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ML AYINAWIY W TRNLEITT W Vilals Wil

STANDARD CERTIFICATE OF DEATH

fILED SEP 22 1953

- BIRTH NO.

PRIMARY REG. DIST. WO. ';é ot Registrar's Na......../.}.é ....... .

ORI

Statr File No.crrinn

bonerem seterave et nuat sim

REG. DIST. NO. ________‘ :1/
I. PLACE OF DEATH

. COuNTY New Madrid

2. USUAL RESIDENCE (Whers decessed lived. If instituiion: reskdence before
. y . ad .
o STATE Migsourd b-COUNTY Naw Madria

b. CITY (U outside corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outsids carporste Lirsite, write RURAL and give township)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, 00, oz unknown) | (If yes, cive war o7 detes of sorvice}

16. SOCIAL SECURITY

R » Y g this place) OR
TOWN Morehouse,lMo 28 ears] TowN Morehouse,lMo 073'0
d. FULL-NAME OF (1f not ia boapital or institution, givs strest address or locsticn) d. STREET (If tural. aive location)
HOSPITAL OR . ADDRESS 0
INSTITUTION
3. NAME OF . (First b. (Miadl {Last)
LEL A 8. { ) ( ) .{?‘-var. 4 DaEE (Month) (Day) (Year)
{ Type or Print) Alice Curti DEATH 4 1953
£. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DAT! 9. AGE U years| ¥ tmin 1 TIAR | ¥ GRODY fa v,
/ | WIDOWED, DIVORCED (a_::‘ I last birthdary) | Monthe ' Dars | Houre I Mz,
F W W : 1/10/68 a5 |
m:;- USUAL EEEEP'ATION lﬂ:ll::u:d-wk 10b. KIND OF BusmassD%ESlT H{; 1. BIRTHPLACE (0101 i State or Foreiqn Couatrr) / 12 c&l;l":_ﬁl;’oFmT
|___Hougs Wifa Salf I11 .S, A
itlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam_ Curtis ] Parali W

’ 17. INFORMANT" :
NO. - .

> SIGNATURE OR NAME ADDRESS

No Nona
18. CAUSE OF DEATH
. Enter only cngcansaper | |- DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH.(!)

MEDIGAL CERTIFICATION / TNTERVAL BETWEEN
v - Q_. O%MD DEAgI

“This doet not mean | ANTECEDENT CAUSES

the mode of dying, such

d

Morbid conditions, if any, DUE TO (b)
rise lo the above amys fa) ﬂw
the underl last,

as beart fatlure, asthenia,
ying cotize

de. It meama the dis-

care, infury, or compllca- DUE TO () _

tion which coured death. ll OTHER SIGNIFICANT CONDITIONS

Hons contriduting to the death but not
rdﬂedbﬂudilmc or condition couring death.
19a. DATE OF OP_FRISK;I 194, MAJOR FINDINGS OF OPERATION . L , 20. AUTOPSY?
' 22/X | wmwl
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (s.8..inoraboust | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
%ﬁlcpz bome, farm, fugtary, stieet, oflce bidg., et0) ] ) .

Y—;’JSING:UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

(Your) (Hous) zte‘{l RY OCCURRED
NOT WHILE
AT WORK

21f. HOW DID INJURY OQCUR?

192

WRITE PLA'

S 4
1

iy thal I auendcd the deceased fromL 19:[,72_ lo __L 19_:2’ that I last saw the deceased

,and that death occurred o .l-é...Q..Dmﬂfram the causes and on the date stated above.

u A

RO ol foncec b, Jn

Zic. DATE SIGNED

4 J43

{Biate)}

Zs. BUR] SJ.KL‘CREMM‘:- 24D, DATE Z4c NAME OF CEMETERY OR CREMATORY [24d. LOCATION (City, town, or county) |
N Y
1 9/6/53 Plehgent Valley
D D BY LocAL | R RAR'S SIGWE A0 | x-Fu
1953 % 22 e 2. =




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.

Student Embaimer No.

»orking under my personal supervision, . .

. Lol Ol
e K 290/

.. d
rd
(Failure to comply wit

StudenNt cacsservsnsasssransssrnssacanssasas
Student Embalmer

Licensed Embalmet No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITIN

the above constitutes grounds for revocation _of license.)
Iftthis body is not embalmed, fact should be so. stated above.




