No. 2

$-13.40

-17-39

[ X2313p

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

DEPARTMENT OF COMMERCE
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() Place: burtal or cremation_ 00Ut Point Cemstery
Gibson & Son.

18. (g) Signature of funeral director. =
® Add Orrick, Missouri
9. @ 2/9/41 ® 2.,
{Date received local registrar) { s dgnatare)

. { [y [/4
Add:m___w_——’mte

C

LED m" kY “s"s STANDARD CERTIFICATE OF DEATH State Pite No.

Registration District No. ’ o Primary Reglstration District No._ 22480 ____ Registror's No. 7 §

1. PLACE OF DEATH: . 1 2. USUAL RESIDENCE OF DECEASED: y?
(2) County. Oirltiw ,{sq = @ sae MiSSOLTi ® comty_R2Y_Coun, 4
® Clty or town (1 Lo UR?JR:L );nd f township)

{ outaide ity ot town limits, wrils = " nama of tow: A
(¢} Name of hoapital grinstitgtion: - . owit Orrick I)
7 ﬂ”brgc }l _%?1 ssel 3treet (@ Cltyort (It outaide ¢ity or town Limits, write "RURAL™} =
(If not (o hospital or institution, write stroet number or Jocation) 3 - A .
(d) Length of etay: In hospital or Institation “ @ SteetNo B18SC L 3 t(f, "ot P
Ol Jp 0rs {Specify whather rural, give 0
I
n't:l;‘mui!t:.“) (e} If foreign born, how long in V. 5. A.2. - years.
. . MEDICAL CERTIFICATION . .-
. @PRINT Curtis Otis alle Feb
20. DATE OFll}EAT'Ilu Month ‘? b day. '9,. :
F O e nlODE .- * O Shone year.. 22 5k hour....2 winoteSO8M___
=" 21. 1 hereby certify that [ attended the d d fram
S. Coléror , 6. (s) Single, widowed, marri e o 10F o Rl T 162
male white ol rried 7 i P

4. Sex P divorced =" that T last 6aw heketAtvalive on........ Q¥ rbutF. F. 194 2,

fE (b) Name of husband or wife ary 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
vhel ailen ha vears || Tmmediate cause of death
7. Birth date of deceased.. 12/ 25 /1879 )
te o {Mouth) {Day) (Year) %me 4514994 .

8. AGE: Vears Months Days 1f less than one day Due to.

61 1 14 . . 4

O N 1{ pr— . Due to. - ‘V
. 9. _Birthplace rric Missouri D e e . Y L Vo -
-t g"dly. ubwn. ar county) {3tate or foreign country) V\
e - e, || Ot dit{ons

10. Usual occupation gr br e : . LI (.ergnr ‘within 8 months of death)

11. Industry or busi araersaop PHYSICIAN

E{H'N"" Geo. V. Bllen.. .|| Aeisr Sndinga: ¢ —

Ly Underline

2 13, Birthplace Orﬁé’ ickx, Mo. o Q ;4: the ceuse to

8 Malden name, bz e ety s PR Hul X Of autopsy.—- ™ -m-&e

E{“ Birbpiace __ OTTick] Lio. f) : : leistically.

5 (City. town, o w,) ‘ {State or foredgn country) || 22- 1f death was doe to external causes, £l in the following:

6. (o) Informane_ JACS. Curtis Allen (2) Accldent, sulcide, or homicide (spocify)

o) Addrew.... DY Tick, Mo, (8 Date of occarrence
Tyii ; Where occur?
17, (a} Buy gl Lz (b) Date thereof 2/1‘5/41 O did tnjury (City or town) miy) (State)
{Barial, cremation, or (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in mcm:iu place, in pubfc place?

/.
/7 (Specify Lype of piace)
(e) M of injury: .

WhIle u{work? -
23. Signatare W (M. D.wom

{Licensed Embalmer’s Statemest on Reverse Side)




.-----77-;’;&::-07: S=oC peliy een
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“STATEMENT BY LICENSED EMBALMER

I hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... ‘

U

Reg‘tstered Apprentlce No : "_:

working under my personal supervision.

. Lice Embai_mer No... 2107 -,

P.O. Address. 0Tz ik, Missouri

Note: The above MUST BE SIGNED BY. THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallure to comply
" the ahove constitutes grounds for revocation of kicense.)

If_th_ls_ body is not embalined, fact should be so stated above.



