PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ISE
N\

i) Y THE DAVINUN OF REALITH UFr MIDOUAJKS / ‘w:{
FILED JUL <0 1954 STANDARD CERTIFICATE OF DEATH . 22693

! BIRTH NO. — REG. DIST. MO, _‘Z&Zrmmv REG. DIST. m-mﬁtyiﬂmr'sl\'n k#&
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssed lived. 1If institgtion: resbencs before
. COUNTY N . STATE 3 NT adinbsion),
: Greene . Missouri > COUNTY  Gpeene '
b. CITY oul co X ve . F . CITY out . va tow:
OR {If cutrlde corpurate Limits, writs RURAL ;nd'::wm g_rALYEl:flli-l. pl.?n) c BR (1 ouralde corporata limits, write RURAL and give township) 03 (jf"é
TOWN Sprin 1d |10 houxs TowN Springfield, .
d. F}l‘JoL‘IS.PTITJ;\AaiEOORF (I{ oot in hospital or fnstitation. gire street addres or location) d‘ASDr[?RFEE;I;S {If ram), give Jocation) -
INSTITUTION Burge Hospital : 1235 B. Cherry
3. NAME OF a. (First) b. (Middie) © (Last) 4. DATE {Montb)  {Day)
DECEASED , - ¥)  (Year)
(Tyoeor Print) Willie . Armstead Curtiss o July 23, 1951
S, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v | 9. AGE (In years| o owoER 1« YIAR | F pMOER B s,
. N . N WIDOWED, DIVORCED (gpd.w Last birthday} Mnnlhll Days { Hours | Min.
_Buaised| fhitse | Wadowed April 1, 1869 8213 122 |
. Usu Cl wor . - . or
IU:au &ﬁgﬁt{ﬁd’?ﬁ-‘:ﬂ;d l; 10b. KIND OF BUSINESSD?IETR'Y 11. BIRTHPLACE (Btate or forelgn country} O :ztgarlzzl;?r-‘wun
Retired Interior Decotrator Fulton, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willy Curtiss , Hayrriet Fant [ Ida Smith Curtiss
i‘?!. WAS DECEASE’D E\(QER [NﬂU.S.ARMED ?RCE:'? 16. SOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, no, or nown,; yau. give war or datea of service) .
O Aj: O ko, J Miss Ella Curtis Springfield,
18. CAUSE OF DEATH " MEDICAL C TIFICATION INTERVAL BETWEEN

. 1. DISEASE OR CONDITION
- Enter only onecausaper | L top crl'y PEADING TO DEATH® ()

e

line for (a), (b}, and (c)

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if ang, giring DUE TO (b} .
s hear! failure, asthendn, | - rise to the above cauase (a) stating . . . e e e e
ede. It means the dis- the uﬂdalyfng caiae last. .

eate, injury, or plica- .. DUE TO {c) R .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death W
related to the disease or condition cou . '
19a. DATE OF OPTE'I%AN 190, MAJOR FINDINGS OF OPERATION ! . 2, AUTOPSY?
. N | | A 0Y0 ves [ wo
21a. ACCIDENT (Bpaeity) 216, PLACEQF INJURY (sx-. tnorabone | 21¢, (CITY, TOWN. OR TOWNSHIP) . e (COUNTY) . {STATE)
SUICIDE . home, [arm, {agtory.street,offios bldg..e10) )
HOMICIDE )
21d. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NDTWHRT:EE

INJURY = | work AT O % S, - .
2. I hereby certify that I attended déceased fro "l‘/ L 197 L L A Iﬂ that I last saw the deceased
alipegn 2= 2 , 195 7, and hat depth occurred ot 11_P o m., from the codsef and on the date gated above. /
Fia. SHORK ) /A Ay | B ?7 } _ .I;ac/m'rss:
. BAME OF CEMETERY OR CREMATORY town, ar counly) (
5 Missouri

,1941  Billerest - Miss
Sﬂ' ““T”“E!z /é//qﬂ = M Horman-Scnarpt Funeral Home, In

(I Jcensed Embalmer’s Statement on Reverse Side) S I‘i

240

in. BURIR -
TIQN. REMOY, )
emoval £ | Jal

SR IR




-

.d L0
! - s >
’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oeeerercrne

Student Embalaer No.

working under my perscnal supervision,

kL
' Student ceiiieinesns Si@{

IStudcnt Embalmar o 5/_77

Licensed Embalm

- _ P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




