THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M@JUN 6 Jgﬁg REG. DISY. NO. 333

. No, 300

. 10.48 State File No.

rg &

_307h

PRIMARY REG. DIST. KO,

Registrar’s No

1..PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. U ins re
3 2. COUNTY  SCOTT a. STATE MISSOURT o COUNTY NN ECW - A D FabL:
/ M b. CITY (If cutelde corpurats Limita, write RURAL and d‘:-hi t. LENGTH OF' <. ClT';( (If outadde corporste Umits, write BURAL sad give township)
Y, oW SIKESTON 4/ ortte))| SHY Goppieplel 1SN MATTHEWS N 47 M
d. FULL NAME OF {If mot in hoapital or insthution, give streat addrees or locaticn) d. STREET (X! rursl, give lneation)
HOSPITAL
INSTTURGNMO . DELTA COMM. HOSPITAL | APORES _____ /.

3. NAME OF s (Firsi) b. (Middie) e (Last) 4. DATE  (Month) %
DECEASED d . ¥) ,
e FRANCES B CURTTS Lo A 18 1698

5, SEX / 6. COLOR OR RACE | 7. NG)ROF':{'ED NEVER MAR(EIED ) /8 DATE OF BIRTH 9, &GE (1o years Jx tTEAR | I DoER 3 as,

FEMALE WHITE DA reb. 5 3D fricad | P [ o) 2

102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT

dooe m ” rutired) DUSTRY
REUSE T _ ARKANSAS e counfRY
132, FATHER'S NAME i3b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? ? ?
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17.-INFORMANT'S SIGNATLRE OR MAME ADDRESS
W-.M.crm-ni (I yeu, Kive war or dates of servies} NO NE .
—— ~~I%n» Bush-Lilbourn,Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION

- Enter caly onecsuseper | o 2ot O e T DEATH® (g)

line for (a), (b), and {c)

.

WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This doest not mean
the mode of dying, such
an heart fallure, esthenia,
ele. It means the dia-
case, injurp, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite to the above cause (o) atating

the underlying casse lagt.

_&&m‘fmm;_,l#lh

2 g

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

od

Conditions contributing to the death but not
related o the disease or'mdillm cuurlng death. M M W
19a. DATE OF OP‘FIROAIG 19, MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
FToX | wmdwd
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY e, tnoreboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, larm, faotory, street, offios bids..eta.) '
HOMICIDE
21d. TIME (Mooth} '(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T e ) . WHILE AT NOT WHILE
INJURY * m | “woRK AT WORK

2. I hereby. certify that 1 attended the deceased Jrom sk, 19.8Y fo Yest (b__ | 193 V- (hat I laat saw the deceased

2. SIGNATURE

23¢. DATE SIGNED

e 42,1453

24a. BURIAL, CREMA-
TION,

aliveon A 1 b 19 L), and that death occurred at 1100 P m., from the couses and on the dale staled above,
S ¢/  (Degroeortitle) | 23b. ADDRESS
. R Liheolon, v
2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county)
5-17-52 Mounds Park Cen Lilbourn,Missouri

urisTy)

(Btate)

DATE REC'D BY LOCAL

B-24 ~5 255

WRARS

" Xtone 23

25, FUNERAL DIRECTOR' S SIGNATURE

(Licensed Etnbalmet's Ststement on Reverse Side)

AbomESS

Ponder Funeral Home-Lilbourn,Ho.




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. L - o Stud t .
working under my personal supervision. udent Embalmer No.

Signed.., M{ fﬁ&?@é

Student Embalmer ) ' Licensed Embalmer No Q?L?é/ﬁ

P. O. Address e

Note: The sbove MUST BE SIGNED BY THE' LICENSED EMBALMER in his ' QWN HANDWRIT]NG (Fﬂ.\lure to comply with
the above constitutes grounds for revocation of license,)

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




