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THE DIVISION OF HEALTH OF MiSSOUR]

. 15 ’lﬁ":g STANDARD CERTIFICATE OF DEATH A Ssmfé'FiLé’ NU%E%'-G """""""
" 3 ik p— —
| E'-“-‘:D APR R:gistrmion_ Di_ﬂcl Neo. / “;}4’ / Primary Re_g_islrulion E'lsh"l:' No. 3 o 2 S Reqisfr?ris No. ___ \3__ __-é _____________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dm:eusad lived. If institution: Resldnnqe before
o COUNTY  wamwell o STATE =1 ggour i * COUNTYHowe ]blu dmipsion)
i) b. CITY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é Insldc Limits
s . 'y (2]
Ry West Plains Yes B No [J [ Pomona s Yes[J No(J
c. FULL NAME OF (If NOT in hospital, give location} [ Length of stay in 1b d, STRR Rura.l(lfRuuﬁa, give lecation} Reside on Form
o W.P,Hemorial Hogp. ldhrs AODRES Yo B Mo
3, NAME OF DECEASED First Middie Last 4. DATE Month
(T r i) CURTIS RAY FROVER ST 11, 1958
5 SEX 6- COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o IFUNDER | YEAR| IF UNDER 24 HRS,
MARRIED[_JNEVER wARRIED[) . {kn yoars !
i ast birth, Month. Da; Howrs Min.
male white wooweo[ ] CR ddceor ]| NOVe 17, 1LO54| 4 ‘lovbinhden|tomhe | Bevs ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i king life, wvan if retir 3
during most of wﬁohé - etivad) INDUSTRY \?e st Pl&lns , MQ . [} USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeater Brower

Loig ifiller

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, ngpgyioe=mlf UF yos. sive war o dates sl servicn) | "y g Lester Brower, Fair Grove, ilo.

18. CAUSE OF DEATH (Enter onfy one couse per fine for (a), (b}, and {c).}

PART |. DEATH WAS CA

IMMEDIATE CAUSE {a)

INTEEVAL BETWEEN

USED BY: AND BPEATH

MEDICAL CERTIFICATION

Conditlens, if any, DUE TO (b} e LA J
which gave rise 1o
above couse {a), —
Iing.sauss Laet } W&M &
lying causs last. DUE TO (<}
PART Il. OTHER SIGNIFIGANT CONDITIONS conTRﬁaunNG O DEATH but not related 1o the terminal diseass cendition given in PART 1 {a) 19. WAS AUTOPSY
- . 50( PERFORMED? a2
Y YES[[] NO[Gr—
200. ACCIDENT SUICIDE HOMICIDE 2# DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.}
O O O
Mc. TIME OF Howr Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | aitended the deceased from

Deuth occurred at

/fa _f , 10 ) ?l(é 5 E und|osisow:l':ullveon 3//: /‘S
// e #.n on the dofe stated abeve; and to the bast of my knowledgo, from the couses sl{nnd

2la.

[ -
Z3a. BURIAL, CREMATION, | 236, BATE

b]RfMDiAL iﬁoclfy)

23¢. HNAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State
1far.14,1959| Chapel Hill Cem. Howell County, llo.
ADDRESS CARTER FUNERAL Hmlis- DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
MO
wels | o 5g S atnen Con b
{Li d Emb on Reverae Side)

L ]




- STATEMENT BY LICENSED EMBALMER

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

by me,

working under my personal supervision.

141 L (=1 11 SN Signed ., LA
Signature of Student Embalmer /
Licensed Embalmer No..... y J- é

ARTER FUNORAL WEWE

P. O. Address........, wOSTPLANG, MO, .
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., .
If this bedy is not embalmed, fact should be so &tated above.




