FEDERAL SECURITY AGENCY
National Office of Vn‘.al Stausuca

FILEI] AUG 3 }85/

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s e .. 2280

Registrar's No,

1. PLACE OF DEATI;
o County.__ DEV.i038
@ oty AL " CoTTax Township

(If outside city or town limits; writs “"RURAL" and nams of townahip)
(¢) Name of hospital or institution:

Miles Southwest Altamont, Mo,

{If not in hospital or institulion, write street number or location)
(d) Length of stay:

(6} City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED, ; /
(a} State_.___MiS souri &) County. Daviess &)
© City or own_RUral" Colfax Townshilp _0

{Lf outsida city or town s,
@ street No.. 3 Miles Southwest A1ltamont,Y s Mo

{If rural, give location)}

No

{Specily whether || (¢) Citizen of foreign try? (Y N
o this community about 5 Yesars | Y w £ o of fo coun es or No)
years, months or days) If yes, name country. ......
3 (@) P MEDICAL CERTIFICATION
Full name__Enng Vivian Curtis Jul 1
- . 1| 20. DATE OF DEATH: Month J day
3. (b If veteran, | 3. (¢) Social Security No. 1948 8 20 P.
na;ne war None None year. hour. minute M. -
21, | hereby ﬂy that I attended thed
J $. Color or 6. (0, Single, widowed, married, :
4. Sex Feomal te ( rcnd__h____rn_.dr that I fast saw he€etr alive on Y

6. (b) Name of hnsband or wif

6 (c) Age of hu.ubancl or wife if

and that death occurred on the day

(Liceasbd Embalmer(® Statoment on Roverse Slde}

Duration
_Ola ,Bgn,iim.&m_cmtiah, i -.__yearn
7. Birth date of deceased.__ MBY'CH _© 3 14 1885 _
(Moath) ! (Day) (Yoar) B
- 8. AGE: Years Months Days If less than one day ;__,_“
65 5 1.7‘ hr. mif,
9. Birthplace-. D&YV1088 County Missour] v . . -
{City, town, or eounty) {S1als or foreign country)
10. Usual occupation HouSGWife Qf..be‘rgmdiﬁon! within 3 b of death) ———————
11. Tndustry or business___OWIL_Home — PHYSICIAN
B 12 neme_GeOrge Washington Wood . . / | ™Hicmbud.d. G~ Y-
2\ 13, Birthpiace_UNKNOVM Virginia ; \ ‘\ \’(V < cause to
g 14. Maiden name “Aphig“Frances®WeLL- =" Of autopay o s \ aliould be
tistically.
. E{ 15, Birthplace.._ %——— —(s—‘m%ﬂ}‘%r 22. 1f death was due to external causes, fill in the following:
16. (s) Informant Clee CuI‘t 18 . (g} Acdden), suicide. or homicde (s\p?f?
o) Adress00l6 Wabash, Kgnsas C_itL.“ Mo § ¢ Date/offoccur A\
oo PUPAEY (3 Dace sherent = A=1988 [ ofee fatotorycemwt N
{Buzial, “‘m‘hf'““m"l). (cath) (Day) (Yesr) (d) -DIY Injpry occur in or about hokg#)fam, in industrial place, in publu: plau:?
() Place: burial or emmuon_____ﬁﬂlinato.n,~miaﬁgunim — )
18. (o) Signature of funeral d&mr~ﬂ@§_~M§l‘§l,ﬂH@Lﬂﬁnm "”)” ﬁ’hw y
o Addrem___C8LIBLIN, Missourl 2. Sed -
/d / . Signa arotnd
19- (@ '{ngz‘n% ¢ istrar's giAature) ’ Address—ar e Ao AR ALY gned/./
/ / /




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in hls OWN HANDWRITING.

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

t

(Failure to comply




