-

10. 48

i

WRITE PLAINLY—TUSIN

FILED JUN 29 1955

4"-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17894

Statr Fiie No.....

16. SCCIAL SECURITY
NO.

(Yes, no, or unkeown) | {I1 yeu, give war or dates of sorvice)

N e SIANUARY LERIIFRGAIE VP VEAITIT State File No i e ion
3 S 3
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. hd Registrar's No. . e S dhninis
i. PLACE OF DEATH 2. USUAL RESIDENCE (WEere detoased lived. If ‘ustitution: residence before
. COUNTY . STAT ¢ X R dinisaton),
* Butler L [0 COUNTY " Byyglerp o
b, CITY (I outcide corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY I - 4. 1s Residence within Timita ;_'
OR townahip}{ STAY (in Lhia place) " a clty or Incorpors wn!
TowlipsalBEuBulf, Nodb 180N Poplar Bluff i Rl N
d. FI.L[%-LPN_!J_\ME OF (If not in hoopital or {nstitution, d{a streot address or location) ASDTDRESS (If rursl, Jﬁvn locatlon) 0 /ﬂ,{%
INSTITUTION Home Route #2 Route #2
3 gl-:%”::% S%FD 5. (Fu'.st) - b. (Middle) ¢ (Last) 4 DS}'E (Month) (Day) (Year)
(Type or Print) Willia m A. Kurz pearh June 10, 1955
8. SEX 6. COLOR OR RACE | 7. Mlﬁb%lﬁ%& B!IE&'ESCPESRRIED. 8. DATE OF BIRTH 9.:\.65 (10 years| IF UNDER | YEAR | * UNOER u WRE,
. (Bpevif: 12 day) nthe % | Hours | Min.
Male | White Married Dec.21, 1878 h_Z?“_ ELIﬁy |
i0a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
done during most of wurldn;llh.n:lnitron 0') DUSTRY . (City and State ¢ Foreign Country) A lthl-l;}Zg@?FWHAT
Farmer .| Scribner, Nebraska oD
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Kursz Unknown = | Etta May Barnes
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_No Klmer Kurz,Poplar Bluff, Mo.
18. CAUSE OF DEATH MED]CAL CE| TIFICATION INTERVAL BETWEEN
Fntuoulyonemu@w 1. DISEASE OR CONDITION * .

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH‘(M

ANTECEDENT 'CAUSES '

Morbid congitions, if any, gieing DUE TO (&)
as heart failure, osthenia, | Tite t0 the above couse (a) stating
ele. It means the dis. | ‘the underlying cause last.

caae, infury, or tica- ! | - DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

*Thiz doey not medn
the mode of dying, tuch

7 Fgﬂsqmn DZTH
EXL -

d'

‘I%a, DATE OF OP'FJR(:)AI\i 1Sb. MAJOR FINDINGS OF OPERATION

Lalye.
YES D NO D

Nol4

G TINFADING BLACK INE—MAKE A PERMANENT RECORD _:/QD

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae. farm. fastory.atreat, office bldg.. aw.d
HOMICIDE
21d. TIME (Month) {Day) ({Year) ({Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILE T[] NOTWHILE
iNJURY . AT WORK

19.59 i Imat I last saw the deceased

23a. SIGNATUR

5-12-55

22. I hereby cerli that I atlended the deceased from __?I-—_L, . . , L
alive on : ", 198 4 6nd that death occfrred at 11 2 30%., from th causes and on the date stated above.
pi )

Soarkman Cem.

23¢c. DATE SIGNED

{ty, town, or count¥y)

Poplar Bluff ,Mo.Rural

TR IR e

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

(T.icensed Embalmer's Stitement on Reverse Side)



RECEIVED
JUN 77 1955
BUTLER CO. HEALTH CENTER ,
FILE MO —— | |
| STATEMENT BY LICENSED EMBALMER

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

L Student Embalmer No.. T ....-..

Licensed Embalmer NG, 7.7
“/ 2 V““"\

P. O. Addressy%ﬂ,_/ﬁn-_&

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.

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




