No, 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

UNFADING'

PLAINLY—USING

WRITE

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _QL PRIMARY REG. DIST. no.ﬁ/_&—. Registrar's No....yz'..

VFILED APR 18 1355

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whety decossed livad. If institution: residepoe before
. COUNTY ] . STATE b. COUNTY 1.
. Daviess 2 Missouri Daviess¥3}o
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY - 4.1 Residencr within Umits of
. townghip)| STAY fin this place} OR I;ﬂ)’ or incorparsted town?
ToWN  (Gallatin - ToWN @Gallatin “® "0 o
d. FULL NAME OF (It oot ia hospital or iu;ilutiou. cive streot address or location) STREET {If rursl, give lucation)
HOSPITAL OR ADDRESS
INSTITUTION oo em [
36‘2}!‘2%5%!; a. (First) b. (Middle) c. (Last} ] ‘ 4 DATE (Month)  (Doy)  (Year)
( Type or Print) HMary Elizabeth Curtis DEATH March 27 1955
5. SEX 6. COLOR OR RACE { 7. MAR'E':‘EDD EWSQCESRRIED 8. DATE OF BIRTH 9.:(55';;?13!;3 AE;‘ UNDER 1 YEAR | IF UNDER u ues.
(Bpecil. st ay onthe[ Days | Hours | Min.
Female [ White WWEdowe Sept. 16 1874 l l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12, CITIZENOF W
done during moat of w rkinxlife.o:ennil :et:r:rd) DUSTRY (City and Seate o Foreign Country) | COUNTRY? HAT

Housewl f'e Own Home

Pattonsburg, Missouri J|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Martin Price

I5. WAS DECEASED EVER IN U).S, ARMED FORCES?

(Yes, no,or unknown) | (If yea. give war or dates of scrvice)

fe) ——

16. SOCIAL SECU RLITS’
None

Martha Taylor

NAME 14. NAME OF HUSBAND OR W|FE
Joseph Curtis, (Dec'd)
77, INFORMANT' S SIGNATURE OR NAME ADDRESS
Virgil Curtis, Gallatin, Mo,

. Enter only one éause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH®(5y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

W‘_ V—M

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause fa) stating

2 heart fadl hentia,
at heart fuilure, aathenia the underlying couse last.

ete. It means the dis-

case, infury, or complico- DUE TO (¢)

/’?—ea—r

(Lricaot_

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof
related to the dieease or condition causing dealh.

tion which caused death.

w-r-a&r W,
/4M«»ﬂg_e7£m_’t//*_wﬁd

19a. DATE OF OP_F‘R‘OJN 150. MAJOR FINDINGS OF QPERATION

¥ 21b. PLACE OF INJURY (o... in or about

21a. ACCIDENT (Bpecify) 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, Iactory, atreet, office bldg., e10.)
HOMICIGE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
oF WHILEATT—] NOTWHILE
INJURY ' WORK AT WORK

1947/  to Pty d Z | 19 17 Tthat I last sow the deceased

m., from the cquses and on the date stated above,

22. I hereby certify that I attended the deceased from ‘%_,
alive on _NAguy } 7, 19_2 "2 and that death occur¥ed at _ﬁ_P_._

or title)

2

23. SIGNATURE

i

% % 23%. DATE SIGNED

LVer 5%,

%_s‘lIBNBUSN:g‘}HLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244d. L ﬁ. town, or county) (smﬁj
)
Bariatr™" | 3-30-1955 McCrary Cemeter 19 O.; Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ke =0 TURE noORESS
Y ~15 -5 | Y neriea 5y ﬁH fie ) PHTAY 1me , tin, Mo.
v (Ficensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... e e et r e e ta sy , Student Embalmer No..-.........

working under my personal supervision..

SEUAEN .. eeeeeeeyeenrceee s na e oaeenaeeeens &gnedﬁm.'AfL\l'bd”-‘e—— .............

Signature of Student Embalmer
- Licensed Em er No.g./.é.

0

. P. O. Addresg?

ay v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




