased from M 19824, 1o 3“ 1.9..12, that I last saw the deceased

alive MM

19572, and that death oceurred at 11 2 45., from the causes and on the dale stated above. .

Ba. SIGNATURE % e -

¢Degres or title) | 23b. ADDRESS

o

Haytii, Misouri - '

23. DATE SIGNED

2a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity) &
Burinal 211-

24c. NAME OF CEMETERY OR CREMATORY

ery

ZM LWATION (Oity. towu.or onnmy)
Garutherqvil]p

. (Btate).
M.’L

FUNERAL DIRECYOR' s ET
F 7Y

Maple Cemet,
77,7

{ | FrmEnsen— Sons

(Licensed Embalmwr’s Ststement on Reverse Side)

pATIRE

"ADORESS

oLy G,

o Mg




A-52. 57
Mo FEB 131952

T D., Y 4
er, M. meney
5. B. BeeCch ty Heallb Depa’t :
ppmiscot Coun u;ssouri y
| caruthersville
S ETEEL A . r ! e . *

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, 0f by

.......................................... . Student Embalmer No.

working under my persona! supervision.

Student secenecraccasansaan ceereeriarerers
Student Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’
Tf this body is not embalmed, fact should be so stated above.




