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

DEPARTMENT OF COMMERCE

Registration District No.....J.

STATE BOARD OF HEALTH OF MISSOURI

F ITE"5 “TXN 14 1945 STANDARD CERTIFICATE OF DEATH
£

Primary Registration District No.

-

411

State File No

v/
91

Registrar’s No.........

26

1. PLACE OF DEATH:
() County Greene

(8) City or toWhocurmoeeereeeeeee 3 DI‘1 ngfl eld o

If cutaide city or town limits, write “RURAL™ and neme of township)

{c) Namepaf ho lormsutnuon
..................... Pd Bontist. Hosp...4Z

tltutﬁon. write street ngjbﬂ' or Iocutlon)

Days

{Specify whether

(d) Length of stay: In hospital or institution

38 Years

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

saellssouri ) County.....GT€eINE

(s}

S 7

City or town Springfield

(c)

(If outaide cily or town limits, write “RURAL")

838.8. Pickwick

(d) Street No..,

(1f rural, give location)

Citizen of foreign country?

(2}

If yes, name country.

3. {9 PRINT Howard Leslie Curtis

MEDICAL CERTIFICATION

ot e 20. DATE OF DEATH: Month. REC 4 day..... 13
A veteran, 3 ia urity .l. 4
_hour... 4’ A po .minute...
name war. No No....... U—ﬂh’- . 9 5 :
¢1. I hereby certify that I attended the decea! from
5. Color or 6. (a) Single, widowed. married, ),s o] L. G \)
wseeMale 2] neelWhitel  avorcee. HATZIOW i i 1ant sawhien. aliveon. A
(5 Name o rushand O Wife......oooooeeeene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above o
uralion
AI‘g e urtlis alive, £AL 4 ” '} - vears |{ Impediate cause of deatht. s S v £
7. Birth date of deceased.... DG L e 21, 905 M U nderakrs..
{Manth) ’(Day) (Year)
- ¥
8. AGE: Years Months Days 1f legs than ane day Due to... ] X.
Richland Missouri »| >t~
9. Birthplace. -3

’

{Cily, town, ar county) (State or foreign country)”

. Usualoccupation. 1ES taurant Operator

Other conditions

10 (Include pregnancy within 3 months ol death}
11. Industry or business Ry i PHYSICIAN
= ajor indings:
212 Name W, Scotl . Curtis . - s Of operations i
B U - - Underline
=1 13, Birthplace DL chland Ihssourl N | the cause to
Lo county} . {State or loreign country) \_
é 14, Maiden name. g‘r e s Ki ng . > Of autopsy '\\ M U\ zt?:rlglelgsg:
E nwnce.. HAZELETEEN Missouri U (|- \ ‘J\, \ cistically,
g 15. Birthplace 22. If death was due to external causes, Al iNthe following:
(City. town, or ,(Suu or joreign country)
16. () Informant UI‘ 5. AT glj.e Curti {a} Accident, suicide, or homicide (specify)
(8) Address S prlngfleld} Mo . ) ) (#) Date of occurrence .

17. (a) url al "(b) Date thereof. 12/1 0/4'5 {¢) Where did injury occur? e romer P

(Buria), cremation, of removal) je P (Month) (Day) (Year) () Did injury occur in or about home, on I'arm in industriat place in public place?
. {¢) Place: burial or cremation. !aap € ar
18. (o) Signature of funeral director. }I I_' LOhme yer L While at Word o (Spem“ ¥pe of place)

®) Address Springfield, No.' o
23, S
19. (a) 2 = 26 ZW .A"’ %Z .
ate raxnrod local registrar) (Huuu\r 's signatare) Addresdd ety TR

7 3’5" {Licensed Embalmer’s Statement on}Reu:rse Szkr




EY R L]

-

. * STATEMENT BY LICENSED EMBALMER ‘s

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

..... . Registered Apprentice No.7

—

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN K2

the above constitutes grounds for revocation of license.) -

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

.




