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WRITE PLATNI'LY-—US!NG iINFADlNG BLACK INE—MAEE A PERMANENT RECORD

4

ILED _OEC 19 193,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37693

Stote File No.uvesmsmsmrsisssecesinstmrncen

BIRTH NO. REG. DIST. NO. JI.Z_ PRIMARY REG. DIST. NO. 1000 Registrar's No 1280
1. PLACE OF DEATH y 2. USUAL RESIDENCE (Whers decmsed Hved. If institation: remidence befors
a. COUNTY a. STATE b, COUNTY oo ion) .
Buchapan Missouri Buchanaff
b, Ccl,'IF;Y (I outeide corpurate Limits, write RURAL and .i'v:.m §T I.:.,ENhGTH CF [ Cg’g {f outside corporate limity, write RURAL and give towmship)
to p) i lace) -
Town St, Joseph é ?rs oM  St, Joseph g7/ /
I or ve or loestion! . STR R P
d. FH(I}.SLPWAT_EOOF (If not in hoapital or insthation, give strest addrsm or losstion) d ADDIFETSS (If rural, give location) P
INSTITUTION dis Hos 616 No, 6th St,
3. 5‘5%“&5 S%Fb . (First) b. (Miadie) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Cecelia Curtin peamDec, 6, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # DR 1 YIAR | ¥ UxoEn 1 R,
WIDOWED, DIVOR ED (8pecify) Last birthday) Momhl Days | Hours | Min
Female { White Marrie Aug.ll, 1890 62 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btats or forelgo country) C/ | 12_ CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY YS
Housewife Home Nodaway Island, Nodaway,Mp. eSeA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Michael J. Tracy

Anna L. Monaghan _ |

14. NAME OF HUSBAND OR WIFE

Thomas H. Curtin

NAME

Ig{. WAS DuEEkEASE:J EVER INIU.S. ARMdED F?RC%E: 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
8. 00, OF Lt 8 = i 1 .

fiioo | (e e eteerie ygf JO-#57) |Mrs Mary M. Brown St. Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION '{,“'E“"‘},-‘gmﬁ.ﬂ‘
| Enter only onsceusoper | I. DISEASE OR CONDITION _ .
lime for (), (b, and 5y | PIRECTLY LEADING TODEATH'(,) _Adeno=Carcinoma of Colon NOown

ANTECEDENT CAUSES

*This does not mean 3
the mode of dying, such | Morbid conditlons, if ang, giving DYE TO (D) Multiple Metastatis Unk.
as heart fallure, asthenda, | Tide to the above cause (o) stating R ) . A
de. It means the dis- the underlying cause last.
eaae, infury, or complica- DUE TO () _
tiom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

" Conditions contributing to the death but
related Lo the diseaze or condition wuﬂng dcal‘.h
19a. DATE OF OP_'E_%#E 19b. MAJOR FINDINGS OF OPERATION T - 2. AUTOPSY?
-
| [Z3X | mRwl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,in araboet | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotary, street, offioe bldg., e1a.) Y Y I T Y VR
HOMICIDE ]
21d. TIME (Month) (Day) {Yesr) (Hous}' | 2le. INJURY OCJ:URRED 211, HOW DID INJURY OCCUR?
INJURY ° o | "Wonk L] 'ATWORK. -

22. I hereby certify that I attended the deceased from LQ_ 195_ to 12'6 , 19 52 that I last saw the deceased

. aliveon - ., 19_5_2, and that death occurred al ___.._...f‘_ m., from the causzes and on Lhe date stated above.

/i . _W%‘:N title)

zb. ADDRESS  Tootle Bulld:.ng Zc. DATE SIGNED

:’to Josﬁph, Moe - - " 2:-8-'52

24b. DATE

12-9-

%_1&0. BHERﬂl A\;... CREMA-
(Bpecliy)
rial™%

T

24c. NAME OF CEMETERY OR CREMATCRY -

Mt. Olivet

‘24d. LOCATION (Oity, town, or county) (Btate) .
St .Toseph, Mo

REC'D BY LOCAL

/0,/953

REG;SI‘R.AR‘S SIGNATURE —gf R
d g: 0% %_lg ”:




-

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 ...

udent Embalmer No.

working under my personal supervision.

Student ...cuc.n Signed. ...
Student Embalaer

Licensed Embalmer No 3308
P. 0. Address._ St e Joseph, Mo,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this bodysis not embalmed, facteshould be so stated above, . -




