THE DIVISION OF HEALTH OF MISSOURI |

5. no.300 [| .

s l FLEDAPR 7 1952 STANDARD CERTIFICATE OF DEATH state Fite Nov € LT
3 .'Ig|n1|4 RO . REG. DIST, NO. l PRIMARY REG. DIST. no._am_ Regisirar's No J 'a,q
00/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived, If lnatitutlon: residence befors

/ a. COUNTY Adair . a. STATE M) b. COUNTY Adair adwmision),
P b. CCI}"I;Y (I outnide corperate Umits, write RURAL and give §T ALYENGTH OF ¢ CITY (It outside corporate limits, write RURAL and give township}
2\\( rown Kirkseville | tameabis) cadleshen)  On Kirkeville Py
d. FULL NAME OF (If oot in bospital or lustitution, cive strect sddrem or loestion) d. STREET ¢1f raral, give location) :
RIS Home B 615 NoMulanix 8t.
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE {Month)  (Day) (Year)
DECEASED
{Type or Print) William K. Curtis panMar. 31 =2
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (1o yexrs| & tmofR | TEAR | o CDEM 0 s,
n . . QRCED (Bpndfy May 27 1872 .?gblﬂhhr) Monthl' Days Hw.nl Min.
! ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eonntry) 12, CITIZEN OF WHAT
CRECITERPHIREF ™ | Farming °“™| Macon CO. Mo 7 017 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Qurtis | Mary Kassinger |Mrs.William K.Curtis
:3 WAS DECkEASE)D EVER II':iU.S.ARMdED FO.IEE"ES? 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
‘we, w9, Gy unkuown, o, kive war or dates of ee) . y
RE | ¥ Unknown Mrs.William K.Curtis Kirksvilk

1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ¢
. Enter only onecauseper | 1. DISEASE OR CONDITION . . NSET AND DEATH
line o (a), {b), and (¢) | DIRECTLY LEADING TO DEATH (4 Deeik !Z

«This docs mot mean | ANTECEDENT CAUSES 62 , /,

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) ) A L2 C o,
|| as heart fatluse, asthenda, | rise to the above cause (o) stuting R W . a / _

de. It means the dis- the underlying cause last. ses e -

eaxe, infury, or complica- . DUE 7O (“)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

USING :UNFAD.[NG BLACK INE—MARKE A PERMANENT RECORD

192. DATE OF-OPERA- | 190, MAJOR FINDINGS OF OPERATION.. * w-.© * + s b i % " vw 0w v o .t = £} AUTOPSYT
TION
- e s ves [ NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (FI'ATE)
SUICIDE " home,farm., faatory.sirest, offioe bldg..et0.) B R R,
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILEAT ™) NOTWHILE
] INJURY - : =" |~ woRK AT WORK
p -
) E 2. T hereby cerfify thaf I attended-the deceased fromMZL 19.1._2‘10@% IQ..&"‘!‘hal 7 last saw the deceased
= alive on , 1 9_.4_),-and that death occurred a! ., from the ccuses and on the dale staled above.
E 23.-1 SIGNATURE M : :(Degx'ee titl DRESS |23c DATESIGNED
E ze( Bdmm. CREMA 24b, DATE 24z. NAME OF CEMETERY CREMATORY d. LOCATION (ny. town, or connty) . (sme) .
) .
§7 MO Goestn D pi] 1 1953 LaPlata Cemetery
DATE REC'D BY LOCAL ERAL _DIR
q 2 - 5; REG.




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, or by

Student Embalner No.

working under my persona! supervision.

StUdONT secerraccsnsssussasessrsancancane .e

Student Embalmer

P. 0. Ad

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

‘Tf this body is not embalmed, fact' should be so stated above.




