THE DIVISION OF HEALTH OF MISSOUR|

alive on

2. I hereby certi] y lhal. 1 ai!ended the deceased from March 17 19 56, to _March 1R, 1956 _, that 1 last-saw the deceased

IQ,L and tha! death occurred at 2_;_1@_.8 m., from the causes and on the daie stated above.

IGNATURE;

{Degree ot th ff!b ADDRESS
it . +
hL ;@ - Princeton, Missouri

23c. DATE SIGNED

3-19-56
a. BURIAL, CREMA- | 24b. DATE” 24:. NAME OF CEMETERY O_R CREMATORY 24d. LOCATION (Clty, wwn. or county) (State)
TION, REMOVAL (8pwdity) I . ]
urial 3=20-5¢ Eg L Cemg | Liercer Co, lig,
DATE REC'D BY LOCAL { REGISTRAR'SSIGNATUR| ‘ - ‘U 25. FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS
3 -R/-SE W %{D I"artin Funeral jiome Princeton, la

. 300 18a
‘
| RLEDMAR 271955  STANDARD CERTIFICATE OF DEATH State File Novmrmenmeme
‘ 2 A /
O |[BirTH WO, REG. DIST. NO. 02 /o PRIMARY REG. DIST. NO. j Registrar's No oo floemeeoeseeeean
, 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacoassd lived. If institution: residences before
\ a. COUNTY - a. STATE iI 1‘& b. Cgl?TY adiuiseion).
['ercer ulO o
b. C!TY Il outaid ta limits, writa RURAL and g ¢. LENGTH OF || < CITY P
cutsids corpurata timics, . == lo'vn.n!np] SrA‘Jln this place) OR . d. ‘;'gfyug:nlffwgs:i:l un:lﬁ::'f
- 8 Princeton ko. | ToWN Princeton =T
g d. FH!..IS.PII'J_I{\ANE_EO%F {If Bot Lu hoopital or iostitution, glve streat addrnss or locstion) ASE..\TSREESTS (It rural, give location) o 6, s ~ A
< LS
[ &) INSTITUTION
5 3. NAME OF a. (First) b. (Middie) o Lest) + DATE R
; {Typeor Print)  Waymith A Curtis L DEATH.ua,I‘Ch 18,1956
F‘a 5. SEX yl 6. COLOR CR RACE | MIADng‘EB EIE\YOEEC]ESRRIED 8. DATE OF BIRTH . 9. :'GE “l;:fﬂ)"‘ ;;' “r | YEAR | ¥ UNDER u HRS.
= {Bpecif: . 2 1 by ¥, on Days | Hours | Min.
S I'ale “hite liarried April 18,1915 45" I |
3] 10a. USUAL OCCUPATION (CveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... . 12. Ci
z 2. USUAL OCCUPATION (ibve kind o wors SR IN- MCity sad State or Fareign Cowntry) -'7] ; CITIZEN OF WHAT
z by . .
&l Tarmer Hercer Lo. Mo, 1U.5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 0tto Curtis Vesta Snapp Lorene Curtis
%% |15 wAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADORESS
4 (Yes.no, orunknowa) | (If yes, rive war or dates of service) . s . + H
= no 01-42-409L |Lorene Curtis Princeton, lLio.
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION |g;§g¥»\l. BETWEEN
i || Enterenty onecsuseper | 1. DISEASE OR CONDITION -~ ™ AND DEATH
2 |I'tone for (s, (b, and (o | DIRECTLY LEADINGTO DF_A’I'}-I'(a) Acute pulmonaw edema 10 min,
] *This does mot mean | ANTECEDENT CAUSES ) -t
3 the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) Acute m oCcar £ _S_Ml._
- a# heart faflure, asthenia, rise to the above cause (a} stating .
= ete. Jt means the dig. | he underlying cause last., . ) . ] .
o || care infurs,or compiica pue 10 ) Rheumatic heart disease 8 vrs,.
P tion which mmlcd death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ .
=] Conditions contriduling to the dealh but ot
a related to the dizease orgconditwn cousing death. Renal insufficien cY ! . 2
;:, 19a. DATE OF OP'FI%AIG 190. MAJOR FINDINGS OF OPERATION . 4/é . 20. AUTOPSY?
Z : X I
= YES NO D
o 21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY {o.g..inerabout | 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
> a%lhcl{gFDE boma, farm, lsctary, oireat, office bidg., 10} -
o -
g 21d. TIME (Month) {Day) (Yewr) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR? .
QOF WHILEAT [ NOT WHILE
i INJURY m- | " woRK AT WORK
—
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(Tivensed Embalmer's Statement on Reverse Side)




L6} g0 190

STATEMENT BY LICENSED EMBALMER

I hereby certify that

g )
the body whose name is recorded on the reverse side of this certificate was en
L BT '
by me, or by :

working under my personal supervision..

Student Embalmer No

Student......... e e eweameeeeceeeateccaasararanennn

Signature of Student Emhalmer

Signed....

77,7

Licensed Eml

b?? Nm-??é

P. O. Addres&dLirmnsadnn

_ 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,




