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All diseases in Port | must be causally related.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURI

egistration District No.

7/4

STANDARD CERTIFICATE OF DEATH
Primary Ragistmﬂuois"icit-..ﬁ.&.-éﬁ.

STATE FILdﬂaa ““““““““““““

Z_.._ Raqislrur'_s No.._____ &_ _______

.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

ao. COUNTY Barton a. STATE I!issouri b. COUNTY Bartona mission,
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:]TRY Inside Limits
TOWN Liberal Yos [XNo [J town Liberal n/,&?c—, Yes[] No[X]
. ;gls.é.l;lAtiEogF (4 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give iocc‘i'ien) Reside on Farm
A ADDRESS
INSTITUTION Home Dau. Hrs Zanetta Harvey 6 |yrs 1 mi. SW Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) P -
MARY PETGEN CURLESS DEATH FFeb 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. leTE OF BIRTH 9. AIGE LI'" raers :UP;IEER;VEAR |:: UNDER 2:rHRS.
F W wngsDE] pivorceon[ ] Par 31 1871 gg"" S - -

100. USUAL OCCUPATICN (Give kind of work done
during mast of working life, wvan if retired)

Housewi f'e

{NDUSTRY

105. KIND OF BUSINESS OR

Cwn hone

Harper,

11. BIRTHPLACE {City and stats or country)

Towa

/

u.

12. CITIZEN OF WHAT COUNTRY?

S.

130. FATHER'S NAME

John G, Petgen

13b. MOTHER'S MAIDEN NAME

Mary Sontag

14. NAME OF HUSBAND OR WIFE
Charles V, Curless

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, ng,-or unknawn}
%8

(lf yes, give war or dates of sarvice)

14. SOCIAL SECURITY NO.
None

17.

INFORMANT

Address

Frank Curless, Liberal, Missouri

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b}, ond

INTERVAL BETWEEN
ONSET AND DEATH

S’ {c).) . e . J:

WHILE AT
WORK

i NOT WHILE farm, foctory, sireet,
d AT WORK (]

office bidg., efc.)

206, CITY, TOWN, OR LOCATION

i

Canditions, if any, , DUE TO (b) a Ed 2.6 .
which gave rize to } d sl
above couss (),
stating ths under-
lylng cause lost. DUE TO (<)
PART Il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bot nor telated 10 the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED}, 2
7194 X YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 15.)
g1 O O
2c. TIME OF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, _COUNTY STATE

21. | attended the deceased from l‘/' ?]l/ 5%

. 1o

7:05

Death occurred ot

F

and fast saw hicl"l"l alive on

8 . m on the dofe stated above; and to the best of my knowledge, from the couses stated.

22a. SIGHATURE

{Degree or title) o
Y Ly D

22b. ADD?
Laal o

22c. DATE SIGNED

23a. BURIAL, CREM’X(FEON, '231:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
REMOV AL (Specify) . 4 m- - .
buris ] Feb 4 1558 Barton Citv Cemetory 1 NE Liberal

24. FUNERAL DMRECTOR
Konantz Tuneral llome, Lamar, =~issouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

& /95K

5. REGISTRA

Lt

d Embal f

(Lt

204

t {n,‘ov-rso Side)

)

*S SIGNATURE -
e 7 ewrell.



STATEMENT BY L[CENSéD EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed|
BY ME, OF DY i it e s s s s s s e r e e e rr s arra s ar e aaes .» Student Embalmer No. ............c..out

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No}{?/é

P. O. Address..Wj..M

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ |

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

+




