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WIRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

¢

"BIRTH RO.

HLED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite o ATH LD L.

REG. DIST. NO, i)_i PRIMARY REG, DIST. ND-M‘.ZRQEEJIHSPIJ Nn........{..{...‘.z_. ........

24 1955

1. PLACE OF DEATH
2. COUNTY Pettis

2 USUAL RESIDENCE (Where dacosssd lived. If Institution: residence befors
a. STATE MiS souri b, COUNTY Pettis adinission).

A.

H. Curtis

b. CI}‘!Y {If outaide corporate limits, write RURAL and ;xv.h X g_r LENIETH OF c. Cg";( d. 1a Residence within limits of
township) a ity or orponted town?
own  Sedalia 28" 4y, T Town Sedalia =Y, ¥
d. FHéJS-P?TAAhE.EO%F (If got in hoapital o7 institution, give atreot address or location) I As.DrDRREEE.SrS raral, give location) a‘ o D
iNsTiTUTION Bothwell Hoapital ! 1516 South I\'Iisso‘u.r'l, Ave.,

3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Montn) _ {Day)
DECEASED 7 Qan
(Type or Print) AUBREY J CURTIS oeanOc tober 17,1955

5. SEX C 6 COLOR OR RACE MIAD%F;‘!'ED BWCE,ECPE.SRRIED 8. DATE OF BIRTH 9. AGE o s’l’ln ;: HW IDIEM ¥ UNDER 14 MRS,

{Bpecif, _Y, 00! » H Min.

Male White MARETod =¥ |December 10,1997 "7 i

10a. USUAL OCCUPATION ofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
8. USUAL GCCUPATION (Give kind of work ° ORI (City wad State cr Forsign Countr) / | "% SEENOF what

Boilermaker Railroad Enocla, Arkansas y U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret Houge Velma Townsand Curtis

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

(I yen. wiva war or dates of service)

(Yes. 0o, or usknown)

No

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

02-/4-3/07 | ¥rs. Velma Curtis, Sedalia, Mo.

18. CAUSE OF DEATH . . ) - N MEDICAL CERTIFICATION INTERVAL, BETWEEN |
. Enter only onecauseper | | DISEASE OR CONBITION _ W L ONSET AND DEATH
line for (a), (b, end {c) DIRECTLY LEADING TO DEATH (a) . J —
*This does mol mean ANTECEDENT CAUSES %w‘ . ~
the mode of dying, such | Aforticd conditions, if any, giving DUE TO (b =
as heart follure, asthenda, | rige to the abese cnuae (a) stattig . .
e, It meone the dis- the underlying couse laxt. * / ")__ .7*
case, injury, or complica- DUE TO (c) ~
tion which caused death. H OTHER SIGNIFICANT CONDITIONS .
’ " Cuonditions contributing to the death but not
reloted Lo the dizease or condition causing death.
19a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO m
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g.. inorebout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, office bldy., eta.) .
HOMICIDE
2td, TIME tMopth) (Day) (Year} (Hour) Zie INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
IRJURY WORK AT WORK

-

2. I hereby cemfy that I atlended the deceased from

alivg on

, lo _@_(—L__ IQif that I last saw the deceased

m., from the causes and on the datle slated above.

WMo Sondlan,

] . Z3c. DATE SIGNED

l6-18-ST

24a. BURIAL, CREMA-
ON. REMOVAL (Bracity)

urial

40, NAME OF CEMFI’ERY OR CREMATORY
Memorial Park Cem.

24b. DATE

10/19/1955

24d. LOCATION (Ofty, town; ¢r county) (State)

Sedalia, Mo.

DATE REC'D BY LOCAL
REG.

"S5 S5IGMATURE ADDRESS

Q_SI -() 25, FUNERAL DIR

REGISTRAR'S SIGNATURE




— — ere—

r— — ———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by Me, OF By ..o

working under my personal supervision..

Student .. ...

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




