No. 300 ﬂLED‘DEC 9 1954 THE DIVISION OF HEALTH OF MISSOURI v ~6

.46 STANDARD CERTIFICATE OF DEATH State File No
(D BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. MTSQLQQ_ Repistrar's No, 4:17
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed tlved. If instltution: residence before
\ a. COUNTY . 2. STATE . ) b. COUNTY, - adiainelon).
Adair . Missouri air
b. CITY (It outcide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde vorporats limits, write RURAL and give township)
OR " townatip)| STAY din thie placel OR :
ToWN  Rural Benton Township TOWN Rural Benton Township .80
d. FS&SLPFTBAH;‘_EO%F {If pot in hoapltal or institution, cive sireot nddres or loosticn) d-AslerRREEETSS (If rars!, glve location} . ’ [“hdd i'a
INSTITUTION R iSRS LLE iR A South Of Kirksville
3. NAME OF . (First b. (Middie] c. (Last)
DECEAstD & ™Y (Middie) _ ADATE (Mot  (Dw)  (Yew)
{ Type or Print) . Delbert b. Curtis peatH December 3 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| o tvomR £ YEAR | 0f UnoER 1 was.
a P WIDOWED, DIVORCED (Specity, N Last birthday) Moal.hsl Days | Houre | Min.
fale Phite Farried November 25 1867 87 8 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) () 12. CITIZEN OF WHAT
dooe & owt of working lifs. wven if ratlred) DUSTRY i . COUNTRY?
arting Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
David Curtis |  Mary Rutherford i11i ia
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y¥e. 0o, or unkoown) I (If you, wive war or dates of service} - Faye B].QOH] Klr.kEVille Rfo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (&5, Gy, and (@ | PIRECTLYLEADINGTODEATH'qy __ Malnutritiom = [6 Mo

. ANTECEDENT CAUSES
*This does not mean - . « . .
(he mode of dying, such | Aorbi2 conditions, if any, giving DVETO () —_Senility & inactivity. |_¥Yrs.
a# heart fallure, asthenia, | rise to the abore cause (a} stating - T ) - : .
ete. It means the dis- the underlying cause lagd.
care, injury, or compii . . DUE TO-(c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death bud not N
related to the disense ov condition causing death.

20. AUTOPSYT

|
! 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION
]
- ' : - . RFe 5 ves (] wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, tarm. fastory, stroet, office bldy. .m0}
HOMICIDE o
219. T‘!#E (Montd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ . . WHILEAT[ ] KOT WHILE
INJURY e | "Work L] 'ATWORK -

22, I hereby eerlify that I aliended the deceased from _Ma,v_..___, 1904 ,to Dec. 19.5_4., that I last saw the deceased
alive on _Ll,ém‘; 18 , ard that death occurred at@ 204 m._, from the causes and on the date stated above,

2. SIGNATUR (Dggreo or titleyfy] 23b. ADDRESS 2. DATE SIGNED
W S . _Kirksville, Mo 12/4/54
2t BURIAC, CREWA- | 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
BTt e Dec 5 1954 | Cannedy - - Adeir Co o

WRITE PLAINLY--=USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' 8 S}ENATURE ‘ADDORESS

-7 <54 \ / , pth Gifford Mo




Ll

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 Y e

e eoeenrerne e rene N Student Embalmer No.

ont veerennns e aerrae e Signed %ﬂ U &

Student Embaimer s
Licensed Embalmer No 2052

P. O. Address Sonth Gifford Mo

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

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




