THE DIVISION OF HEALTH OF MISSOURI

eu'!h, . —
Ve STANDARD CERTIFICATE OF DEATH 59-014115
ublic ‘ - STATE FILE NUMBER
Service l'“.ﬁl.i MAY 1 1gmgisimtion District No. _;D? ...Primary Registration District No. 3 (23 }L 3 . Registrar's No.. /. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Resldence fore
300 a. COUNTY Marion o STATE M4 caourl b. COUNTY Marioﬂ missigh)
1-57 ) b. CITY (If cutside carparate limits, give TOWNSHIP anly} | Inside Limits acgr Py Inside Limits
TOWN Hannibal Yes i) No [ TOWN Hannibal o1 Yes[J No[X
c. l'—:-lgL;L_I NAE\%R?F (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If owrside, give locotion) Reside on Farm
SPITA 3 ADDRESS z
nsTiTuTion 2135 Grace Street Z221 James Road Yos [] No (%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
BERTHA M. CURTIS DEATH April 25,1959
5. SEX tloe COLOR OR RACE| 7. MARRIED[ INEVER Mmmwd 8. DATE OF BIRTH 9. AGE Ll.nrzdour; ;:‘:'tiea';;em I:‘:NDER 2;:R$
irthday, ra in.
.- Female White o “Woowen(] oivorcer[]) Mareh 20,1897 8% i 5
;' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stats or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working Fife, aven if retired) INDUSTRY
§ Nurses Aid Levering Hospitall Hannibal Missouri e USA
E t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
e William E.Curtis Clay Conmer None
3 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
:. % (Yas, noner unknown}} {}f yes, give wor or dates of gervice) MI‘S- Carroll B'meh H ibal Mi Ssouri
F o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: C Ocel . ONSET AND DEATH
f W IMMEDIATE CAUSE (o) oronary tcclusion
3
F L Conditions, it any, . DUE TO (b) Coronary heart disease,
9 = which gove rise 10 }
= obove cawse (n),
= stating the under-
g g lying c<awse last. DUE TO {c})
5 2ZHE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
x z 3 PERFORMER?
] Hac/ ves[] NO
- 525 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) 4
= ZBfu
b v w« v 0 {1 O
S M
i '; QY| 20c. TIME OF Heur  Monih, Day, Year
k2 G4 a INJURY a.m.
L 'g _>'J k3 p.m.
i _E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,|{ 20{. CITY, TOWN, OR LOCATION COUNTY STATE
b w WHILE AT[:] NOT WHILE O tarm, faclary, street, office bldg., etc.}
if 3 WORK AT WORK g
g E 21. | attended the deceased from - Lo and last saw h" alive on 4/ b4/ 39
3 5 Decth occurred at ATAT A '\i m on the date stated uboue, and 1o the best of my Rnowledge, from the cavies s!u:ed
;é 220. SIGNA . 4. Roller, egree or tigle) M, D 22, ADQR ibal, Misgopri nc? fesi
iz - K)‘i
1dq

DATE

i
4/27/59

23a. Bu#(q. CREM{”ON
REMOVAL (Specify}

q Burisl

ey

23c. NAME OF CEMETEM‘C‘EM*W
Mount 7ion Cemetery

4
0 24. FUNERAL DIRECTOR ADDRESS

% Cpawford Smith Hannibal Missouri

- A

25. DATE RECD. BY LOCAL REG.

i /(Srcu) <

Jari on Coynty Missonurd

23d. LOCATION (City, town, or county)

R GISTR?IGNATURE E ;

§-37




qamaILve
s dersTRTIAY

gchl 6 2 HdAY

I

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by

..........................................................................................

.» Student Embalmer No. ..........ccvveeee.
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

RN

Licensed Embalmer No

P. O. Address ., Hannibhsl. Missour

L3 o0&t P, . .
Note: :}‘he 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 body is not embalmed, fact should be so stated above.




