5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5‘”("9
>

M—5-43 BUREAU OF THE CENSUS
% 1| FHED MAR 3 1’9 $;/ STANDARD CERTIFICATE OF DEATH- - State File No.

5. Registration District No.._._._.. Primary Registration District No...._. "}— 5 & > Registrar’s No >
1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED:
. (@) County___._ New Madrid Pemniscot 7f
. T ). State Missouri ... & .Count ;
12® Ceyorown. ... Morehouse - Missouri tissouri @ -Counts:
{If outside city or town Limits, writa “RURAL" and nams of township) (&) City or town..
é \(c) Name of hospn.al or institution: GOblﬁnumu city or town limits, write “HURAL") o
a (i not in hospital or institution, write street ber o location) (d} Street No (If rural, give location)
{d) Length of stay: In hespital or institution .
: (Specify whatber (¢) Citizen of forelgn cnuntry?........N O (Yes or No)
In this community Two. months
years, monihs or davs) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PR]NT
FULL ...George Henry Curtis ... . oz
3 0 Hver 0 T Seontit 20. DATE OF DEATH: Month......../ = day.
R veteran, . (¢) Social urity
N year. '/ é %’ 7 hour /0.’ o e M.
name war. o No. N G / - /
21. I hereby certify that I attended the deceased from.
) 5. Color or 6, (o) Single, widowed, married, |J# 19 S -
; ' ) e N » =

v salinledd | e ... divorced 1 AOWE B . 1511 1 1ast s1e b Loas. alive on /ﬂl—
6. (b) Nameof husbandorwife...._ ... 6. (c) Age of hisband or wifeif || and that death occurred on the date and hour stated above,

Immelliape cause of death

o e d
. Birth date of deccased... D& Cem.b.er e 21‘, 1 ly ----- f // 2 /

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

Moath) {Year)
8. AGE: Years Montha Dayas If less than one day Due to
8 2 O l l hr. nin
/— Due to
"o Blrthplamunkn.own S T nResSSe e, —iiila | o -
City, town, or county! (Sule or foreign wunl.ry)
. oAt : Other conditlons..2..
10. Usual occumt:on..........._..Re.t.l.r.e.d..........:.: S N ot A T (Tnchude progaandy within 8 monibe of death) ‘
11. Industry or business SR PHYSICIAN
& : L Jor indinga: : e : o 4 —
B 12 Neme.... John -F. Cur: tis__-______-___.:_____:_.._.._.._7& Of operations ..ot /f 4 D " Underiine
N Ll
21 13. Buthptace.. Unknown....... Ireland ... . /L AT the case 1o
{City, l.own, or mun{y *  {Stoata or loreign r.ounuy) Of autopsy } should be
g 14, Maiden name a.Eaton N T T charged ata-
tistically.
§ 15, Bhtllphc&-u-l‘-i(%sy‘gpn ety Te%{}ffﬁ;&e;::t,,r 22, If death was due to external cauges, fill in the following:
i6. (@) Torment. Milburn Curtis. T .l .| Accident, suicde, or homicide (specity)
) Address...._. Morehouse_ fffff Missouri..... () Date of occurrence
1. (@ Burial_ pe——— Date Lhereot' ..... 1.6.19 h?. () Where did injury occur? Gy or towm) Conaty Y
~ b SB“"‘“ “’m“‘“"-“’“m"““ . (Mouth) (Doy) (Year) (&) Did injury occur in or about home, on farm, in industrial ptace, in public place?

(c) Place burial or cremauom z? E ;ille 2 P N
-18. " {0} Signature of funeral Hirector, 22 at wort? 24 .._."l(,;‘)’nhfim of Injury I )
® Address. 808_Ward - 4ye.,Caruthepgyillelf| _  °° > E-
1. (a) X 45 - +7 (pg%&oj 2. LB 1 25 Signat )”-— (M. D, orother)-...-_._

{Dais rectived bocal registrar) - {Registrar’s signature) Address._____ AP 8 F e L S Mate signed. {’ 47

9( O{_ b {Licensed Embulmer‘g_:_s totement on Reverse Side)




L=CEIVED- -
i Mict Health ~ .- No, @,
Giswizt File-Numbsr £ 47 -'.ZZ 7
Eave Find 2R K4L

STATEMENT BY LICENSEP EMBALMER

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

WWM ....... , Registered Apprentice No. . .

working ulﬁer/n(y personal supervision, ﬂ
Signed %W 4. W

Licensed Embalmer # / g S
A N>

P. 0. Addres
(Failure to comply with

Note: The above MUST BE SIGNED BRY THE LICENSED FMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




