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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C RCE

BUREAU GF THE

MISSOUR! STATE BOARD OF HEALTH

MoV 20WDARD CERTIFICATE OF DEATH

Primary Registration Diatrdct No.. b &,3 3_,

35704
L2

State Fils No.

Registrar's No.

1. PLACE OF DEATH.

(s) Coutty..... LAYITENCE

) Ciggasrows. Mount, Vernon ? VY

(lf ountaide city or town limits, weite “RURAL"
(e} Natoe.of hospitul or institution:

Missouri State Sanatorium

{If oot in hospital or Enatitntion, write strees nutnber or lucation)
{d) Length of stay: In hoapital or lostitution

nume of tawnshly)

Specily whather

2. USUAL RESIDENCE OF DECEASED:

-‘]rj =g B
(a) State Misso (5 County. Mariaes

Relle

(¢} Clty or town
(If outside city or town Jimits writs “INURAL")

{d) Strect No.

{Lf rural, give locatiun)

In this community. 519 days
wours, mwonths or days) {e) If forelgn born, how longIn U. 5. A.2 YEArS,
MEDICAL CERTIFICATION
R Janet Marie Curtis
FULL NAME
PRTST T e 20. DATE OF DEATH: Momn._QChober s  9th
. L - N = v
@ vetema ¢ 8 N Yeor. 19!1 !0 hour. 1 ? lfJ__LE minute P M,
name war.——NQ Wone. ynom. May Gth
21. 1 hereby certify that I attended the deceased from ay
5. Cotor ot 8. {a) Single, widowed, married, 193G 1.t Oet, Gth 19 LLD
— ] ti ] ) Car - . et
4. Sex remalel me..¥hite divorced. Married |l .. riast sawh_€X ativeon_OC ) . 19_.14!0
6. () Nameof husbandorwife . 6. (¢) Ageof husband or wife if and that death occurred on the date and hour stated above. Durati
A . ation
o Hartin Curtis aﬂve_.gr_lk%’fﬂcu @ canse of death,
7. Birth date of deceased August Tth 19 _4_ (N
(¥onth) (Duy) (Yoaz)
8. AGE: Years. Months Days If lesy than one day Due to o J
o f'
26 2 2 (R, ;| Sp— ) [7]
Dus to
9. Birthplaee ___R1znd — M3
(City, town, or comniy} {J1ate or foreign enlnl.r‘x-})
i Other conditions.
10. Usual mmﬂow.ﬁ%ﬁﬂife {tnctads o %‘ﬁmﬁg
11. Industry or b l Mﬂ- PHYSICIATY
M findll —
8 { 12 wame. Albert Moore S | B e A
E N D , mUndeer;u
= \ 13. Birthplace. nrie ENNa., jthe cause to
: City a (Stuse or ferelgn conniry} Of antopsy. leﬁmﬁ
& ( 14. Maiden name__ Lé __T_a__ec L= S _ st
i . D tistically.
g 15. Birthplace (Ci:;f'i:rn?: pheme (ar orph?‘::mum) 22. If death was due to external canses, fill in the following:
16. (a) Informant __ﬁ._liC.Mi.QhaEI,.,B.QQ,QIQ_QlﬁI‘IL___ () Accident, suldde, or homlclde (speclly)
- (5 A Missouri State Sanatordium () Date of occurrence
. —_ Where rlldl Lt m:cur?
17, (/1 Gyt (®) Date thereof..fo oo (7 gedD Where dig nbury iy o s @

{Burial, cromation, or rmval)@ Y] uu!.h) Fi ‘-ﬁ-—-':;;u_).
{c} Place: burial or cremation 2 €l e . m

eral duector_gzg..._g _ﬁ,__Q.-_’.‘_{'_LZ

anAL_ MES ..

18. {a) Signat
(& Address
18, (a)/ C?

-

z] Wim Saiilg in or about home, on farm, in inuu:tr!al place, in public place?

- (& l’y: of plags
lWhﬂe at (Q_k’?._.___../.:z O™

28, Signatore...

lved mtrnr {Rocistrar’s signaturs)

¢) Means of Injury
17 J,ﬂ/ (M. D. cr o:h;)z:g‘-
MQW‘— Date ’“‘“""——7%

Address. 4
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or By,

. : , Registered Apprentice No

working under my personal supervision.

Signed.—_.... , S

Licensed Embalmer No

P. O. Address

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure te comply
the above constitutes grounds for revocation of license.)

iIf this body is not embalmed, above space should be left blank. .




