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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

- 1955 STANDARD CERTIFICATE OF DEATH Sttt File Moo
- BIRTH RO. REG. DIST. MO. ______ PRIMARY REG. DIST. NO. 1003 Kegistrar's Na:.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1f institation: rowkisnes before
a. COUNTY a. STATE b. COUNTI alynin]on),
] 1llinois fadison f/,gd
b. CITY (It cuteide corpurats limits, wtita RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Lmits of
R t i township) AY tin this placed|]" OR -;ﬂy ogneorporated town? f
oW 8t. Louls () weeks TOWN  madison R 0O
d. FULL NAME OF {1f not in hospitel or inatitution, give sirect ndiress or location) STREET (If roral, glve tocation)
ROSPITAL ADDRESS
INSTITUTION peoples Hospital Q.
3 NAME OF 5. (First) b. (Middle) ©. (Lest) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) CURTIS HARRIS DEATH  June 29, 1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH: 9. AGE (In yeara| IF UNDER | YEAR | & UNDER 34 mts.

WIiDOWED, Last birthday}

yale A |wegro widowsd 3" | yor1) 3, 1878 | 7

Moathl] Duys Hounl Min.

|0§nU5UAL OE'C%PAT‘!“% u(;(.w::::ﬁ;’:,:;l; 10b. KIND QF BUSINESSD%ET IRNY‘ 1. BIF_!THPLA(:E {City and State or Foreign cw?j” IZCSLH%E@(?FWHAT
ReY borer at home Qape County, Missouri 1 USA

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND OR W|FE .
.Williem Harrie Margarite wWilaon P TT 1Y)

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {Il yes, glve war or dates of service) N

O,
(<] Unknown Yerdella Raters-928 Jackaon, Mﬂdiggn! 11ll.
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION ] ) .&M
Lo for (&), (by. and o) | - OIRECTLY LEADING T DEATH® 14y € M ~7 _

—_— [74
“This does mot mean | ANTECEDENT CAUSES ) b‘/ _ )
DUE TO ¢

the mode of dying, such | Morbid condilione, if any, giving
as heart failure, asihendo, rise to the above couse (o) steting .
cte. It means the dia. | Ihe umderlying cause last. ) /
case, infury, or complico- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT COMNDITIONS

Cunditions contributing to the death but not ﬂ
related to the dizease o7 condition causing death §

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF QOPERATION . | 20, AUTOPSY?
TION s - -
2 YES D NO D

21a, ACCIDENT {Bpecity) 216, PLACEOQF INJURY (o.t..inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm., fagtory, street, ofice bldy., a10.)

HOMICIDE : .
21a, TIME (Mozth)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK i . /5 éx

2. T hereby cerlify thgt I attended the deceased from %7_[ , lo 195' '_}uxt I last saw the dcccased
" * alive on M 1954 and that death occurredlal o e, f the gaus and on the date siated above.

"23a. SIGNATUR 2 or titlcﬁ@b ADDRESS .8 & / 2 pclamen - W | e, DATESIGNED

i
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATOR\V 244, LOCATION (City, town, or coumy)!/ C‘sme)
TION, REMOVAL (Speclty) . "

Rémova July 1, 1955 E Tll.
DATE REC'D BY LOCAL | RYEISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE '  ADORESS
i 1 198" | T iarahall puneral pome-Zaat at. Louis, T11.

/‘ ? (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

“

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

DY ME, OF DY ittt ettt o , Student Embalmer No...........
working under my personal supervision.. '
[T ATT: U1 ¢ L PP Signed. ; ... E ................... % M‘ ... oot

Signature of Student Embalmer

Licensed Embalmer No%'{g
, 2205 Missour.
P. O. Address_gaa.t..s%...heu:

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. it

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

re

- .




