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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, sfc. must use only standard nomenclature in item 18. Mo symptoms wiil be listed. All
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F”.ED NOV 9 v 1957 STANDAZD CERTIFICATE OF DEATH

Registration District No. . / 0 ........... Primary Registrotion District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete deceased lived. |f institution: R-:id-n;- _h-l'f:ri)
. STATE b._ COUNTY A esion
a. COUNTY Jefferson N Jetterso P
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY }. inside Limits
OR Yes Ne O OR e
Tows  Joachim Twp, X M TOWN Yos® NoO
c. Iﬁglé.F‘;l'?AAlidggF (tf NOT in hespital, givelocation}fLength of stay in {b " STREE"F - {IF cutside, give location) Reside on Farm
—msijurion Jeff . Mem,Hosp, | 6 Hrs, aobress 602 So, Fifth, YesO NoD
31 MAME oF First Middle Last . DATE Month Day Year
DECEASED oF
(Twpe or print) Charles Ellen Curtis bEATH Wov, 11, 1957
5. SEX . 7. B. DATE OF BIRTH . AGE (In years | IF UKDER | YEAR IF UNDER 24 HRS.
(6. COLOR OR RACE mnﬁlzn B wever marrieo [J A N e o
M W wipowep [ ovorcen ()] Dec, 5, 68
-J10a. USUAL OCCUPATION (Bize kind of work done | 106. X IND GF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during moast of working life, cven gr;urcd)
Printer-Retire Newspaper Tronton, Mo, U.S.A.
§3. FATHER'S NAME I4, MOTHER'S MAIDEN NAME
John W, Curtis Pernlejgs Jane Murray
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT ~Address
(¥es, no. or unknown) I (I wes, pive war ov dalex of servies) |
No _$00-16-2820|Mrs, Blanche Curtis DeSoto, Mo,
18. CAUSE OF DEATH {Enler only one cause per-line for (@), (b}. and (¢}.) - - - o INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - L o Lo ONSET AND DEATH
IMMEDIATE CAUSE (a) : i et
Conditions, if any, .
which pave r’i:( to DUE TO (B
sating the under- . i
z lying cause last. DUE TO (¢) 442 X |
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 3. WAS AUTOPSY -
= — - " PERFORMED? ‘
B O—e . Y AR ves[) wo[i
"-'-_' 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIDE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.) .
o
] B NMoU B
3 20c. TIME OF Hour  Month, Day, Year |
INURY  a, m, -
E p.m. .
E [ 20d. INJURY OCCURRED 2e. PLACE OF IMJURY {e. g., in or ahout home, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
“| WHILE AT NOT WHILE D farm, factory, street, office dldy., ete.)
WORK AT WORK
2. I attended the decossed hom&&%% . fa i i and last saw Ih,’r alive on
Death occurred at on the dale stated above! ang to the beat of my knowledge, from the causes afated.
2. SIGMATURE ( Degree or title) - ] 22). ADDRESS . ., - |22, pATE sIGNED
AV VG iy 0 Y- > ol | Nowr,
Bo. BfaLicremaTiON, |23, DATE. -1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. o county) (State) [
me{' (an'jr\ .
Buria 11/14/57 - City - Lefato Mo, —.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ( . RAR'S SIGNATURE .
J. Lee Mothershead DeSoto, Mo, | /1~/3-57 f -
7

{Licensed Embalmer’s Stotemant on Raverse Side)
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- ST}\TEMENT BY LICENSED EMBALMER

I ilereby certify that the bc-|d3-r whose name is recorded on the reverse side of this certificate was emb

K by me, “or by ........................... i eieiiaenn )

‘Student Embalmer No.....
working under, my personal supervision., ' T - . ’

SNt oot aernaareiiaaaaaanaa SlgnedQ/"\o()f(‘uMNC‘?-w’ @«t

Signeture of Student Embalmer L J" )
. ; e . ¢
. Licensed Embalmer No L/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F'
- « to comply with the above const:tutes grounds for revocation of license). .
If embalmed by a-STUDENT, he also shall sign in his OWN handwrltlng - ' ) .
_ If this body is not embalmed fact should be so: stated above, ‘ ’ .




