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. THE DIVISION OF HEALTH OF MISSOURI .
'STANDARD CERTIFICATE OF DEATH e e .. 3320
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d tived, I i resldence before
a. COUNTY . a. STATE b. COYNTY - admimion),
Marion. Mizssonird Marion

b. CITY . wel L and . LENGTH OF CITY u oorpora URAL
1A (It outcide corpurate limits, write RURA! w.::up) §rAYunu.phm c. (T outaide te Usmits, writé R a5 give township} 0 4 0
TOWN Pal myra, Rural 3 _mo. Liberty Township
% d. FHLLPFPAME OF (If pot in hospial or fustitatics, eive strest address o location) ADDRESS (If rural, give ocation)
o |N5‘rrru1'ron Patiyme Ontlmed v
E S‘DNEAME O% 8. (FL‘I‘!‘) b. (Mliddle) ¢, {Last) , 4. DATE (Mﬂ:th) (?‘y) (:?r)‘
= (Typeor Print), FEather Catherine Curtis DEATH 158 3§ 1951
E* B SEX 6. COLOR OR*RACE|'7- mﬁ% E%ECEERRIED '8 DATE OF 'BIRTH* I 9.::‘55 (Inn)u- - rn'ﬁ I
{Bpacity) ’ o Hoars | Min
3 |—Pemalel imite 7 12/21/1008 55 f |
102. USUAL OCCUPATION (Givekind of work- 19b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign eounuy)} 12, CITIZEN OF WHAT
B during most of Wfe, svan If rutired) DUSTRY / UNTRY,
s Mm; o/ Cherryville , Kans. eDedie
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ch 14. NAME OF HUSBAND OR WIFE
i Chas. Younger Ellen Arn ] rtis
I I5. WAS DECEASED'EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, ot unknown) | (I yes, wive war or datos of sarvice) NO,
p- : . J.8. Sﬂxton, Shreveport Lae
e | 18. CAUSE OF DEATH MEDICAL CERTIFICATION Lﬁn“ﬁ';, EETWEEN
2 || Enter onty onecause per DISEASE OR CONDITION .
Z [ inetor (o), (b), and (o) DIRECI‘LY LEADING TO DEATH" (5 Cause of death unknown
CAl
& || T2 does mot cuean | ANTECEDENT CAUSES due to natural causes S
the mode of duing. tuch | Morbid comdicions, if 04, gtz DURTO B e i R T
"-"'-““‘-"ﬁtﬂ* (G heart aliire aathintd- o J; dtf:uu‘%"-; i;f'mﬂ i .
(] ete. It meana the diy- 7 e, R by
4] =me.frdum°:rumnplim- ‘1”!%3 ‘»!.EDﬂE FOIE TERRA W TVIRRSTATR 79 35
Z ton twhich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
.. Conditions eontributing to the death but not 5 . Y 255 w5ld riiitsy edanasi i
Ry éw e u s-rgutdbwmmt?r’m‘gimmﬂﬂvm sewnunt o ne bshionar =i sione wzady whod =0 el pRiifes wdatad
fz 19a. DATE OF OP‘FI%‘N 19b. MAJOR FINDINGS OF OPERATION R Y] ®. AuTOPSYT
\ N | E— EOR iy S 1BREEATE FARTIIT s e i e mDmD
¢ |{ 218 ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, on TOWNSHIPY ** ™" (COUNTY) (STATE)
A SUICIDE bome, farm, fastory, strset, oMoe bldg., eta)
] HOMIC!DE -
& lana. TIME (Month)  (Day)  (Year)  (Houn _ | 2la, INJURY. OCCURRED | 21f. HOW DID INJURY, oocum Pirvastaresaiavas oy s JERLEIT
................... SR R pmtiga-f AP Lo e O, H‘HILEAT NOT WHILE . sunisdnd fanbers
INJURY . vrom( AT WORK

21 heréby certify thal T Sttends

AEOIT R an

od the deceased from
s 10ors ‘,gnd that death occurred al

, lo , 18 s that I last saw the deceased
" from the causes and on lhe dale stated above.

275

AT wvoda 1236 DATE SIGNED
o J:~W£ ooy usi

24s. BURIAL, CRE 24b, DATE Z4o. NAME OF CEMETERY OR CREMATORY 1244, LOCATION (Otty, town, or,connty), o -2 {Btate)
TION, REMOVAL w Lrpedn bammir o% &t LIrSRu S eald t La
emov 3/2/51 — p ‘éveport, La,
DATE REC'D BY Loc.AL REGISTRAR'S SIG .5-@' dbzs. FONERAL nln:c'ron 8 SIGMATURE ABDRESS
- [g/ £ ; ccatfa  « Le ,;:' /ﬁu—) adasra - 14
[ ————— -—-'-‘—__ T



nrEoEIVED MAR ;5 1951
AN 20, HEALTH DEPT.

LATE FiLb pMAK G54
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘A‘. OF by
George: g. Lewlis i ,,’__\SNtudont Esbuimer NWo. 381
working under my personal supervision. R S

C;—'_ ’/ /:/ . -
Studlﬂta%?ﬁu Signed.. . W‘g \ ..
] Stident E-hallnor .

Licensed Embalmer No 2?82'

P. O. Addm_EaMyra Missouri

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply w:th‘
the sbove constitutes grounds for revocation of license.)

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




