THE DIVISION OF HEALTH OF MISSOUR|

99-018184

ealth, O
Welfore MAY 1 / STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
bli ‘uu — —
B:rul:o . 9 ggacgislruliorl_ District No. l_6$- Primary chilhuiigl Dil"it_:lfi- .___é__s:_z,..?_._- chisua's No. __... e
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdon
300 o COUNTY Jagper o STATE  yicgouri > ONTY Jag reaipn)
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP oaly) | inside Limira e CITY Inside Limitss
| OR = Yes [ N OR
| TOWN Webb—044y-M . ot o (3 tomi  Joplin Yesf{] Mo []
c. 'I:ng!..’NAME OF (1 NOT in hospital, give location) | Length of stay in 1b c'f‘f-s-‘ STREET (If outside, give location) Reside on Fam
# |Ns§|'|TL‘:|'L|§4R Elmhurst 2 years ADDRESS 831 Pearl L Yoo [ Ne [ X
3. NAME OF DECEASED Firet Middie Last 4. DATE Month Doy Year
{Type or print) OF
William Allen Curtis DEATH May 3, 1959. 3
5. SEX 6 COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeora JFUNDER i YEAR| IF UNDER 24 HRS.
, Male White 3 wiboweo[] oworceo| APT11 4, 1883 kpngghicthdey) [Manh ] Dare £ fowrs J Win,
]

All diseases in Port | must be cm;u“y volc;tod.

R, M, Ferguaon-"",n

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSIRESS OR

11. BIRTHPLACE (City end &

tate or country) 12. CITIZEN OF WHAT COUNTRY?

during masxt of working |ife, sven if ratired) INDUSTRY
Unknown ired Ritchey, Misgouri o U, Seh,
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James M. Curtis Unknown None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yer, 0[] uﬂkmwn)lﬂl’ yes, give war or detes of service} Nona N‘om Curt 18 Ka.nsas City, Miaso‘uri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATHdEmor only one couse per line for (u), (b}, and {c}.)

Qoo

INTERVAL BETWEEN
ONSET DEATH

0.

Canditions, W any, . DUE TO (b) Coenoramig, rieloaaeen,

which gove rise to

above cause (o),

steting the under- L}( M/
Iping covae last. DUE 70 (&)

PART IL?R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl ‘lm:- condition given in PART | (g}

Whoateu iy 01 R R Qe M

19. WAS AUTOPSY L
' PERFORMED?
YES[] NO [

MEDICAL CERTIFICATION

Vs DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE  HOMICIDE | 0B DESCRIBE WDy INJURY OCCURRED. (Enter nckure/ of injury in PART I or PART Il of item 18.)
(] O O

. TIMEOF  Hour Month, Day, Yeor

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.p., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bidg., etc.}
WORK AT WORK

| attended the deceased from !
Deoth occurrad at

21

e
—

o D R-59

3

L3

and last iuwgi':nliv- an 'C’}_— lq- Sq_ .

m on the date stoted obove; and to the bast of my knowledge, from the cuul‘n stated,

nn.W [Degren or title)

22b. ADDRESS

S -

10

L

zz: c. DATE /:{7

4 Embalmer’

{Li

230. BURIAL, CREMATION, | 23b. DATE Q 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {Slm)
REMOVAL (Specily)
May 6, 1959 Osborne Memorial Joplin, Misgsourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
-Dillon Joplin, Missouri S-/){-59




STATEMENT BY LICENSED EMBALMER

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

o by me, or by ...cccoecininnnnne e er ettt anne , Student Embalmer No. .......c.ccceeenn.

working under my personal supervision.

SLUABIE  ceereerrenennnernrsisnsnrsnsisensnisssssersrsnsansaranse Signed . /
Signature of Student Embalmer

HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.




