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PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 17 1956

THE DIVISION OF HEALTH OF MISSOURI

2’?834

s-4-4

. STANDARD CERTIFICATE OF DEATH 51628 File Novevvorsresrsiglh oo
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. éﬁ_ Remﬂrar:Na_& é & ,,,,,,,,,, "
i. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decossed lived. It § idemcs Dafore
a. COUNTY ik -+a.-STATE b.-CO _ adunisslant.
Marion Missouri : Lfﬂar'i'c>n SR
b. CITY (I outcide corpurate limits, write' RURAL snd give c. LENGTH OF {| ,c. CITY S o0 0. Is Restdence within Nmits of
townabtp}]{ STAY (in this placet|| ° R . 1 ¢ily of lngprorated town}
TOWN Hannibal ToW8 Hannlbal Yo BERH ¥l
F#é%PP_FMEOOF (If oot in hoapital or institution, giv- alieot addmﬂ or location) A%rDREEESg (If rural, wive location) . R la t J
INSTITUTION St ,Evizabeth Hoapltal 1303 So Arch St . )
3. NAME OF a. (Frst) b. (Middie) ~t. {Lest) 4 DATE (Month)  (Day)  (Yea)
{ Twpe or Print) wWilliam J Curtis DEATH July 30 1954
5. SEX 9] 6. COLOR OR RACE | 7 \”Iﬁl‘)%ﬁ‘llgg EHOEECQSRRIED./ 8, DATE OF BIRTH 9.¢GE£:TI-| IF UNDER | TEAR | F UADER 4 HES.
. (Bpecity) t > Monthe | Days | Hours | Min.
Male White Married 2/10/1891 e I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
d uﬁnémutolwf{ﬂn?.ih.oun‘}l uu:d) DUSTR {City and State or Foreign Country) / COUNTRY?OFWHAT
YREEWO T RS Shoe Factory Plke Co ey 111, 54
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF NUSBAND’OR WiFE
Samuel Curtis Rhoda Uptegrove . > Nelli .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknown) | (If yes, glve war or dates of service) NO.
No Mpra Nellie Cuptis Hannihsl Mo
18. CAUSE OF DEATH : _MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES B
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b} </
o8 heart fatfure, asthenio, | riee fo the above conse (o) dating
e, It means the dis- | ¢ undn{ymg cause lasi,
case, infury, or complica- DUE TO (c) hd
tion which caused death, | 1), OTHER SIGHIFICANT CONDITIONS B - -
Conditions contributing to the death but nol
| _related to the diseare o7 condition cauting death.
i9a. DATE OF OP_FE)Ahi 195, MAJOR FINDINGS OF OPERATION . 2, AUTC??SY?
, 76 3X | vl (B
2ia. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.c..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) " ¥ (COUNTY) {STATE}
SUICIDE borae, larm, factory, sireet, office hidg_ eto.} L . : .-
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 216, INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
_OF WHILEAT NOT WHILE
INJURY =. | “woRrk AT WORK
2. I hereby ¢ 1f that I altcnded the deceased from %._L 956 lo o 19_6 that I last saw the deceased
alive , and that death occured al LLQP m,, from the causes and on the dale stated above,
2. SIP?L:RE g (Degree or D 51 235, APDRESS / i 23c. DATE s:zzn
m r % >
24a. BUR1AL, CREMA-"| ZitDATE ME OF CEME’ERY OMRE TORY 24d. LOCATION (City, town, or county) - ., {Btate)
TION, MO\M:ij (Bngaity)
8/2/%6 f Honnihol Micanuni
DATE REC'D BY LOCAL REGIS[RAR'S - runzant DIRECTOR'$ SIGMAYYRE =~ AGDREZS
- REG. v,
j Hannibal,Mo.




p W6 1.6 1984
/
O. HEALTH DEFE-
ARION CPyie™ 16 1088
DATE FILED —
. - Q‘{‘ _STATEMENT BY'LICENSED EMBALMER

LK

., =
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by me, or by

working under my personal supervision..

Student .-

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in h1s OWN HANDWRITING (Failt
to comply with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.

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

B - _ ~



