THE DIVISION OF HEALTH OF MISSOURI

21 herebyjé-;ﬂify that Tiattended the deceased from P64 19 to _3;3.0:5119_, that I last saw the deceased
. and that death occurred al 2:45 m., from the causes and on the dale stated above,

alive om._F=22-5319_

. ¥
. Mo.300 ) . v
3% {0 SEp 15 1952 STANDARD CERTIFICATE OF DEATH - 7184,,_.
-BIRTH RO, REG. DIST. NO, J_-]:Z- PRIMARY REG. DIST. no._lm. Registrar's No qqz
1. PLACE OF DEATH ' 7 /7 2. USUAL RESIDENCE (Where decoassd lived. 1f lantitotion: residence befors
a. COUNTY a, STATE : b. COUNTY adinislon).
Buchanan g / Missouri Buehanans// 7
b. CITY (If cutcide corpurate limits, write RURAL and give ’ c. LENGTH OF €. CITY (If outsids corporste limits, write RURAL and give towbship) !
OR tommatin)| SEOY gl e OR . .0
TOWN St. Joseph eary TOwN St., Jogseph !
a d. FULL NAME OF (I not in hoapital or institutlon, give street addreas or loestlon} d. STREET (If rural, alve location)
o HOSPITAL © ADDRESS
3 INSTITOTION 2709 Dun uncen St 2709 Duncan St.
ﬁ 3. 5‘5@&5 s%'i:: a. (Finst) b. (Biddle} e (Lasb) 4, DATE (Manth) (Day) (Yeasr)
F { Type or Print) Charles Edward Curtin 19 §2
ﬁ 5. SEX 6. COLOR OR RACE | 7. m\RRtEB. ‘Sﬁ‘féﬁe"a‘é““' . | 8. DATE OF BIRTH A e ¥ UNDER u RIS,
. (Bpdeity) t birthday, on! Days | Hours | Min.
% |IMale /| White arried / No | |
% 10a. UgUAL occuwmon (Owskindof werk | 10b, KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (State of foreign sountry) 1zbgm%morwm1-
ne mmof fe. evan if retired) RY?
i aﬁ ar Western Table C b, Clyde, Mo. ¢ U.S.A.
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIiFE
4 Dennis Curtin { Nancy Cooper
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| (Yes, pp. or unknown) | (If yes, xive war or dates of service) .
EI [+] 491-09=-6112
18. CAUSE OF DEATH MEDICAL CERTIFICATION ”~ INTERVAL BEYWEEN
b || Enteronly onecausoper | 1, DISEASE OR CONDITION i ONSET AND DEATH
#Z | tine tor (a3, (b), and (o) DIRECTLY LEADING TO DEATH®(4) F 1
g oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) -
- 3 s heart failure; asthenia, | Tite to the above catae () ddabing. . -~ _peme, - v cmocanermr =mame—eee -z : -
= de. It means the dig. | e underlping caue last.
0 ease, injury, or complica- e DUE TO (c) e 5
P tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS =™ " ** ] e
= Conditéons contributing to the death but ot M W
9., . related to the diseare or condition causing deatb 7
* tg || 192.DATE OF OPERA-*| 19b] MAJOR FINDINGS OF OFERATION’ St R
= TION _5' 0 J_ l
S | N e 4 ew, ¢
¢ || 21a. ACCIDENT (Boecty) . | 2. PLACEOFINJURY {e.g..tnorabout | 2c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) .
h SUICIDE . home, farm, factory. strest, office bidg . eto.) T Fol W e k
Z HOMICIDE Lot B ]
g 21d. TIME " (Moatt) (Day). (Yean) | (Houn 2le. JNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e - PR WHILE AT NOT WHILE v e . N
J‘ INJURY . N . WORK AT WORK
7
<
-
] 9

T i (Degma ortvle) | Z3b, ADDRESS
S : 2620y 5
2 L4 Ié\\;. %‘:ﬂrﬁ: 24b. DATE © 25:. NAME OF CEMETERY OR CREMATORY |-
%" Y2 Y7 | 9-2-52 St. Cdlombla
DATE REC'D BY LDCE.?;L REGISTRAR'S SIGNATURE %(4 25 FPMERAL DI
Seaxe, /1553 |Con 2 C. LTt !

(.manud Embaldier's Summn: on Renr- Side)




M

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, of bymeeve .

Student Embalmer No.

working under my personal supervision.

StUdONt cu.nancerreansasrrens rresstasnsneas Signed......
Student Emdalmer

Licensed Embaimei No..2%08
P. O. Address. Ste Joseph, Mo,

Note: The above MUST Bf:‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




