THE DIVISION OF HEALTH OF MISSOURI 17 dM

300 _
s |- FILED JUN 1 1958-  STANDARD é:%iglFlCATE OF DEATI-'IO e TR
BIRTH NO. REG. DIST. N0. __T_ " "~ PHRIMARY REG. DIST. NO._ ™ ™ 7 o istrar's Now.....! 41.8 5
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jecossed lived. If inatitution: rewidence befors
a. COUNTY a. STATE Missouri b. COUNTY adiiasinn,
C
b. CITY {1t cutsid e llmits, welte RURAL and _LENGTH ofF || e cmr ﬁ -
TCO“%N uw éetorwnt ;S te b :::v'n.-h’l’) gTAY (lp this place) TOWN X d. E'Sf;*ggl‘:mwl:h-h;w::;
- s ST
g d. FH&%PP'FME QOF (If not in hespital or institution, give sirect address or loestion) ADDRBS {If rural, give loeation} }’ 'i
o wstiturion Homer G. Phillips Hospital 2’/ 2719 Dayton 0
& I NAME OF, 8 (Fint) b. (Middle) c. {Laat) ‘ 4 DATE  (Month)  (Day) (Yeg)
B {Tvpe or Print) Green Ella Curtis DEATH
] 5, SEX *M. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Iu years| I UNGER © YEAR | ¥ uwDER b1 reas,
E F / - WIDOWED, DIVORCED (8pacify. Iaat birthday) Mnnl-lu] Days Houn' Min,
emal Negh§ Married May 15, 1902 53 .
; 10a. USUAL OCCUPATION (Gitve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ’
-4 done during mutol’wotklnxuh.n::nl}!ulir:d) 7 DUSTRY 8 (City and State or Foreiga c"“”) / 7 C{JH%E OF WHAT
5 Housgewlfe Mississtppl i
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,{14. NAME OF HUSBAND OR WiFE
o Samueil Norwiuw. Lucy Wright Jamed Curtis
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
< {Yes.no,or unkoown) | (If yes, give war or dates of sarviee) . NO. . -
= [ James Curtlis 2719 Dayton 3%
| 18. CAUSE OF DEATH ", MEDICAL CERTIFICATICON lg;‘rggm. BETWEEN
bt . Enter only one cause per 1, DISEASE OR CONDITION $ AND DEATH
Z | ine tor oy, (o, ama vy | DVRECTLY LEADING TO DEATH? 5 Oeneralized Arteriosclerosis Undt .
=] *This does not mean ANTECEDENT CAUSES 3
©  {lihe moce of dying, such | Asertie conditions, i any, giring DUE TO (& Arteriolarnephrosclerosis
,_: a8 heart failure, asthenia, | rise to the above causr (o) stating
% ele. It meany the dis. | The underlying cause last.
o ease, injury, or complica- DUE TO (¢} v
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
_Z; Conditions contribuling fo the death dut not
1 T m, ¢ deal 11
9 related to the diseaze orﬂcandi!s'on catiaing death, ‘/6‘4 L
;;3 19a. DATE OF OP_FE_JAN— 190, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= . YES @ NO D
T 21a, ACCIDENT (Bpecify) 2106, PLACE OF INJURY f(a.g..in or about | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
> algﬁEEIEDE bome, farm, faotory, strest, ofice bldg..et0.)
g 2ld. TIME (Month) (Day) (Year) (:'Bour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I IN.?JRY WHILEAT[ ] NOT whILE
WORK AT W
bt -
? 2. I hereby certify that I atlended {he deceased from L-20 1956 , lo 4-23 , 19 56 , that I last saw the deceased
ﬁ alive on __ll= , 19 , and that death occurred atz__ll_ﬂ m., from the causes and on the dale stated above.
E 23, SIGNATURE n - (Degree or :mer 23b. ADDRESS 2. DATE SIGNED
: (ZZJ/ ' af;?&,m/ M.D.| 2601 N. Wnittier- L-2}-56
E 24a. BgEIQIA‘;_. CREMA. | 24b. DATE 24c. NAME BF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato}
(Bpedly) -
g Urtar Apri l 20-5¢ Va shington Park Stu, Loule, . Moy
. DATE REC'D BY Locﬁg_ 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~
Rl
APR ackson-Haprison Fun. Hme 24y

(Licensed Embalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer NOseocerannas

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14" this body is not embalmed, fact should be so stated above.




