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ymptoms will be listed.

Q Doctor, coraner, etc. must use only standord nomenclature in item 18. No s

All diseuses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HIED JAN 6 1958

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH T F.E?':%g <

/ 0 Primary Registration Dlsm:! Ne. 3,0__6 ,;-' Registrur': No.._ J 2.

Registration District No.

. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédence ’I::).féra
N : . STAT b. - admissig
CONFY  pAudrain © STATE Missouri " “MYAudrai®'y
ClTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY lnside' Limits
Tom  Mexico Yos ] No [ oM Mexico apyd. | Ye[E N[
Egls.é_l.FIAtl%gF (If NOT in hospital, give location) | Length of stay in 1b d. SB%ERET (If outside, give Ioco!ion).—’ Reside on Farm
A Al
iNsTiruTion Audrain Hospital 10 days €5 1301 E. Holt Yos ] No X
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) i OF
Susie M. Curtis peati Dec. 23 1957
5. SEX 3 6. COLOR OR RACE| 7. marrieo[T] NEVER marRIED) 8. DATE OF BIRTH 9. AGE (In years PF UNDER i YEAR] IF UNDER 24 HRS.
o birthday) { Meaths | Days Hours Min.
Female Negro wipdRED ] oivorcen[ ]| Aug. 19, 1884 'rj l

100, USUAL OCCUPATION (Give kind of work done
during mast of ing lide, aven if retired) D RY
Howsewite At Home

10k, KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?

Williamsburg, Mo. TUSA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mac Poston Unknown Deceased
15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
O g or koo Ulyasasias o o datgs gh service) None Mr. Albert Long St.Louis, Missouri

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION, | 23b. DATE

18. CAUSE OF DEATH (Enter only one cause per line forgp ), {b), and {g).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Canditions, If any, DUE TO (b} /A
which gove rise ta
above couse ({a),
stating the wnder-
lying couse last.

DUE TO ()

INTERYAL BETWEEN

ll OTHER SIGNIFICANT NDITIONS CONTRIBUTING TO DEATH but, related to the termingl dlsense condition given in PART | {e) 19. WAS AUTOPSY
PERFORMER?
42064 YES[ ] NO
. ACCIDENT  SUICIDE  HOMICIDE | 20b. E HOW INJURY OCCI ED. (Enler natura of injury in PART { or PART Il of item 18.) - 7 "
n o o
Wc. TIME OF Hour Month, Day, Yeor -
INJURY  am.
p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e. |nornbou!|1nm¢, 2. CiITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATE] NOT WHILE O farm, foctory, street, of%ce bldg., efc.)
WORK AT WORK

2). 1 sttended the deceosed from _MLB_}

Death occurred ot

JZ‘Q g;i i‘zmdlustlnw alive on A&e a,g ‘Es:,
/2 hod m on the dute stated above; and to the bcs: of my knowledge. from the causes stated.

2

Sl TURE {Degreg or {i

;3:- NAME OF CEMETERY OR CREMATORY

2. ADDRESS 22¢. DATE SIGNED

t.ﬁ.'LOCATIDN {City, town, or county} {Stat
. Mexico, Missouri

-0 BRPTAY" |12-27-1957 | Elmwood:  Cemetery

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. GIATRAR'S SIGNATURE
Arnold Funeral Home Mexico, Mo, 96195 ‘45/5,4%_
7

(Licensed Embalmer’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 embalmed

.» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No; .2“3 7 .....

P. 0. AddressW,Afc—{) 7

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

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

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




