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‘~. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

TILED APR

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,..,é,...} .....

119

State File Ne

20"

Regisirar's No

p =4

1. PLACE OF DEATH:
ST 14, LSS

Bt Lonis, Wo. B,cp H‘g}\y,
(If outside ciiy or town limita, write “RURAL™ nod nnmu of uship)
() Name of ho:l..spxt.a] or Institution:

» Marys Hospital -

(a) County
{b) City ortown

2. USUAL RESIDENCE OF DECEASED:

{a) State....Missouri. .. (8 County.

¥

(¢} Cityortown.......... Lacoma. . ural)

{If outaide city or town luml.l. ¥rits “RURAL"Y

® G N

(If not in boapital or i ion, writs street ber or Jocation) (@ Street No. (if rurel, give location)
(d) Length of stay: In hoapital or insl.ltution.......é....d&yrs_._......__..................
{Spocily whether || (e) Citizen of foreign country? £.....(Yes or No)
In this community. 7
years, monthy ar days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME.__...._.. Jamas. Elmer Curtisa .o
. 20. DATE OF DEATH: Month.... 8P ..... oyl Ce
3. (b} If veteran, 3. (¢) Social Security
name war No ymr._._...l..2:..‘}.1-n.—...hour........—.... . .ZLt.....-mlnuta_ Q.,.
21. I hereby certify that I attended the deceased 67""'
L.Ia_le 5. Color or i 6. {a) Single, wtduwed ld 16! ..‘o..........e.'fﬂ’l_. Wi kR
Sex. 5 race, dizorced that I last saw h._ e alive on.._._(adet £ . 19..&:...2__-
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death ooccurred on the date and hotr stated abave. b .
wralion
alive ..o years || Immediate muse of death ...,
7. Birth date of deceased.............. SW8 14 194]1 e x.d ....................
{Month) {Day) {Yuar)
8. AGE: Years Months Days If leas than one day Due to....... M _______ 7 d%‘
9 2 8 hr. min v a4
Due to 4
9. BinhplaceLaoo Yo U 1 7S i’ ey,
: . place. n?g‘d. town, or county) {State or or-ixn cotntry) ))"// //"1
: 3 Other conditions.
10. Usual accupation Child {Include pre;nnncy within 3 monu“)f’du(h)
11, Industry or business PHYSICIAN
g:: . Ma;;)or ﬁndingin: J—
tiona.
H 12, Name.. oo Frank Curbiss ﬂ opera : Undertine
=\ 13, Birthplace . ... Lacoma . MO the causéto
™ (cn.KT‘n, or ooy ui R (suu or foreign cuantry) Of autopsy :fl?iécgltéeabl:l
E { 14, Malden name....... 40260 HRLliams chaé.geﬂ sta.
tistically.
E 1. Birthplace... . u,,,snto,' ;&gu'l‘s' """"" {Stais o Biruiga conntey) || 22- 1f death was due to external causes, fill in the following:
16." (a) lnfnrma:t_ Fraak Curtisa () Accident, sulcide, or homicide (specify)
® Addre- Lacoma ~° Mo (b) Date of occurrence
Removal 5y Date thereof..... 14/42 1l (90 Where did Injury occur?
1@ (Rurial, cremetion, or removal) () Date (Mnn&h (Dl:{ (Year} (City or town) {Comaty) (Suate)
* (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Rolla. Mo, )
f Specily t I plece)
18. (o) Signature of fuseral dlrectox:...Almr.t...H.._.%pﬁ_,,,,_lﬂ.ﬂr """ ‘While at work?.. ....( - y( gp.fie%.ns of Injury...uerie-
) -Addreu_.._._.._.lo.c[.z I e 3 ) . (M. D.or other) 1L} i )
B E K P
: y == - . . J [2 vy Fd
19- (@ { I'tdloml ' } ¢ {Regi 1" aigpature} Address._ __ j( 1\' 3 ¥ e DALE slgned.__f/ 3"*

(Licensad Emhlln;,ur#l‘ntcment on Roverse Side)

v



- aead . LTl

STATEMENT, BY LICENSED EMBALMER - o

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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embaimer No..

. . ' . C e r 4 <
. - . . ’ " PO U161 ———
Note: The above T\rIUST BE SIGNED BY THE LICENSED EMBALV[ER in his OWN HANDW’I'HTH\G.b (Fal.lure to comp]y with
ihe above constitutes grounds for revocat:on of license.) L \ m‘,

If this bedy is not embalimed, fact should be so stated above. ) e —,_




