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STANDARD CERTIFICATE OF DEATH

23762

FILED J U L 9 +. State Fite Nowmmed $. 0%
18 5? 23 vddn
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._éaa,z..fgm'mﬂ-, Now o233
1. PLACE OF DEATH 2 USUAL RESIDENCE cwm jlu,.l-d lived. !n [ resideace before
a. COUNTY . STA t 5! COUNTY 32 .3 sdizbmicn).
Butler _M Migsouri “New Madrid
b. CITY (If outalde corpurats limits, write RURAL and give . LENGTH OF c. CITY (If outalde sorporate Limite, write BU’B.AL and glve l-wrmhlp) 1
tawnabip) AY {io this place} OR —— e atETT A 2,
TOWN  Poplar Bluff  yre. TOWN Gideon A7 22
d. FULL NAME OF (If not in bospital or institutisn, give streat sddress or location)} d. STREET (I raml, give location)
HOSPITAL OR ADDRESS S/
INSTITUTION
3. NAME OF (First b. (Middle) ¢ (Last)
DIAME OF  e. (First) l 4 DATE  (Mouth) (Day) (Year)
{ Type or Prinl) Fannie- None Curtis: DEATH 1 11 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH 9. AGE (Io yesn| I R 1 YR | o caot® a0 nes.
WIDOWED, DIVORCED (Bpecify} last birthday) |Months| Days | Hours | Min.
Female White - Widowed May, 1872 80 12 11 | ™
10a. USUAL OCCUPATION (Givekindotwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ooustry) t2. CITIZEN OF WHAT
done during mpet of workjag lile, sven if retired) DUSTRY / COUNTRY?
.._Housewife None = Il1linoise e
ia;Tramff's NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unktiown 1 Unkno o | Ira Curtis-
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 8o, or tnkoows) | (If yes, kive war ¢r dates of service)
No None- M (WA (_LA/LM
DICAL GERTJFICATION INTERVAL BETWEEN
if;,ﬁ,‘ﬁﬁi,’:ﬁi{,’; 1. DISEASE OR CONDITION b 0 Za_‘_ ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ¢y

lipe for (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) stating
the underlying couse last. -

*This does not mean
the mode of dying, such
es heart faiitre, asthenia,
efe. It means the dis-
eade, injury, or complico-

DUE TO (c)

_/W

e

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related 1o the disease or condition causing death.

tion which eansed death,

19a. DATE OF OF_F{&: 19b, MAJOR FINDINGS OF OPERATION -~ » * ok L i ooty 4 5| 20, AUTOPSY?
e tf 43X | ] wDO
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (og.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fnctory, street, offiow bldg., sta.) . . " . - . o
HOMICIDE
244, TIME (Month) (Day) (Yesr) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oy . WHILEAT NOT WHILE|
INJURY m. | work AT WORK

2. I hereby certzjg }hat‘ I attended the deceased from

(De itle}

Z3b. ADDRESS 23c. DATE SIGNED

v ew LEL
% 1981 10 _llu_-ﬂr 108578 that I lost saw the deceared
& Zand that death occurred 89 3.2 m., from the cousesland on the date stated above.
-

£/ q——
e ) 32 A; s Lty b 14>
Zia. BURTAL. CREMA. | 24b. DATE 2%, NAME’OF'CEMETERY OR CREMATORY - | 240, LOGATION (Oity, towgfl/z county) o)
IO% VAL(M!) + 3
uriel 7-12-52 Stenfield Near Clarkton Mo
. T - 25, FU Rll. DlRECTOI 3 SMNATURE ADDRE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YL O " 24 : /

52 |z S, X dl77. Nzcag L8 vopll, LAL

[93 {Licensed Embalmet’s Staterneft on erae Side)



RECEIVED | SR

Bmu»!lp éo H }QS&NTER .

FILE No. 75

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, WAA‘_

Student Embalaer Mo,

working under my persona! supervision.

STUDONY vevaanconcaransnacacs cesessersreras Signe

Student Embalmer » %é WAL - ; e
Licensed Embalmer No...., .. Z i %: -
hS P. O. Address_._y y __

Note: ThetboveMUSTBESIGNEDBYTHEIJCENSEDEMBALMERmhuOWNHAND G. (Faﬂmtocomplymdl
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated sbove.




