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WRITE PLAINLY—USING UNFADING BLACEK INE—-MAKE A PERMANENT RECORD

THE DIVERION OrF FEALIFA UF Ml UM 233

SILED JAN 2 5195q  STANDARD CERTIFICATE OF DEATH Sttt File Not oo
N -
BIRTH KO, ___ REG. DisT. no. A2 erimary ree. orer. wo. 1000 . Registrars Noo_... 23 S —a
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. If. iostitgtlon: residencs before
8. COUNTY pychanan . || *STAE Missouri b COUNTY Bychanali™
b. C(I)'I';Y (If cutaide corpurate limits, write RURAL and give . g;l_LENGTH OF‘ c. chY _ © 4.Is Hestdenes mmuumwé:# ’
own Ste Joseph wio)| STHE g8l - Sen St. Joseph | EWRET
d. F#(‘)‘SLPI#AT.EOOF (1 not in bospital or § ion, give strect address or location) "ASJ§§Er$ (I rurml, give location) 0 117
INSTITUTION. 723 SO0e lﬁth St 723 S0., 16th St, )
3. NAME OF 8. (Finoh) b. (Middle) €. (Last) 4 DATE (Month) (Dey)  (You)
(Typeor Primy Oliver Perry Curtis | oam Jene 15, 1954
5. SEX 0 6. COLOR OR RACE | 7. MIAD%F‘S‘!'ED. lé!IEVgECNElsRRIES!. 8. DATE OF BIRTH 9. AGEkgz:i:-;ru ;ﬂx |D‘rmn ; NDER MMH:.
Male | White Marrie e | Febe 16, 1876 | M [T i
1| 08, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE (0.0 0y seate or Forainm Comstey) 3| 12, CITIZEN OF WHAT
Rgemal (1]:5‘)“.. Bnr“f)"élhter R.TI. RRD%RY Gallatin » Mo. sle ?t
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George H. Curtls Sarah Nickson .l Cina Curtis

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
nncwunknu'n) | (1f yes, mive war or dates of service)

' [708-14-394% | Cine Curtis 723 So 16th Bity

|| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION - - INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuseper | |- DISEASE OR CONDITION . M
i for (83, (b, and (¢) | PVRECTLY LEADING TO DEATH®(q) _ éﬁm 47 M [d,w N2 LIRY) é
*This does mot mean | ANTECEDENT CAUSES /f 4%
the mode of dying, such | Morbid cenditions, if any, giring DUE TO (b) 0 < b&’-”m n

&2 heart faflure, asthenia, | Tise fo the above caute (&) sating
de. It means the dis- the underlying cause lost.

case, injury, or complica- DUE TO (c)
tion which eaused death. .§ 11, OTHER SIGNIFICANT CONDITIONS

" Conditions aiributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP’FI%“I'E 19b. MAJOR FINDINGS OF CPERATICN - 2. AUTOPSY?
2 ey & ves L1 wo (2
2'a. ACCIDENT Epecily) . 21b. PLACE OF INJURY (e5..Encrabout | 21c. (CITY, TOWN, OR TOWNSHIF) 7 (COUNTY) (STATE)

* | 21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
IRJURY = | “work L_| T work

o)
27 § lwr:al-;y cerfify that I attended the deceased frmﬁ%ﬁu_.s_ L _ﬁ_ lo&;‘égﬁ._&iv, 19..‘1, that I last zaw the deceased
alive WM, I.‘LEK, and that death occurred al _.l__ m. the caustes and on the date stated above.

IGNATK’ - {Degroa or tiﬂev 23b ADDRES? ) 23c. DATE SIGNED
it Ao R s

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

Tm"'g%‘fﬂ’""’ l=17=54 Altamont Cemetery A}tamont, Mo,

REC'D BY LOCAL | REG 'S SIGNATURE g'.;? y
2/, /955 2. d&g.a’%_

([iamedEmhlmr'lSﬂtmaanSide) 77 '-::-o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........ et e et e eaemaeeaseaseanteeadteareseeeeetonaantaeaaeannaaneananaen

working under my personal supervision..

Student ..o e aaaas Signed........ .
Signature of Student Eabalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above, v o= e, Lo




