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Doctor, coroner, atc. must use only standard nemencloture in item 18, Mo symptoms wi

All diseases in Port | myst be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FlLEB MAR 5 - 1958

1

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

YAY

Primary Regismﬂion District No. ___
e o

Sf;«_fE FILE%MBE% O """""" |

_u,“..gj_.___ Reglstmr s No. .,.'.._,,.,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Reudance before
a. COUNTY JASPER o STATE M]SSOUR | b CONTYASPER umm-;;n}
. b CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY JOPLIN Inside Limits
TOWN JOPLIN Yes (A N (] TOWN Yes[R No[J
c. Eg%;_'?:r%gf: ‘(JIONOPTIin‘h;IspimG:,Eg;aEI:;c;:nLn) HLE)ngl;;f stay T‘,‘lb v de ?\B%%EETSS 904 (Iégraik,gi;;&u\:mion) Reside on Farm
INSTITUTION . Yes[] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvee ox prin LULA BELL CURTLS oEAREBRUARY 21, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH n years |F UNDER 1 YEAR| IF UNDER 24 HRS.
£ W :m:g%"EVE: vl bec. L4, 1882 i “.‘if?i'g.:a.,, O T L

10a. USUAL OCCUPATION {Give kind of work dons

durﬁoﬁgwig#jlt aven if retired)

10b. KIND OF BUSINESS OR

BUN " Home

11. BIRTHPLACE (City and state or country}

FAYETTEVILLE, ARK,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER’S NAME

4d. D, ¥YEBB

13b. MOTHER'S MAIDEN NAME

MADALINE RICHARDSON

14. NAME OF N_ngBAND OR WIFE

HArRRY H, CURTIS, DEC'D

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nn[\rrdmknqwu)l {1f yos, give war or dates of service}

17. INFORMANT
MRS,

16. SOCIAL SECURITY NO.

May JORDAN,

Address
118 GALENA AVENUE

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (), and {c}.} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUsE (o} __acute medullary Hiilure 8 hrs
Conditions, if any, . DUE T0 () ._cOTONary thrombosis 10 min.
which gove rise to
obove e:uao {a}, } i l i
tating e under-
Z l’yh:g gc:uu- lagt. DUE TO (c) art eriosclerosis unknown
o
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disecss condition given in PART 1 {a) 19. géﬁégggggg
g Carcinoma of the uterus with metastasis ¢ 1yr) 420! H YES[] NOE]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | &r PART Il of item 18.)
L
u O O O
S| 20c. TIME OF .Howr Manth, Day, Yoar
5 INJURY  cm.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased from 1993 cro_Fele2ly, 1998 ondiast sawfis alive on 2=-921=58
Death occurred ot __ 2300 P, m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. NATURE .

{Dagree or title)

73a. BURIAL, CREMATION,

BURYAE "

23b. DATE

2-24L-

58

23c. NAME OF CEMETERY OR CREMATORY

Peace CEMETERY, H

22b. ADDRESS 22c. PATE SIGNED
521 W. 4th Joplin, Missouri 2-24-58
23d. LOCATION (Clty, town, or county) {State)
T. 3, JoPLIN, Missour

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER KORTUARY,

25, DATE RECD. BY LOCAL REG.

JOPLIN, K. 226-/758

WTH;\R'S SIGN -

{Li d Embalmec's § on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

.» Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................ Signed C5 % M
Signature of Student Embalmer

L:censed Embalmer No...Z. .22 |

P. 0. Address A—vﬁ. 241..-6

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).

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




