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0@ WRITE PLAINLY—USING UNFADING BLACK INK;}IAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Z a : PRIMARY REG. DIST. no.3_Q.A-émimar’; No—/p}.. .......

FILED JUN 28-1356

200.)4

State Flle No oot rermssermec et

BIRTH NO.
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where detossed livad. 1f inatitutlon: residence before
a. COUNTY ...a. STATE . b. COUNTY sdininglon).
Dunklin __Missouri
b, CITY (1f cutelde cotpurats limitn, wrlte RURAL and give c. LENGTH OF ¢. CITY d. I3 Residence within Lmits of
R towmuhip)| ST, iY (s :ﬁplm) QR # £ty of tncorporated towg) 9-
TOWN Kennett I TOWN Kemgtt Yea § No g <
d. FULL NAME OF (f net ia Bospital or inatitution, give stract adross of locatlon) STREET, (M rarat, give location} DY U
HOSPITAL OR - ADDRESS . .
iNsTTUToN  Home=-705 N. Walnut St. 705 North Walmut Street
3. NAME OF a, (Flrst b. (Middle) e. (Last)
DNE S (Flrst) ( 4. DS:_'E (Month)  (Dny)  (Year)
{ Type or Print) HARDIN ———— CURTIS DEATH ng 7 19 ‘56
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io ywars] IF UNDCR 1 YEAR | IF UNDER M HED,
X WIDOWED. DIVORCED (ap.c“y]/ tast birtbday) |Mogthe| Days | Hours | Min.
Male White | m |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
d?du%nsﬁllaf 'o:kiuﬂlu.o:unnlf :ﬂ;‘:’] H DUSTRY {City and Statse or Foreiga Cannuy)/ COUNTRY?FWHAT
arming Tennessee USA

13a. FATHER'S NAME 13b.

Bill Curtis. Unkno

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yes. HN’! unknown} | (If yes, rive war or dstes of sorvice) ""9 5-16" 59%

MOTHER'S MAIDEN MAME

7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF MUSBAND'OR WIFE

ADDRESS

Norg Curti

18. CAUSE OF DEATH

_Enteronly opecsusaper | I- DISEASE OR CONDITION

MEDICAL ‘CERTIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

line for (8}, (b}, and (c}

*This does nol mean
the mode of dying, such
a8 heart falture, asthenda,

ANTECEDENT CAUSES

the underlying cause lost,

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (D)
rise to the abooe caure (a) stating

4

A

HﬁM_LMM-M | A
UV

.

ele. It means the dis-

case, injury, or complica- DUE TO (¢)

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
telated fo the dizease or condition causing death.

tion whieh caused death.

18a. DATE OF OPERA- 19!1. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 l X D
Yts NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm. lagtory. street. office hidg. e0.)
HOMICIDE )
2id. TIME {Moath} (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certif; -that I atiended the deceased from _9&&'\.__
alive on _Q_M 195 | and that death oécurred ot itEme

1959710 7 Grmr 1956 that T last sow the deceased
o Jrom t;(e causes and on the date siated above, \

2. SIGNATU, ‘i;_/ (Degree or titleyT} 23b. ADDRBS

I Z3c. DATE SlGNED)

ﬂ’—SJAMQ’L,

24a. BURIAL, cm:may, 24b. DATE

1 Ri“ﬂm June 9 1956 Marys!

24c. NAME OF CEMETERY OR CREMATOH.Y J
Chapel Cemetery Hector

24d. LOCATION (City, town, or county) (Stato) /
Arkansas

R

DATE REC'D BY LOCAL RAR'S SIGNATUR)
- =
~23-8b

25. FUNERAL DIRECTOR'S $1GNATURE RDDRESS J'

Landess Funeradt Home Campbell, -MO.

‘s Blatement on Reverse Side)




% RECEIVED DUNKLI
| A6
DEPARTMENT ... & Al

N COUNTY HE

COUNTY FILE NUMBER ¢2.2€......

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba3
by me, or by ............... .......................................................... hevvenan R Studeht Embalmer No..-........

working under my personal supervision..

Student.....c.omeniiianni il rearens Signed.Q ..... ﬁz. R S

Signature of Studemt Embalmer

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

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

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




