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i BIRTH NO. REG. GUST. n._4_2___nuun REG. DIST. MD. __l_f)ﬂ_‘ Registrar's Ne 151
' I. PLACE OF DEATH : (2 USUAL RESIDENCE (Whee decemsd Owed. If bmthotion: residence before
a. COUNTY i a. STATE N b et ury
Buchanan - o) Missouri ST
b.Cé};Yurmmuunm-dummman i&;“m“ ‘ a(%l;! . a.i.Fu_.mu.::'
TOWN St. Joseph 2 days |} = Oregon RwWTRO
d. FULL r_&a{l_EOOF (If not i boapital or Lostigtian, gl stomt adiinms o Retation) o- STREET (T rexad, pive locationd o j(%@
INSTITUTION. Mo, Metho. Hospital
a.l:l;JAME: OIE 8. (glgt_l)_H b (M) ¢ (Last) 4 nATE {(Manth) (Day) {Year)
rmECE‘W‘SEN ) CURTIS vexm FEB 4, 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH shAfEuu-;u -—-D;-: ¥ Owth m Exs
w Moothe Hows | M.
male O phite | o devsd Dec 14, 1866 g8 1 |
102. USUAL OCCUPATION (Giv ‘| 100, KIND OF BISINESS OR n!- 1L BIRTHPLACE ] =
1 Ot ofworkiag Lios wren f mecirod oF ms¥w (Ciey d Seate or Foreign Couater) 0  GUNIRYST WHAT
actrician Wiring Contractor Near Oregon, Missouri ' IYEA
“I:-la. FATHER'S NAME - - 3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBARD'OR ¥IFE
James Curtis = ‘| Elizabeth Cottier . Mary Flizabeth Cu
15. WAS DECEASED EVER IN U.S. ARMED FORCES‘! 16 SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
N.w.wnkw'n) (U yum, phve war ot dates of sorviea? N no.
- one Mrs. Fred Canpbell, Ogegon. Mo,
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsumeper | 1. DISEASE OR CONDITION C f ti -| OMSET AND DEATH
line for (8, (b3, and 9 | PIRECTLY LEADING TODERTI*(y) __ oronarv ln arction 3 days
: ANTECEDENT CAUSES
 *This does nt mean
the mode of dping, much | - Morbid:condisions, Ifang.mmm ® ArterIOSCIQ—f—Mral ?
as heart faflure, asthenia, to the abose cotue (o, .
ete. It means the dis- the underiging cause lasl.
cate, infurg, or compli BUE TO {5

tion which caused death, §-11. OTHER SIGNIFICANT CONDITIONS

Conditions contritadting to the death buf mot
related to the disease or condition arring dealh.

192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
ﬁld o/ ves [ wokd
2ia. ACCIDENT (Bpucity} 216, PLACEOF IRJURY (a.g.tcwsbons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE fiome, taros. fastory mtzent, ofSes bidy e}
HOMICIDE - .
210. TIME (Month) (Day}) (Year) (Hown | Z1e. INIURY OOCURRED | 2. HOW DID INJURY OCCUR?
ey o | THLEAY[T] KOTWMLE[)
arm@mw:m:mmmmfﬂ__,wﬁi,w&hj_._,19.‘55_ that I last satp the deceased
alweon_F.e_b_ﬂ__._, 1995, and that death occurred at 5 _PM__ m., from the couses and on the dale slated above.
23a. SIGNATURE UWW titky) | 23n. ADDRESS Zc. DATE,SIGNEJ
o O 1620 Francis St.. St.Joseph Mo, I4—715
24a. BURIAL, CREMA- | 24b. DATE Z4c. KAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town,or county) =~ (Siate)
TH.REH AL (Bosalty) :
urta Feb 6, 1955

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

j DATE RECD BY LOCAL | REG 'S SIGNATURE 4
ZEE L Qe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or By . i iiicaiieraiemesasrsasveceeeramrcaaraaaran , Student Embalmer No.-.............

working under my personal supervision..

Student - o ooii i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes ground.s for revocation of licensé).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltxng

% this body is.not embalmed, fact should be so stated above. !




