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WTE PLAINTLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

- BIRTH M),

FILED APR 10 1958
#28217

L PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

Kegistrar's No..

103"4

3014

338\ e
REG. OIST. MG, PRIMARY REG. DIST. MO. !! “ EE; i
2. USUAL RESIDENC (Where decossed lived.

1f institgticn: residence belors

.a. COUNTY : STATE b. COUNTY adiohesion),
& ! & Miqs ouri ) a2l ;?
b, CITY (If cataide corporate limita, write RURAL and sive %?ALQFNEE £F c. Cg‘g {1f cutside corporate limits, wrive RURAL and cive townetip)
nabtip) {in )
TOWN €t.Lonis,Mo. 7 “l  164n . St., Louls o
d. FH&SLPINT&E_EO%F (If not in hmﬂul or institution, give sireat addresa or location) d.AsDrREE% (If rar!, give location) .
WETTEhOR €t.Louis City Hospital #1, T= 817 N. 19th Street
3. NAME OF 8. (First) b. (Middle) <. {Last) 4. DATE (Month) (Day) (Year)
: { Type or Print} QLA CURTNER peaTfarch <9th,1950
5 SEX ' 6. COLOR OR RACE | 7. MAD%%EB IIH)IE\YCEJQCNE!.BRRIED , 8. DATE OF BIRTH /I 9. A?E (II;:‘Q,II'. ; ur IDn'.ll O UNDER 4 MRS,
. {Bpecify. ¥, ays | Hours | Min
Fomale /Z | Wnite Narried Feb 5, 1909 | 1™ ™% l
108. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn oountry) 12. CITIZEN OF WHAT
dobe during most of working life. even if retired} DUSTRY A Y?
Houge wife At home Knoble Arkansas /

13a.

FATHER'S N.IME
John Stevens

13b. MOTHER™ 5 MAIDEN NAME

Nel11ld4e Black Lonnie

14. NAME OF HUSBAND OR WIFE
Curtner

no. or unkoown)

e}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

1 qu waz ot dates of sarvice)
1

16, SOCIAL SECURITY
RO
Wone

7. INFORMANT" § 5| GNATURE OR NAME
Lonnie Curtner 6843 Waldemar

ADDRESS

P

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN «

ONSET AND DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION .
line for {n), {b), and (¢} DIRECTLY LEADING TOQ DEATH‘(a)
«Thiz does mot mean | ANTECEDENT CAUSES L7 /Z ﬁé@' dk/ Mz/été-p

the mode of dying. such | Aforbid conditions, if any, gicing PUE TO (B) .
a heart failure, asthenia, riae to the gbove couse (a) stating
ee. It megns the dis- - the underlying cause last. ., - L. .. - O VL L UL O ORI - .
ease, infury, or i DUE TO (c) _ S
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * - - 77 *, e
- Cynditions confribuling to the death bul a0t
. related to the disease or condition causing death. ____, i
19a. DATE OF OPERA- 190.- MAJOR FINDINGS OF OPERATION . Lt 1| 20. AUTOPSY?
2-/6 -5 Cerrveral’ [’/Ma/a o o~ ves [ _wo (5]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x.. lnorabort | 2Jc. (CITY, TOWI'/OR TOWNSHIP) (COUNTY) (STA

SUICIDE homae, Iarm, tagtory, strest, ofice bldg., e10.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK -

alive on

2, [ hereby cert:&; /Eg /ﬁended the deceased from

1/19/50 19 __ 1o —3/239/505

, that I last saw the deceased
, and that death occurred at et e ., Jrom the cauzes and on !he daie stated above.

23b. ADDRESS

1515 Lafayette

™y (Degroee or title)

Lzac DATE SIGNED

/29/50

24c. NAME OF CEMETERY OR cm-:m‘roav
Browning Cemete rv

24b. DATE

5=-29-50

244d. LOCATION {Oity, town, or county)
Peagh Orchard, Arkansas

{Btate}

AR 30 1350

DATE REC'D BY L%f:E'AL

5. FUNERAL DIRECTOR'S 51GNATURE

A1bért H, Hoppe 4700 Washington

‘abpRESS

2 REGISTRAR'S SIGE

{Licersed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by merorby..Z (€. ...

............................. Student Embalmer No.

working under my personal supervision.

Licenzed Embalmer No..... ?2- [3

P. O. Address,ﬂh Apnie Ya ...

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,

SEUENT wuvessrrnasrsassansnccnsosnsavaanes Signed........
Student Embalmer




