THE DIYISION OF HEALTH OF MISSOURY

59-020670

Heolth,
« Welfore STANDARD ([RT"ICAT! or DEATH STATE FILE NUMBER
Public : ,—?
Service - HLLD JUN 1 7 195_9:_gi5m:ﬁor! District No. -5 / Primary Registration DistrictWe. ... Re_ginrur'l No.,_z__o_l‘,__ _____
‘ 1. PLACE OF DEATH 2. USUAL ?ESlDENCE (Where deceased |C|60Ud Tl\f' institution: R.cs;"g)e_gl’_e bs:fnre
. COUNTY . STA - . b. N a sion
30 ’ Cass > STRrssours Cass
W57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
‘ . Y Mo (] Or . YesfT] ¥o[J
- _7towi___ Pleasant I1ill s [ tom P Jeasant Hill esix] Mo
c. FthNA&\EOOF {lf NOT in hospitol, give location) | Length of stay in 1b o/9 d. SBRD%EE'QS (If outside, give lucation) Reside on Farm
; HOSPITA o Al
1/  w&rovionddh Front St. 17 yrs. o 11l Front St. Yes [ Nof]
3. ?TAME OF QE;::EASED First Middle Last 4. DATE Month Doy Year .
yPo or print
- Benjamin Franklin Curtis pEaTH  June 7, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[Z] NEVER MARRIED] ] 8. DATE OF BIRTH Q. AE,E tb[l,:':;:;; ;:::}.D.ER;LEAR l:gl::DER 2&:?5.
s I s P ; woowen[] oworceo]| JULly 20, 1892 6() I [
; tlo. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNIES-rI OR 11. BIRTHPLACE (City and state ar country) fa) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, #ven if retired) INDUSTRY . . . S
: Farmer agriculture llontgomery City, tidssouri U.S.A,
2 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’UABAND OR WIFE
¥ : .
: 'oses Curtis Oma Loean Irs. Laura Irene Curtis
% 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, nao, or unknawn)] {If , give wor or daotes of servi - . .
: gt guzz et | none Lrs. Irene Curtis Pleasant Hill, Mo,
z 18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

per line for (u),Jb), end (c).}
-

-

/

ONSET AND DEATH

—

)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, strest,

office bldg., ete.)

Conditions, if any, DUE TO (b) L
which gave rise 10 } /
above cauie {a),
stating the under-
lying ceuse lasr DUE TO ()
RT'Il. GTHER § GNIFLCANT CONRQITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condition glvan in PART 1 (a) 19. WAS AUTOPSY <&
A PERFORMED?
%—‘M&_ / 2o /B YES[] NO
20a. ACCIDENT BUICIDE "HOMICIOE | 20b. DRSERIBE HOW INJURYWDCCURRED. (Enter noture of injiry in PART 't or PART il of item 18.) [
O O ] .
20c. TIME OF .Hour Month, Doy, Yeor
INJURY  am.
i p.m. -
| 20d. MIURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Lol Cofohar, 8. ThU3l Uas omy 310Ngaig NOmMencioiurg in irem 19.

All diseuses in Port | must be causally related.

WHILE AT NOT WHILE
WORK O ATIWORK 0 :
21. | artended the deceased frem /—/# ""%7 , to - - and last iewm alive on é—- ;ﬁ
Death occurred af head - on the date stated above; and fo the best of my knowladge, from the causes stoted.
220, %; {Dagres or title) Q W)DRESS . Z2c. DATE SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 81 county) - {State) o

REMOVYAL (Sp,:lf . . e .

buria 6/9/59 Pleasant Hill Pleasant Hill, ¥issouri

[ 4]

24. FUNERAL DIRECTOR

Brovmfield-Stanley Pleasant Hill, lq

ADDRESS

2s. DATE RECD. BY LOCAL REG.

. fp=-s0-1559F

26. REG!STR&T:;URE E
— 4

{Licensed Embulmer’s Statement on Raverse Side)




PR s

e
[ 7.4

[ag]

ININIYVdad RITVEH

WA WA

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt iiii i iiri it saesasasrsrnsaanrannserasasersrasasasasnssrrnsbansane ., Student Embalmer No. ...........oceueens

e s SO
o

P. 0. Address \ sl AN L T

working under my personal supervision.

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

Signature of Student Embalmer

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




