A

Mo, 300
16.48

FILED MAR 14 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Ho.o ANDBD .
'BIRTH RNO. REG. DIST. NO. ﬁ 8 PRIMARY REG. DIST. NO. _\S J__g_(]. Registrar's No. i lﬂ O ................
t, PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, If institution: residence before
a. COUNTY . STATE b. COUNTY dinioaion),
Roone : Migsorui Boone "7
b. CITY (If outaide corpurate limits, write RURAL -ndt:::;hw) g_rﬁlv‘iﬁgiti. pl?t';] <. ng’ a L.::;L::n[;.@:gg{:;wumgxg
TOW 5y pg 1, Columbia 20 vys| _TOWN  Columbia . =
d. FH‘I.).'IS_PII\]_IBAI\:EOORF {If not in hoepital or institution, glve strect addres or [ocstion) A%r&gggg (If rural, give loeation) 0 S o5
RSO L. East Columble,HiWay [40 209 S. $0th St. )
3. NAME OF B (First) b. (Middle) <. (Last) 4. DATE D
DECEASED : /é pov)  (Year)
( Type or Print} George _&rot. Curtissmith DEATH 3 /1 55
5. SEX 6 9, AGE (In years| IF UNDER | YEAR | F UNDER u HEB.

Male. White WIDOWED. DIVORGED (kpesitn /1

6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH

ept, 12, 1923

ha?lIhdly)

Monl.hll Diays Huunl Mia,

lOa USUAL GCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. 1 11

one minf“ of "m“f“‘ evan Iarezlmd) C o j. n M ec l’l f%l]sgaé'

BIRTHPLACE

Novelty . Miscour

ate cr Foreig Cauntn

l 12. CITIZEN OF WHAT
COURERY?

s g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Hmméﬁ?#n mr:
W. H, Smith . Regsie M. Tyhurst Betty ~S=%¥5 Smith
E’uwl':xsn?sgxiﬁ?j? EVER IN U.S. ARMED i?iCE".S‘;‘ 16. SOCIAL SECURITY | 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
Yan | L e 86-22-6717 Mrs. H., J. Flelds, Columi a, Mo.
%. CAUSE OF_DEATH._ .. - . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH

g nter only onocsusoper | 1, DISEASE OR CONDITION
S tor (5. (0. and ey | DVRECTLY LEADING TO DEATH® (5 S wﬂ-w

Morbid conditions, if any, piring DUE TO (b)

ANTECEDENT CAUSES ? z , g .

rize Lo the above cause (a) slating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CCMDITIONS
Conditions coniributing to the dealh but not

related to the ditease or condition causing deafh.

i9b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

010 ves [ wo [F

WHILEAT OT WHILE
WORK AT WORK

NURY - 3 g 5y ]%3;

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g-.in arsboue | 21c. . OR TOWNSHIF) (COUNTY) (STATE)
SHUCIRE - .~ homs, iarm, fagtory, street. office bldg. 210, @
HoMiciDE: (eecdest J,,,ré‘n,, L0 ¢ sone o
21d. TIME (Month) (Dsy) (Year) (Hour) '

2le. INIJL%‘?CCURRED 21f, HOW DID INJURY OCCUR?
Colladan

aliveon ., 18

2. I hereby certify that I aitended the deceased from _ﬂj__._, x
, and thal death occurred at __M‘ﬁm., from the causes and on the date slated above.

19035 o

, 19 , that I last saw the deceased

Za. s: NATURE (Degros or title) | 23b. ADDR ] 2%. DATE SIGNED
( WS- mo C&ufm&f W s 3/9 /57"

WRITE PLAINLY—USING UNFADING ZLACK INE—MAEKE A PERMANENT RECORD

TION, RE{lOVf. (Bpesity)

3/11/1555

248, BURIAL 'CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
Memorial Pary

24d. LOCATION (City, town, or county) (B1ate)
Golumbia, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Man 1o 1955 A B 6 Pa

{Licensed Embalmer » Srau'nen oti Reverse Side)

mbia, MO,




1. iz
oo -
Froala é '#Z a‘.’!
STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By e, @Y ... e

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

P. O. Addresséﬂé{f}aﬁd

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

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

J¥ this body is not embalrned, fact should be so stated above.




