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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE"A PERMANENT RECORD

ALED SEp 29 839

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 33885

(Yes, Do, or unkuown)

No

{If yeu, Klve wur or dates oi sorvice)

16, SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

- [|. Enter only onetauss per

line for (a), (b), and (¢}

*This does nol meon
the mode of difing, such
as heart faflure, asthenda,
de. It means the dia-
ease, Infury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Maorbid conditlons, if anp, giving PUE TO (B)
rise {0 the abope cause (o) stating

the underlying couse lost.

W!CAL CERTIFICATICN

r7 2
BIRTH NO. REG. DIST. NO. ;?_4‘____ PRIMARY REG. DIST. NO-..‘JOi_ Registrar's No. 188..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, It lutiution: residenes befo.s
a. COUNTY 8. STATE . b. COUNTY adinimion’.
daline . __Missouri Saline
b. CITY (If outolds corpurate Lsits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporst= limits, write RURAL and ghve townshir?
OR ) townehip}| STAY (ln this place) - 2’
TOWN  Marghall, Mo, Days TOWN _ Harshall JG 7 2
: d, FULL NAME OF (If not in bosplial or instlsuticn, give street addrem or Location) d. STREET (11 rural, xive location) Vd
HOSPITAL OR ADDRESS .
INSTITUTION Fitzgibbon Hospital 165 South English
3. NAME OF . (First . (Middle’ . (Laat
bEcEAsen v b. (Middle) e (Last) ADATE  (Matt) (Dap)  (Yew)
(Typeor Print) _ Curtis DEATH & 1952
5. SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE (lo years| ¥ UNOER | YEAR | F GaDER B 43,
. WIDOWED, DIVORCED (Specity) laxt birthday) Monﬂ-l Daye | Hours | Min.
White rrie Jan.8 1868 84 815 |
'%”?l’gﬁﬂﬁf‘i‘l“lf"&‘l”.:ﬁ“:““‘; 10b. KIND OF BUSINESSD?ETRI‘; . BIRTHPLACE (/1) uad Stete or Foraign Cowstry) 12, CIT'IZEN?F WHAT
Retired Barber Own Barbershopl! Miami,MNissouri DA,
138, FATHER'S MAME 13b. MOTHER'S ‘m_t'P:u NAME . 14. NAME Of HUSBANL OR WIFE
-
Richard Ireland 1 Do Not Know L 1pllie Nooe.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
. 7

INTERVAL BETWEEN
NSET AND DEATH

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death bud ot
related to the disease or condition causing death.

385>

19a. DATE OF OPERA- _ MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TR (Yo /53x | w0 wD
218. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [aetory, street, office bidy., e1e.) - : '
HOMICIDE . ‘ '
21d. TIME (Moath) (Dey) (Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | "wonn L] "Erovons L] g - . R
22, I hereby certifyy th ag’mdcd ed from %__, I%; lo _&%Z[L.I o cat I last saw the decensed
alive on , 15v2_7, and that death rred al Jrom thé causes and on the dale stated above,
2. SIGNATU 17 or title) | Z3b. ADDRESS ’ 23c. DATE SIGNED
- YT . Marshall, Missouri 9 -13-52
24b. DATE e, OF ERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) ~ , (Btatc)

25" FUMERAL DIRECTOR'S S1GNATURE P2l ADDRESS



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

Student Embalmer Mo,

working under my persona! supervision.
Stud:nt T

e oo Signed—.. M M
Studmt Embaimer _

Licensed Embalmer No.oZ 2 ? P

P. O. Ad@;ﬂ,@%ﬁ’k@

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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




