THé D|V-|S-|0N OF HEALTH OF MISSOURI
ith, FILED FEB 25 1957 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

alfars
ublic Registration District No/g Primary Registration District No. .. 62522 & 0. _ Ragistror's No. /7?
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. If institution: Residence before
o CouNTY Greene © STATE Missouri ® WYY Greene™™
305% b. Cé"l;\’ (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. C‘IJ'IF;Y ’ o 57‘ Inside Limits
TOWN Springfield Yes X Noo TOWN Springfield 2| Yesk Nem
<. ﬁgls-lg-i'lb":t“éﬂop (Ff NOTin hospital, gi.v. location){Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
} IstiTuTion 325 8, National 29 vearp apDrRESs 325 S. National Yest) NoON
3 :::l‘l‘ :‘r ﬁm‘ Middte Last 4. DATE Month Pay Year
1+ OF
" (Type or prinf) Frdnk-— . Allen Kurtz DEATH I"ebruary 17, 1957
5. SEX 6. COLOR OR RACE 7.-marrieD ] never marrigp ]| 8 DATE OF BIRTH 9. Ar;tzbch:hsmr)a IF UNDER | YEAR ¥ UNDER 24 HRS,
. . L . ad Oir ﬂil' Months | Days Hours | Min_
Mzle tihite wioowen [/ owvorcen [ October 29,18 3 I 18 )
10a. USUAL OCCUPATION Sain kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
- Retired Chironractor Montoomery City, Mo I1S8A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
D. W. B. Kurtz Lulu Russgell
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addresy . e
{¥Yea, no. or unknown) (If yro. oive war or dales of service} . . SpI‘lI’ngleld,
None -. . e Mra, Mottis Race Wiint e Micanind

INTERVAL BETWEEN

ENSET AND DEATH
Conditions, if any. 1 ouE T0 () __Sm,u .V A—D M, A_-_le - : 2. Mo .
which gace rise to - y + -— O L

e cauge (8),
slating the under-

18. CAUSE OF DEAYH [Enfer only one cous
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

7 line for (o), (). and {c).]

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casvolly related. Coron:er cannot certify to a death due 1o notural couses.

= lying  causre loat. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION Gwzu m PART () X xﬁ_ gg;g;‘f\’
= . -
g a’\.'eﬂ.( ‘-‘&@Q& st T . /50X ves[J wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIB W INJURY OCCURREY) (Enkr nature of injury in Part I or Part 11 of item 18.) - 2 ,
g Q- ] -a
2| %M. TIME OF  Hour  Month, Day, Year i . - R
] INJURY  a, m. . . "
E p.m. , )
h‘ - | E |-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or aboul heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT [J WNOT W D farm, factory, street, oﬂiu bidg., ele.)
] WORK AT WORK
E 2l 1 ntlended the deceased from ///3 /57 . ta & /2 -\5‘7 and fast saw m alive on E-)
nd N Dea‘h ocr.:urred' at —E_L____A_ m on.the daro atated above; an:o the bou/g{ my knowledge, from the causes stared.
] ; . M
; - - ATURE Y Degm or title) 220 aooRess [ (p 3O #70 }22¢, pATE siGNED -
.é wo,|” . d Jeo | 2/08/57
;‘ 23a. BURIAL, CREMATION. {23 DATE 2. NAME oFFMETERv OR CHEMATORY . X ON {Cily. town. or county) (State)
; REMOVAL (Specify)
; Rumova Feb. 19, 19§7 Columbia Columbia, Mlqcourl

-

24 E£RAL DIRECTOR [o}:1 S} . DATE RECD. BY LOCAL REG. 25, R STRAR'S SIGNATURE
"&‘W - /céa-._._ -
- Pt —_— -
<=/5-57 Zl

7 (Liconsed Embalmer s Statement on Revarse Sids



&
%
fﬁ@\,,,,‘ -

{ STATEMENT BY LICENSED EMBALMER '
e e, L "‘..?' L. - s ,-.. Rl N . -t Bt . .
- ¥ :! s ) - = .‘: _J

PR A | hereby certify that the*body{whose name is"recorded ‘on'the”reverse side of this certificate was em
by me, or by ... ..eviieinnnn.. PO et eeee e mneeeeeneane et aaemoanaannan

working under my personal supervision.. %, i . -

Student....ooii e U Sig

Signature of Student Embalmer

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\E'EIi.in his OWN HANDWRITING. (]
to comply with the above donstitutes grounds for revocatlon of hcense) ' - v
+"« | .. If embalmed by a STUDENT, he also shaf1” sngﬁ mrhls OWN‘handwriting. '~ °- e

If this body is not embalmed fact should be ‘so stated above,




