No, 300
10. 44

S

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED FEB 7~ 1955 THE DIVISION OF HEALTH OF MISSOURI 2453

. STANDARD CERTIFICATE OF DEATH 54618 Filt Noessrieeweoe e meee s
" [fs1rTH Ko, REG. DIST. NO, _._3_1_8. PRIMARY REG. DIST. NO. 1003 Rea:.rfrarJNa 0816.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f instliotion: reskience before
a. COUNTY a. STATE b, COUNTY adiission),
. Missourl
b. CITY (I eutsid limits, write RURAL and giv . LENGTH OF c. CITY —y N
R R ol I ppres s i o
TOWN . TowN St Louls, Yo Y Mo [
d. FHé.ls.Pll‘{lﬁAh?_EO%F {It mot in hoapital or {natisution. give streot address or location) ASI;I-REES (If rural, give locatlon)
Nstonon  ST. LOUIS CITY HOSPITAL D 37 5% 2506 Market St
3DI\‘EACthS%FD 8. {First) ) b. {Middle) é {Lasat) 4. DS;E (Moath) (Day) (Year)
(Typeor Prig)  JAMES Sanusl CURTIS oean JANUARY 27, 1955
5. SEX 0 6, COLOR OR RACE | 7. #]ADRORi'EB IB‘]E‘)ISECMBRRIED. 8. DATE CF BIRTH g'iGEh:L';:?“ 1\: UNDER | YEAR | OF UNDER b mms,
N (Bpecify 1 ¥, onths | Days | Hours | Min.
Male White vorce 3| Feb. 25, 1882 " |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : . 12. CI
done during ross of workjas tiler syen f retired) DUSTRY (City and State cr Foreign C‘“‘"? I uTI%ERr\‘fOFWHAT
Retirs Rallroad Gibson County, Tenn. ) UeSsA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We Ce Curtis | Mary Jane Gibson |  ==ee=- 000
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa.no.or unknown) | {If yes, rive war or dates of sarvice) NO.
NO. . — P« Doas Curtis. Noe. Little Rock Ark
18. CAUSE OF DEATH R ) . o EDICAL CERT[FICATION |g;§§:_h\nL BETWEEN
“1|. Enter only onécauseper | 1- DISEASE OR CONDITION . W ND DEATH
ILne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a}

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, gising DUE TO (1)
a2 heart failure, asthenia, rise Lo the above cause {a) stoting
de. It means the dis. | {0t underlying cause last.

cade, injury, or complica- DUE TO {¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the dizease or condition causing death.

¢

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . .
. ves (X no O]
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, street, office bldg..eta.) -
HOMICIDE i ‘
21d. T(!‘#E {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILE AT NOT WHILE
INJURY WORK AT WORK 35 | x
2. I hereby certtfy that I attended the deceased from 1-21-55 , 18 , to 1-27-55 19 , that I last saw the deceased
alive on ____, and that death occurred al 63008 m. , from the causes and on the date slated above.
23a. SIGNATUR /s (De? or title) | 23b, ADDRESS : 23c. DATE SIGNED
m ' 1515 Lafayette Avenue 1-27-55
TIONB u ER M!M?\L CREMA- l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Eiato)
R (Bpedify) ’ . . .
emov Local North Little Rock, Ark.

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

lbert He Hoppe 4700 Washlingtone.

DATE REC'D BY LOCEJ:\;L R

JAN

(m-emed‘-ﬁmbz[mzr'l Statement on Reverse Side)



R -
1 hd
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF By L i i e e raa e e , Student Embalmer No,............

working under my personal supervision..

SEUAERE 1+ oeoe oo Signed..,A?,._.w._.(Aj L
Signature of Student Embalmer

Licensed Embalmer No. 3‘-5

S Ator ooy %
s P. On Add‘ress/W_._ ..........

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

. -




