USE ONLY BLACK INK OR RIBBbN TYPEWRITE IF POSSIBLE

Stseases Iin Fart | mus? be casvally

THE DIVISION OF HEALTH OF MISSOURI 0042

F“_E[] AUG 26 1657 STANDARD CERTIFICATE OF DEATH s

ER .
Registration District No. ... 3189"1!1:")« Registration District No]_ 003 —-. Registrar's 930_’5.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rusid}y’{.for.
- STATE s : b, COUNTY mi1ian)
o. COUNTY “ Mi ssouri
b. CITY (lf outside corparate limits, give TOWNSHIP conly} | Inside Limirs c, CITY Inside Limits
OR + OR .
TOWN St. LOUJ.s, Ye: X NoO TOWN St. LO\D..S, Yes (X NoO
e, Egls-#l'lr:‘:t‘EOgF {If HOT inhespital, givelocation)|Length of stay in 1b (1f cutside, give location) Reside on Farm
32 insTiTuTion Bnroute City Hospital DOA AQL‘Q-? Aboéss 1210 So. 9th St. YesO Neok
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF
{Type o7 print) Curtis Larkin Spires Jr, DEATH  Aug, 3, 1957
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |IF UNDER 24 HRS.
a marako [X never Marrteo L] Do
Male White winowep [ pivorceo [} J@Ne h, 1930 L
1104, USUAL OCCUPATION (Give kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) D §2. CITIZEN OF WHAT COUNTRY?
f{m most jworkmv life, u'e'n if retired)
Contracto Roofing : Moody, Missouri. U.S.A.
|3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Curtis Larkin Soires Sr. Violet Richey
'51; WAS DECE"ASED EVEI} IN U. S, ARMED FORfES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, or unkagwn) (If yes, pive war or dates of servics)
Yes Unknown Curtis Larkin Spires, Sr. Moody, Mo.

18. CAUSE OF OEATH [Enler only one catsae hru[or (a) (b). and (e).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED EY ONSET AND DEATH
IMMEDIATE CAUSE ? o

Contiions ifsny, | ook 10 (bgé‘_l M MA&-?@ o,-/&sﬁa‘-‘- p

which .gave " ria o C—
above couse (8} F EQOOO‘I 0! ) J
stating the undrr

=z lying  cauze last. DUE TO (c) 3 5

° PART II: OTHER SIGNIFICANT CONDITIONS BUTING H NOT TED TO THE TERM|| wa TOPSY
= >3 PERFORMED?
3 SRS D / s [ wo O
"—: 20a. ACCIDEAT SUICIDE HOMICIDE IBE Hi indgr i Joart ifgem 18 Lo/
[+ 4 5 D D

! = M,u.aj 4—4( /?‘67..

o [ e TIME OF  Hour  Month, Day, Year J /

hi INJURY @, m.

a Ny p.m. X \3 '3 ¢

[T}

E

20¢. INJURY OCCURRED . | 20¢. PLACE OF INJURY (¢, ¢.. in or about home, | 20f. CITY, TOMM. OR LOC. STATE
WHILE AT NOT WHILE' Joam, fact regt, office . ele) M '
WORK AT WORK

.4

21. I atfended the doceased from , to and last saw ’:'" alive on

/63;:): cccurred at —_&Lm onthe date stated above: and to the beat of my knowledge, fram the caupes stated.

yw‘w“ (Degree mmf; ( 7 225, ;Dzs; 0 O _ ?;f?%

RIAL, CREMATION, . DMYE 23¢. NAME OF CEMETERY OR’ caem-ronv - 23d. LOCATION {Cify, fowsi. or cotinty) (Statey 7
EMOVAL {Specify) . R . P
Removal 8~3-57 .. | - .Moody Cemeteéry Maody, Mo, 2

[ 2. rungrAL DiRECTOR . » x | 25. DATE RECD. BY LOCAL REG. | 25.]REGISTRAR'S SIGNATURE -
Albert H. Hoppe,L700 WashingtemBavde| M5 57

- {l.icansed/Embalmar’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

Student .. .o i iiiiiiiiiciiiiciia ez aaaae
Signsture of Student Fmbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING.
_ to comply with the above constxtutes grounds for revocation of hcense)

- ,If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~
If this body is not embalmed fact should bc 50. stated above, .
'( = - . = - L— - + -




