No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

0o

THE DIVISION OF HEALTH OF MISSOURI

. Lo 'y K !
RIED Jug STANDARD CERTIFICATE OF DEATH site Fite No SO O L.
1 C 2%
BIRTH Mo 0 1956 REG. DIST, mzﬂ-_ﬁ_ PRIMARY REG. D(ST. % Regisirar's No #
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decosssd lived. 1f lnstitution: residence befors
a. COUNTY ] I l om ery a. STATE Mi Ssouri Haﬁjﬁréom ery adinkasion).
b. CITY (If outside corpurate limits, write RURAL szd give ¢, LENGTH CF ¢, CiTY d. I» Recldency within limits of
oW New Floremce ME™w| S muetell 5l New Florence Mo| & =G
d. FI'-'I’(])JS-PF'PAN{EOOF (If not in bospital or [nstitution, give streot sddress or locstion) . A%ﬁ&s (If rarsl, give loaation) /lW”_D
INSTITUTION Y{ame nonsa D
3. NAME OF . {First) b. (Middle) ¢. {Last) 4. DATE (Month) sy)
DECEASED . . ¥} (Year)
{Typeor Print) HL oy M. Cutis DE?\EI'H 6= 29= 5éD
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRNED 4 1 8. DATE CF BIRTH 9. AGE (I::run BI: UMDER | YEAR § (F GROER U bos.
Fanal e Whi te &) (Bpa . Iz_ 18- 1889 16.611!: ¥} ouf-hll Days { Hours I Mia.

10a. USUAL QCCUPATION (Clive kind of work
tired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE

{City aad State

; V1 Y| 12, CITIZEN OF WHAT
or Foreigs Coustry) 0 NIRY]

William Clark .

{Martha Telkins

done during most of working life, sven i re
me Danville Mo SSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

|Chales Curtis "Decd®

(Y. 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 you, ive war or dates of service)

16. SOCIAL SECURITY
none

17. INFORMANT'S STGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

Horace (lark St Louls Mo

Iine for (a), (b}, and (¢}

*This does net mean
the mode of dying, such
a# heart follure, asthenia,
de. It means the dis-
caie, Injury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO (b)
rige to the abore cause (a) stating
tAe underlying couae lasl.

DUE TO (

tion which cotized death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 2 2 & -
e B o YES D Nog

2ia. ACCIDENT (Bpecily} 21D, PLACE OF INJURY (eg..taorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE . home, farm, faotory, sirset. offies bldg., et0.) .
HOMICIDE

21d. TIME (Mooth) {Dwy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE
. INJURY = | “work AT WORK -

2. I'heréby * y that I atlended the deceased from Iﬂﬂ., to ‘_"'Z_L, 19“, that I last satr the deceased

alive on , 19478 | and that death occurred al # m., from the causes and on the date stated above.

23, SIGNA %ﬁ o. ; £ éa (W;zme)qan.%/__z % lm

BURMIL, CREMA-

Tl%RElOV {Bpeally)

24b. DATE

7-2=- 56

24. NAME OF CEMETERY ORURBBIIDRY
New Florence Cem ;

24d. LOCATION (Ofty, town, or county)
N ew HFlorence Mo

(State)

DATE RECD BY LocaL
195 | :"l'-

REGISTRAR'S SIGNATURE

(Ticensed Embalafr’s Statement on Heverse Side)

ADDRE A3

1 TLtaA fers, HOSTCOUERY CTTY MO




STATEMENT BY LICENSED EMBALMER

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

by ;;:e. W on the 29 th dQYOmeelgss ............... feveaens , Student Embalmer No..........-

working under my personal supervision..

LTy S L T T Ty L Lk Signed
Signsture of Student Exbalmer
Licensed Embalmer No
. . Montgomery City Mo
R O.gAddresys ....... y ..............

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.

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




