No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
ALER JUL 14 1@5? STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REE. DIST. NO. ; ;2_

23482

State File No...

PRIMARY REG. TIST. MO. M Kegistrar's No ‘;’(d

1. PLACE OF DEATH B - ~ { 2. USUAL RESIDENCE (Whare decsssed lived. I iomitution: resldence befors
'Y COUNTY st o a. STATE b. COUNTY -y . sdicission).
Hright [V g M. Lo Hright
b. CITY {1 ooteide corpurate limits, writs RURAL aad give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL asJd give townahip)
OR townabip) | STAY fin this place) 0
ToWN Niagnga ia.. Mo bl Ts Il TOWN RBpyal Wik Creak Twn //5[
d. FU(t).SL :JAME OF (if not in huﬁul- or institation, give sirect sddrem or location} d.ASDI'LI;t (If rarl, give locavion) T /
INSTITUTION Nianeuig Rest Home 2 Wi Fagt S+, Oesrocs Mo,
3. NAME OF 8. (FIrst) b. ('Mldd.le) o (Last) 4. DATE (Month) (Day)  (Year)
( T¥pe or Print) Vera Glenn Curtis - DEATH 2 22 1952
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \r UNDER 3 YEAR | OF veDER o1 HEs.
: ; . WIDOWED, DIVORCED (8pecify) . . Last birthday) Monml Days | Hours | Min.
. F White Married Aug 1, 1890 | 61 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (8tats or forslgn country) 12. CITIZEN OF WHAT
done diring most of working life, #vea if retired) DUSTRY d COUNTRY?
Housewife Udrisht Conntw Mg T a A
}!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
- W, P. foneycuatt liarv Williamsg oL et
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y #s. 00, or unknowa) I (1! yas, cive war or dates of eorvice) . NO.
J, C, Byrtis Hartville ®Mno
18. CAUSE OF DEATH ICAL CERTIFICATION i ‘g““i"u grnrwﬂz.riu
| Enter anty onecmmeper § 1. DISEASE OR CONDITION ’ NSET
o o b a0 (@ | DIRECTLY LEADING TO DEATH®(g) v . Wowa .
ANTECEDENT CAUSES
*This does not mean QA.’ q/% 7‘~
the mode of dying, such | Morbid conditions, if m,, giving DUE TO (b} Y 'I.Gt,j
as heart failure, asthenda, | Five 0 the above couse (o) stating . . . . - -
cle. It means the dis- | ¢ underlping cause last.
case, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions coniributing to the death but not
related to the disease or condition cansing death. Poe e
19a. DATE OF OP'FIF:JAIG 195, MAJOR FINDINGS OF OPERATION f 2. AUTOPSY?
. _ \10 ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..tnorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . ‘(CDUNTY) (STATE)
SUICIDE, home, fartn, factory, strest, office bldg., ete) - . i
HOMICIDE
2id. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

m—, and that death occurred at _..._.QB 1m., from the couses and on the dale staled above.

2. I hereby certify that I atlended the deceazed from _L_;_ 19_43.,4 A 2 Z~ 19 Lethat I last saw the deceased

23a. SIGNATURE or titl

g ¢

. -b

% Pt Wmﬂm

24a. BURITAL, CREMA-
TION, REMOVAL (Spediy}
bdriail /2J

2Ab, DATE

?24 22

24c. NAME OF CEMETERY OR CREMATORY
Pleasant Crovye €Cem,

TION (Qity, town, or conngd) (tate)

Wriocht Conntr 1o

DATE REC'D 3\% (/ SIGNATURE
Vs

3 6f 27 25, guu:mu. DIRECTOR' S 51 GMATURE T apoRESS ’

(L3 3 Erthal,

oty 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 me, or by

- . ., 3tudent Embalmer No.

working under my persona! supetvision.

StUAIRE 1uvrereesereeess reeveereaeeeene Signeazﬁézu&_é'-_)_‘ééﬁ-b"/

Studmt Enbalnr

P. 0. 'Addr&m 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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 siated above,




