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WRITE' PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7399

'«ED APR 7 1952 State File No.
"BIRTH MO. REG. DIST. NO. _éZZ PRIMARY REG. DIST. MO. M Registrar's Na..é./.?..
l. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If [nstitation: residence belore
a. COUNTY . STATI . . b. COUN sdunimiont.
Greene & STATE M4 ssouri UNTY  Greene oo
b. Cé'lF;Y (I outeide corpurste limita, write RURAL and give €. l;rENGTH pEF [ CIT'{ (1! outaide corporate limits, writse BURAL and give towsnshis)
woahip) (ig. this ) - .
TOWN Springfield rome %§ rgee towN Springfield 43 9 é
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (If rural, give keation)
HOSPITAL OR ' ADDRESS
INSTITUTION 1755 Cherry 1755 Cherry
3DNE%FEESOEFD a. (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Da: ) évm)
{Typeor Pring)  JOHN C. CURTIS veam March 29,
5. SEX 6. COLOR OR'RACE | 7. m&rﬂ'ﬁg, gtl-:"\{ggcrgéamm. 8, DATE OF BIRTH 9. AGE (Ia ren| v owe | TR | Gxoex s
. . Specify)’ 3 onths | Duys | Hours | Min.
Male White Widowd 2> | June 26, 1863 L l I

10a. USUAL QCCUPATION (Givekind of work
dons during most of working lils, it ratired)

Raslroad wat

10b. KIND OF BUSINESD?JR IN-
Frisco Railroa

11, BIRTHPLACE (State or forelgn eountry)

12. CITIZEN OF WHAT
. L
Morgan Co., Indiana /| MesthRyg

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lewlis Addison

Flizabeth Caliahan

14. NAME OF HUSBAND OR WIFE

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. po.or unknown} | (If yes, glve war or dates of servios} NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH* (3

b fo) None None Mrs Alpha Ussery, Springfield, Mo.
19. CAUSE OF DEATH . : MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION TH

Myvocarditis

line for (), (b), and ()

*This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenia,
ee. It means the dis-
ease, Infury, or complica-
tion which cauaed death.

Morbid conditiens, if any, giving DUE TO (b)
riae to the abore cause (a) slating .
the underlying cause lagt.

BUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

[:19

19a. DATE OF OPFJF&\J 194. MAJOR F]NDINGS OF OPERATION 2. AUTOPSY?
. Hf AL 2 ves [ wo [
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY {es..taorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offios bldg ., eta.)
HOMICIDE ar
21d.-TIME luml-h) (Du') - (Year)  {Boun) 21e. INJURY OCEURRED 21t. HOW DID INJURY OCCUR?
' WHILEAT ™ NOT WHILE]
INJURY =. | "wonk AT WORK
2. T hereby cer‘gy I attend ed Jrom 5=-18-52 , lo =29 191’5 that I last saw the deceased
alive on hat death ocgurred atll:004 : 00A m., from the causes and on the date slaiéd above.

230, ADDRESS

<&

/3. 407 Medical Arts Bg.

23c. DATE SIGNED

3-31-52

24c Nhs OF CEMMEKY OR CREMATORY

3-3)52, %m-w’ﬂﬁwv,
. T {Licensed

TION EERMIOA‘:AL GR’E.:L.:) 24b, DATE . Z4d LOCATION (0“?. tow'n,oreounty? " (Btats)

Buri /) IADI‘ll 1, 1952 Weaver Cemetery Near-Qzark, Missouri

DATE REC'D BY m]_ REGISTRAR'S SIGNATURE - 25. FURERAL DIRECFOR’ ! IGNATURE /) ADDRESS . 134_]
o JOrife) L A

‘e Statemment on Reverse Side)




‘-
=
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R
working under my persena! supervision. Student EMbBalmer NoOuwesusoonroasssossnscanecnns
Slqnod....-......s'.t......................... " Licensed Embalmer Nn 73?
udent Embalmer
' P. O. Addr ?ﬂ’do
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Fli.luu to comply with

the shove constitutes grounds for revocation of license.)
H this body is not embatmed, fact should be 50 stated above. :




