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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

LED JA

Regstmﬁun Diatrict No.

STATE BOARD OF HEALTH OF MISSOURI

6 1946 STANDARD CERTIFICATE OF DEATH
f Primary Registration District No. J M

2687
oS

State File No.

Registrar's No.........

1. PLACE OF DEATH:

(a) County
(d) City or town

GREENRE
Sprinzf{ield

(If outside cily o7 town limits, write "RURAL" and name of towaship)
(¢} Name of haspital or institution: /

W. National Ave,

(1 oot io bospltal or iostitution, write street oumber or location)

{(d} Length of stay:

In hospital or institufion.

2. USUAL RESIDENCE OF DECEASED;

State..._. H isﬂoud.. e ) County
Springfield .

lgl'ouuide clty or towa limits, write “RURAL™) .
National Ava,

{1l rural, give location)

No

(a)

{c) City or town..

(d} Street No

(Yes or No)

(Specily whether || (¢) Citizen of foreign country?
In this community 70 Yaa'!' 8
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
30 FRINT DOROTHY ANGEBuLiNE CURTIS Tama o
" 20, DATE OF DEATIH: Month nu w day. i Bt
3. (b)) If . 3. Soclal it
® 1 veteran nona @ !;:mn i year. hour. 2 145 PU MEDULE....._vssssrarrssnmnens. M,
natne war. No one 2 r
21. I hereby certify that [ attended the deceased from
r . 5. Calor or 6. (a) Single, widowed, married, || Alee - 5 S, A 19¥€.;
4. Sex emlie / race Yhitse dworced'idowad‘ that I last saw h_ﬂf__.. alive on. / 10.98%.;
6. () Name of husband or wife.......coccocviiiinnas 6. (£) Age of husband or wife if || #nd that death occurred on the daggfnd hour stated above. Duration
Jamea Curtig alive. A8 sadears || [mmediate Euse of death
7. Birth date of deceased Septemper 20 ? 1856 . M 37
(Month) (Day) (Year) frlllon iy
8. AGE: Vears Months Days . If lesa than one day Due to (ﬂ}%‘-’"‘ a ik
> 8y 3 11 e, i <
- Due to
9. Birthplace Unknown Iowa ) : o .
(Chy town, or cougiy) tate or forcign country -
. Reat i !'03 Practi G&i hurse Other conditions.........
10. Usual occupation (Include pregoancy witbin 3 montln ofdu
11, Industry or business Nu rsing L PHYSICIAN
= A Major findings: —
& ({ 12. Name._... Barnadus Hesparsmith || OF operations.. — / Undertine
E 13. Birthplace . UNENOWN ungnown - /:))il) ,‘? o~ :‘IE::I:I?:: to
- ) (State or foreign country) Of aut -4 should be
E 14. Malden name. dw? Bm iw o g m;m
= 2t (s .
S 15. Birthplace. ungnown Ungnown. . 22, Tf death was due to external causes, fill in the following:
= (City, town, or county) (Smtaor furelgn wuntry)

Mra.0la Dotaon. .
N. National ‘Epringfiold uo.

16. (a} Informant......

(b) Address ey
17. (o .. Burial (5) Date thereof. ”_.I an. 3 ,1446
(Buarial, cremation, or removal) Moanth) (D-ﬂ (Year}
ntt f BT
(&) * Blaceturtal dr cremaLion_....,..-.._...'..p.ﬂn‘.ﬂu.m............................_..,
18. (a) Signature of funeral director. Fred 3, Thieme
5 Agd __.gﬁ]11.:13,{.1.;,&,;1,.".&9..___ k.
I
19. (o) — | o) ol M :
{ Dute receivesd local reghstrar) (Regixtrar's Lignature) V

(@) Accident, sulcide, or homicide (specily)

(4} Date of occurrence

{c) Where did injury occur?.

(City or town) {County) (State)
Did injury occur in or about horme, on !'arm. in industrial place, In public 9lane?

(Specx!'y iype of place)
While at work?o oo (e} Means of injury...

[3
., (M.D. orother)@j

T
%

# {Licensed Embnlmer's Statement on Roverso Side)




P . v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted bg; me, or by.......

Registered Apprentice No et e e e ,

working under my personal supervision.

. Licensed Embaimer No 3681 .-

1 PO Address Springfield, Yo,
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 this body is not embalmed, fact should be so stated above. %




