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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

*7015

{Yes, no, or unkoewn) | (If yea, ive war or dates of service)

, ALED MAR 7 1955 STANDARD CERTIF?/:I} OF DEATH Sttt File Nowwamrromreomom
'BIRTH RO. REG. DIST. NOT—i"'s 1- PRIMARY REG. DIST. NO. #J;LL. Registrar's No........jz.._.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitution; resklence before
a. COUNTY a. STATE b. COUNTY xdizission).
Sullivan County ﬁ/ Missouri Sulliven ..
b, CITY i {] ta, write RURAL dgi e. LENGTH OF c. ClTY . )
mﬁ’m grm ™ - tu-‘vn.lhln} STAY (in this place) * ?é\gig:r\ge“urgﬁu:l:ﬁn:l;&:;
oW 11 v TSN Ha rris = °
d. FHIOJS.PIN%\AT-EO%F (I not in hospital or institution, cive streot nddress or location) ASS’DRREEE;S (Il rursl, give location) / 0 D'—a
INSTITUTION o
3 NAME oF 8. (First) b. (Middle) c. (Lest) 4 DATE (Montt)  (Day)  (Year)
(Type or Print) Mary Elizsheth Curtis DEATH 2.16A-KK
5, SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn yeara| & UnDER | TEAR | IF uNDER u wEs.
WIDOWED, DIVORCED (Bmcifi)j Inst birthday} |Months! Days | Tlours | Mia.
female white widow —Ap ril 18 1860 93 | .9
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . 12, CITIZEN
dote during most of working H!e.e:an‘:I :m::n DUSTRY (Cu‘.y sad State oo Foreign Cnunuy | COUNTRY?OFWHAT
— housewi fe Canton, Tllinois | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jacoh Wolfe Mary H1l114ame
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR}‘TOY 17. INFORMANT"'S S|GNATURE OR NAME ADDRESS

Sam Mcﬂangne Newtown Mo

no no no
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION
| Enter only snecaussper | |. DISEASE OR CONDITION . Co s

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(R)

v . . - A T
*Thia does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

| SRR

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} staling
the underiying cauae last.

' i

the mode of dying, such
aa heart fallure, asthenta,
ete. [ft. means the dis-

case, fnjury, or complica- DUE TO

tion which cavsed death,

il. OTHER SIGNIFICANT CCNDITIDNW

Conditions contributing to the death but
reloted to the disease or condition causing death.”

M}WQ/M%L /é/’%/ﬂ’

19a. DATE OF OP'IEFOAI‘i 154, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ _ (05 ves L] wo [Z
21a, ACCIDENT (Bpocify) 2ib. PLACE OF INJURY (o.g.,inorabout { 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, office bidg., #te.)
HOMICIDE .
2id. TIME 21e. INJURY OCCURRED | 25t, H

WHILEAT NOT WHILE

|NJURY WORK AT WORK,

lD“) (Yﬂ.r) Hour)
/W .

IR e N

//1@ lo eSS 195"’ that I last saw the deceased

2, I.hercby certify that I altendcd_&eﬂeased from ///Z:‘
alive on ., I“)i?, and thal death oceurred al ZLL"E’

2 ["m., from e couses and on the date stated above.

— 336(Degmeor title)

23a. SIGNATUR// - ﬁ’—pf .

23b, ADDRESS . DAYE SIGNED
- z//}} 35

o
2 BURIAL :;.ézsm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24; LOCATION (Oity, town, or county) © . Abtate)
) .
(e 10 18 -55 I Princeton Princeton, Mo
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG.
2- 2% L8| Mne B ) asanrasa.l Noel Moss n, Mo

(-f!_unud Embﬂmerl Sunmeut on Reverse Side)

ke




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...coii e ii s a e
Signature of Student Embalmer

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 embalmed, fact should be so stated above.



