. ﬁﬂlGNATURE . . (Degroo or titighy 23b. ADDRESS 2%. DATE SIGNED
lMQ‘_MW;T} . Soringfield, Miszsourd 7-,2"fr
Z4n. BURJAL. CREMA- | 24b. DATE 245, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION, REMOV. pacity) . .

emova
DATE REC'D BY LOCAL

MiSsouri

THE DIVISION QF RHEALTH OF MISHUURI 1.
oo ¢ FILED JUL 18 1955 <1781
- STANDARD CERTIFICATE OF DEATH 830 File Nouwierrrmgro e
! BIRTH NO. _ REG. DIST. NO. AZ PRIMARY REG. DIST. NO. ﬂzm__. Kegistrar's No.m.. é/dZn.
L{’ T PLACE OF DEATH 7. USUAL RESIDENCE (Where datessed lived. I fnstitation: residence befors
a. COUNTY a. STATE b. COUNTY sdunistlon).
b. CITY (I cutelde corpurate limits, write RURAL and give e¢. LENGTH OF c. CITY 4. Is Resldence wllhin tmits of
. .. . a township} AY (in thia place)| OR . - a eﬂy ar. uu:nrpn ted town?
a - Town  Springfield years TowN Springfield . | . .20 i
g d. FHI(;IS.PEJ_I:_\ME OF (I not in hospital or {nstitution. give streot address or location) '::‘ASJDRREEES% (If rursl, give location) 0 5 ??0
3 INSTOTIONW B 1. ok Nursing Home 926 Esst Walnut
o SDNEACBEESOEFE-) a. (First) b. (Middle) ¢, (Last) 4. ga}'g (Month)  (Dsy) (Year)
= { Type or Print) Dora A. Curtis DEATH Julv 11 195%
é 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fu yeats| if UNDER | TEAR | & UNDER u wisk.
. L WIDOWED, DIVORCED (8pecif; r— last birthdsy) Mnndul Days | Hours | Min.
2 Female | White Widowed 12/7/76 78 _
<1 102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i - % 12. CITIZEN
[+ domdﬁin(.mmtul worki: ull.-:!n‘}.' :;dn:tri) : DUSTRY tc’tr and State or Foreign Country) q COUNTRY?QF WHAT
5 ousewile Home Richland, Missouri L U.S. 4.
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hindrix | Matilda Hipdrix{Unk.) Granville Curtis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
[Yes, 0o, or unknown) | {If yes, give war or dates of service) NO.
o) No Unkoownm Lenore Warnick * Springfield, do ;
18. CAUSE OF DEATH DICAL CERTIEICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneeausopér | Ty o2 7S FPABING TO DEATH®
line for (), (b}, eod (¢} ) (a}
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Afortid conditions, {if any, giving DUE TO (b)
a8 heart fallure, asthenda, | rise fo the abooe cause (a) siating .
e, It means the dig. | the underlping cauae lost.” ; / 3 4//
% case, injury, or complica- DUE TO (&)
iz, * || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . ‘ J
| 3 related to the dizease or condition causing death,
| [ 19a. DATE OF OP'FIROAI‘i 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
’ g ves (] o @
R 21a, ACCIDENT (Bpecify) 21b. PLACE OF tNJURY teg..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 i algﬁ:glEDE B . homa, farm. factory, strest, office bldg.,s10.)
g 21d. TIME (Mont) {Day) (Year) (Hour) 21g. INJURY OCCURRED { 2)f. HOW DID INJURY GCCUR?
OF .. WHILEAT ] NOT WHILE
. >|.. INJURY = | “work AT WORK
g A1 hereby certify that I atiended the deceased from ___‘1_ 5 3 4 _PILL_, 1988, that I last saw the deceased
ﬁ alive on _74__ 19 f[ and thai death occurred at # from the causes and on the dale staled above.
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RAR'S SIGNATURE
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-ST'ATEMEN'F ﬁY LICENSED EMBALMER

I hereﬁ'y certify that the body whose name is recorded on the reverse side of this certificate was emt
[-3'20 + T TUNN. 3 0 - RO U PR P » Student Embalmer No.......

working under my personal supervigion..

Student ....ciiinniiiiiiiiiie i cnreie it raeraaeaenaan
Signature o{‘ Student Embslmer

P

to comply wuth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

A




