!

|ly related.

All diseases in Part | must be cou

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”.ED MAY 20 195&’gi:trurioq Distrier No.

THé DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
PRYA

e OB=018698

STATE FILE NUMBER

Primary Registration Distric No. ... 3@/ _______ Registrar's Ne.___g,,éé_z ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be}ofc
a. COUNIY JASPER o, STATE M1SSOUR |b COUNTY dAspgf{miuiO}l.
b. CITY (li outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY g 1{.75 Inside Limits
1R JOPLIN % Yes (X] Mo (] ToRe JOPLIN D | YesK] ne]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatipn) Reside on Far
HOSUAIDOA ST. JOHN'S HOSP. 57 VYRH ADDRESSLOG N, MINERAL AVE| verr] me()
3. NTAME QF PE)CEASED First Middle Last 4. DATE Month Doy Yuor
{Type or print HARRY C, CURTIS DEOAEI'HMAY ?, |958

5. SEX

M

’9——-6. COLOR OR RACE| 7

NEGRO

*waRRIEDK ] NEVER MaRRIED[]

wIDOWEDDr\ otvorceo[ ]| OEC.

8. DATE OF BIRTH

15,

9. AGE {ln yeors

FUNDER 1 YEAR

{F UNDER 24 HRS.

i 885 |f?ré|—nhdm

Months l Days

Hours ] Min.

10e. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country}

s.

12. CITIZEN OF WHAT COUNTRY?

“BENERAT TABYR™  huT8 RGeENnCY BAXTER SPRINGS, USA
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
WM. HenrRy CurTIS ELizA —=——- BEuran CurTIS
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCHAL SECURITY KO.| 17. INFORMANT Address
(Yasu, nnNndanlnnnnJ|(lf yos, give war or dates of service) UNK ARS- BEULAH CURT ' S’ l+06 N . r\'1 ' NERAL AVE

PART I.

Condltions, if

above touse

any,
which gove rlse ta
(a},

xtoting the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
DEATH WaS5 CALSED BY:

IMMEDIATE CAUSE (a) -

deovrvala ﬁZuAI oLeci22

INTERVAL BETWEEN

ONSET D DEATH
2>

lpteroein

DUE TO (b) W&"‘—% UQML a C£¢L

442X

g lying couse lost. DUE TO (c)

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas condition given in PART | (o) 19. WAS AUTOPSY <7
by’ PERFORMED?™—
T YES(] No

£1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.) ’

w

© (] [ ]

5[ 20c. TIMEOF Hour  Month, Day, Yeor

a INJURY  a.m.

= p.n.

Death occurred o

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.}

WORK AT WORK

21. | attended the deceased from 5/?/58 , to _5 7/58 and |all_';:::i::.c1i\r| on S i "fa

m on the date siated above; ond to the bast af my knowledge, from the couses stated.

2125 Jackson, Joplin, Mo.

22c. PATE SIGNED

5/10/58

230, BURIAL, CREMATION,
REMOVAL (Spacify)
BURIAL

220. SIEN TURE/ p (Dx:ir titla) 225 ADDRESS
Ll L 0
T 23b. DATE d 23¢. NAME OF CEMETERY OR CREMATORY
5=10=58 ParkwaYy CEMETERY,

234, LOCATION {City, town, or county}

JOPLIN,
.Y

{State)

MISSOURI

4. FUNERAL DIRECTOR

ADDRESS

TEVE PARKER NORTUARY, JOPLIN, IO

25. DATE RECD, BY LOCAL REG.

- S5-/6~/958

28

st WM%} '

{Licenssd Embglmer’'s Stotement on Reverss 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 embalmed

, Student Embalmer No. ............ceneen.

by me, OF BY i e e e

working under my personal supervision.

Student ceeiiiriiii i e e s e
Signature of Student Embalmer

Licensed Embalmer No:z'r?/? vean

P. O. Addreszg /ﬁ»&&).}’t
D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




