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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

J,;
O

HLED AP 9 6 THE DIVISION OF HEALTH OF MISSOURI 8846

R 9-195 STANDARD CERTIFICATE OF DEATH State Fite Nouon T ED
"BIRTH NO. aee. o1sT. no. 7 D 2— priuasy pec. bist. o3 O R [ Registrar's No,om Qou
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If {nstizution: residence befors
&a. COUNTY a. STATE -~ .~ b, NTY adapission).
Crundy Ko} Terh &P o

b. CITY (I outaide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY L dn Reaidence within Umits of

townahipt{ STAY (in this place) QR sy - - cn.y or lncnrporluaown'l

TOWN  Trenton 2 hra. Town Jiil1 Crove, ilo. ! °0]

d. FULL NAME OF (Ii not in hospital or instizution, give streot address or location) STREET (H rural, give location) \S
HOSPITAL OR .\ = . 3 o =< . : SOy ADDRESS ol j
INSTITUTIONYT i ght liemorial Hospnital

3. 5‘5‘:;“&% sc.)ElB 8. (First) b. (Middle) c. ELnst) T DATE (Month)  (Day) (Y;;\u)
{ Tupe or Prin) Perry C Curtis oearn Harch 28,1056
5. SEX g} 6. COLOR OR RACE | 7. wﬁ%ﬁ%g, E;EJEEC%RREED' 1.) 8. DATE OF BIRTH 9. AGE ([!;_vn)ln W TIDER 1 TR | INoeR o e,
- - - . (Bpagify) . ny. on! ays | Hours Min,
ilale White Iiever married  |.arch 18,1874 "85’"’ o l |
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BERTHPLACE . t2. CITIZEN
;nnad:uing mmtel-orﬂuﬂln,.:nn:f :edr::l) DUSTRY . - (City :hd_ State cr Foreiga Countev) DI NTRY?OFWHAT
Betired Tarmer ifercer Co. ko, iU, s A
13a. FATHER'S NAME 13b. Momsn'-s;unlnf_n NAME 14. NAME OF HUSBAND OR ¥IFE
Celvin Turtis mlsie Cook
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ea. 0o. 0r unknown) I {IE you, kive war of dates of service} NO. . ~ .
no no Ntiowell Curtis I7ill Crove, lio,

MEDICAL CERTIFICATION

nter onty o tmese 1. DISEASE OR CONDITION
_Enter only cuecauseper | 1. D
line for (a), (b), and (¢) | DIRECTLY LEADING TODEATH (o)

T, 1" | #INTERVAL BETWEEN
co. [¢] AND DBATI

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afosbi¢ conditions, if ang, gicing DUE TO (B
a8 heart fallure, asthenta, | rize to the above cause (a) steting

ete. Jt means the diy- the underlying cauase last,

tase, injury, or complica- DUE TO ()
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS ﬁ’ -

B Conditions contributing to the death but Lf

g

related to the direase or condition cousing dfa

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION f ) D
BAAF e A2 ol YES no [J
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.x..in orabogt 21f. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tarm. factory. street. office bldr..et0.)
HOMICIDE
2id. TIME (Mooth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRrk _AT WORK

Py

22, I hereby certify that I gtiended t.]‘ze deceased fro , 194%, to W&ﬂjhat I last saw the deceased
] IJ__G and that deaf¥/occurred al é_,ﬂ_ﬁ_nm front the causes and on the daie stated above.
" egr Ui b
I

23¢c. DATE SIGNED
,lj’/a/ XA

pifty) (State)

ZRY OR CR 243, LOCATION (O1ty, town, &

%_do EMOVAL REMA- R 245. NAME OF CEM EMATORY
] N..R Ipecily)
BurL.s 3-30-56 Pasme Ceme, iTerecer Na o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -~ 25. FUNERAL DI RECTOR'S SIGMATURE D ACDRESS
REG. . . . .
H-3-56 &‘-""‘-‘ T'artin Funeral, Home Princeton, i'e

{livensed Eimbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
DY INe, OF DY ...t it iaiai s s na i m e aa e ataa et , Student Embalmer No.............

working under my personal supervision..

AT U3 oY P Signed.. ._g_.; ; 5%@' ........ R

Licensed Embalmer Not??ép

P. O. Addreswf.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




