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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIRON OF HEALIR OF MI3OUR
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. ;:i 3 . PRIMARY REG. DIST.

HLED WOV 30 1953

BIRTH NO.

Stote File No m
0. 3% Registrar's No. o S.Q.Q....

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived. If fostitotion: resklencs Lefors
a. COUNTY Boone a. STATE Missouri b. COUNTY Boone admission).
b. C(;'IF;Y (1 outaide corpurste timita, write RURAL and give gerl?ENGTH OF C. Cg’g ¢, Is Restdence within lmits of

. . cl 2
town Columbia townebio) fosbiovlacal] L SWN Columbia R e R
d. FULL NAME OF (If not in hoapital or institution, give strect addrees or location) ». STREET (I rural, sive Iocation) ‘ =
HOSPITAL OR ADDRESS ; o/ €
institution . Moyes Hospital 210 Westmount &
3. NAME OF a. (First b. (Mlddle; e. (Last)
DECEASED (First) ( ? 4 DATE (Month)  (Day) | (Yesr)
{Type or Print} MARION CURTIS DEATH Nov, 19 P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| o UNDER 1 TEAR | & EXDER w RS, .
WIDOWED, DIVORCED (sp.ou,-)/ Lnst. birtoday) Momh-, Days | Houns ' Mis, |
Female White Married May 1, 1867 86

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN-
DUSTRY

I BIRTHf’LACE {City sad Stete or Foreigm Country)/ 12. C{JT!:%EN ?OFWHAT

(If yeu, give war ot dates of service)

——— [y -

(Yes. 0, Wskuo'n) l

iR Home - — Homer, Wew York S
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dwight N, Hitchcock Fannie Browm Winterton C, Curtis
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI’& 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Winterton C. Curtis, Columbia, Mo,

_ Enter only onecause per

18. CAUSE OF DEATH M

1, DISEASE OR CONDITION

line for (8}, (b}, and (c) DIRECTLY LEADING TO I.:)EATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abovr cause (a) mztiﬂg
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

eaae, infury, or compliea- DUE TO {s)

BODICAL CERTIFICATION
L]

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the deafh but not
related to the disease or condition cousing death.

tion twhich caused death.

198, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_— . KO X ves [ 1 wo
21a. ACCIDENT (Bpacify) 210. PLACEOF INJURY fa.g..inorsbost | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
UICiD bome, farm, factory, street, ofSet bldg., sta.)
HOMIC : ‘
21d. TIME Moy D) (Yo (Houn | 2lo. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INURY T T . | "vonk PR

2. I hereby ce that I nd deceased from 18
alive on and that death occu

Vol 3 —
v 5-
0 M. 19.2.5, that I last sato the deceased

m., from the causes and on the dale stated above.

{Degree or mlei

/703

a.._snsuﬁp i

I 23¢. DATE SIGNED

//-20-5F~

"’-“‘ZZ‘L‘ oy o

_zr% NBUEMfA‘I'.I CREMA- “24b, DATE Fuc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btate)
Sremataon |Nov, 2h,1953 | Valhalla Chapel St. Louis, Missouri.

DATE RECD BY LOCE#‘.;L REGISTRAR'S SIGNATURE

3

0 |V armn, Fumer ot derern,

(I.i-ctruzd Embalmet's Statemetit on Reverse Side)

ADDRESS

?UNERAL DIRECTOR' S $I SMATURE




'DEC 211953

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No.
working under my personal supervision.

Student

................................................

5i ned ------ a—ﬂ ....A....&—&M
Signature of Student Embalmer 8

Licensed Embalmer No..‘q/.}f.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation-of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




