! THE DIVISION OF HEALTH OF MISSOURI 380'?0

5. No.300
v 10.48 Dr. Kelly STANDARD CERTIFICATE OF DEATH State File Ne
WNDV_ 20 195? REG. DIST. NO. E 2 . PRIMARY REG. DIST. NOQ_LG_.A Registrar's Na., .......8 9....Q..-..
4 1. PLACE OF DEATH =T 2, USUAL RESIDENCE (Whars J d lived. If ioati id befois
a. COUNTY ' a. STATE b. COUNT adinimlon).
YA Cole : Missouri Cole
b. CITY (1 outedde corpurate limits, wiite RURAL and give c. LENGTH OQF c. CITY (U outside corporsta limite, write RURAL and cive u'rnlhl;'
OR . rownabip) T Y itn this place) OR ,, '/ a4
d. Fg(l).‘ls.PIIHTAAnrl_EO%F (1f nos in haspltal or §nstitution, clve strest address or locatlon) d'A%TS;{EEESrS : (12 rural, give looatlon) &
instrrution  1Lli Boonville Road 1lily Boonville Road
3 NAME OF 5. (First) b. (Middle) - c. (Last) 4 DATE (Month)  (Day) (Year)
{Twpe or Print) Emily Amelisa Curtis DEATH  Novy 1l 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare] 7 inotm 1 vEaR | & vavEr 1 wms.
. WIDOWED, DIVORCED (Bpacity) |- - last birthday) Mwl-hl’ Days Bounl Mia.
_Female | White Widow 27| July-11-1861 91
ita. USUAL g&:m};ﬁ (Ghos indof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLA.CE (City ad Seave or Forvigs Comery) 12_CITIZEN OF WHAT
Housewife Home Ontario, Canada P U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
J W, G Merritt = - |. Not Known. : Byron H, Curtis -
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Yo, 50, orynknown) | (I yes, xive wor or datos of sarvice) NO.
No None T H. Curtisg, Jeffersan Cit ﬁrrT\“In
18. CAUSE OF DEATH MEDICAL CERTIF TIO ERVAL BETWEEN
| Pater only onecausoper | I. DISEASE OR CONDITION _ & & g ONSET AND DEATH
ize for (&), (b3, and (e | P'RECTLY LEADING TO DEATH® () . | Bty

*This does mat mean | ANTECEDENT CAUSES ‘_"‘, L -
the mode of dying, such | Aforbid conditons, if any, gising DUE TO (b) " : uﬂa—.

aa heart fallure, esthenia, | rise fo the above cause (a) sating

de. It meana the di- the underlying cauee last, .
care, injury, or complice- DUE TO () :

tion tohich caused death, | 11. OTHER SIGNIFICANT-CONDITIONS B <

Oonditions contributing to the death but not
related to the discase or condition causing deaih.

19a. DATE OF OP'FIFEJAPJ 13b. MAJOR FINDINGS OF OPERATION . . : 3 . o L 20. AUTOPSY?
' 22X | m0w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, [actory, sireet, offce bldg.. eta) — N .. .
HOMICIDE _— ) T, . .ot -
214. TIME (bloats) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 217, HOW DID INJURY QCCUR? -
Wty R 7w :
g oy S %L . lo )(0" d ‘( , 19. 'S "’H.af I last saw the deceased
alwe on Kn- IV ___, 1948 %, and that death.occirred ol m., from the causes and on the date stated abooe
- @ (Degres or title) b, TES
RIAL, CREMA- | Z4b. DATE A'TORY 24d. I.OCATION (Olly. towu or county) i / (Blate) .

2 B
TION, REMOVAL (Bpacity
Burial 7 : ov-18 19‘?? Lake31de(0 met2ry Fairmank, M'innpqtnta_

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

ADDRESS




N
'\r‘ N )
) .
o & S
& &
e TR e
3 s

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

udant Embalmer Io.

." nh e ..--gt.ud;t"i.:l'k;;l.;;‘ T _. . — Uu@h Nﬂ/7/‘ A
‘ il oragly with

vwotking under my personal supervision,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 0. stated above.




