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Heolth o THE DIVISION OF HEALTH OF MISSOURI : 58'—045085

& i STANDARD.CERTIFICATE OF DEATH ﬁ IO LD g/ )
v P ublic
H'"‘“ stration Disirict No. _,Zéw e —ev—en.Primary Ra_gistmtion Disfrk' Na. - -_--é _____ Regufmr s Neo. _Z__L_é_ y
i 3 3 ’ 1. PLASE OF DEATH P mi t, 2. I.ISU.#L ‘?EES'DENCE (Where deceal:d lived. [f institution: Roudnncn bnfcre
! sion
r’.fuo 1] e county emisco STATE 114 gsouri > N pemigdBE”Y
.T1257 b. _C:)TRY (if ourside corporate limits, give TOWNSHIP only) Inside Limits < CgRY ¢ 7 V'g Inside Wimirs
T TOWN Little River Yos (] Mo (3 TOWN Wardell Yes[] Ne (D
‘_P c. Fngla'n NAEI%ROI?(H NOT in hospital, give location) | Length of stay in Ib d. i'll')RDEET (If outside, give location) Reside on Farm
* HOSPITA RESS
INSTITUTION R. Ro 1 14 Yrs. : R R. 1 Yos [/ No[]
3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Manth Doy Yeoar
ype or print . OFP
Melvin Benard Curtis peatH Dec. 14, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (1n years §FUNDER | YEAR| IF UNDER 24 HRS.
¢ : "ARR'EDQ']’EVER marrien( ] . Igst birthday) | Months Hours Win.
B Male White wiDOweD [ ] ovorceo]| Aug. 23, 1897 &1 3 w1 l
-i 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
- duripg most of working [ife, even if ratired) {HDUSTRY |
ATmer Warming Humphrey Co., Tenn. U.S.A.
‘s 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUsBAND OR WIFE
John Curtis Celia Ann Fields Flora Gurtls
m
E.-e = [ 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
C = Yas, no, or unknawn]f (If yea, give wor ar dotes of i el
] R i e SR X Flora Curtis Wardell, Mo,
e o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}.) INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ‘ i’NSfT AND DEATH
- IMMEDIATE CAUSE :
g.i S E (a) Coreo-eranieap a‘—-‘——‘-—o-uu—o'-“-\, a0
g Q
w .
o Candlitiany, if any, DUE TO (b}
> which gave rise to
; above :':u-- sn], }
& T tati
-1 P lying covas lasr. ) DUE TO (e)
g- , - o= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relctad to the terminel disease condition given in.PART | {a) 19. WAS AUTOPSY
3 [ < : PERFORMED?
TE B 4 20{ YES[] MoKk,
S - % | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
°3 2 o o O
T I
S <HSi 20c. TIMEOF .Hour Month, Day, Year
r: afls INJURY “a.m.
‘g‘ : £ p.m. .
E (z) 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY R 5TATE
T w WHILE ATD Nﬂ]’ WH[LE D form, factory, street, nflu:' bldg., eic.) . .
: 5 g | work : .
£ 21. | attended the d "from IQSq . fo R and dast sow ¥ alive on )
: Decth occurred at nMn : m on the date stated cbove; and to the best of my kmwledge, from the causes atated.
o SGNATYRE (Dagras or title) 275, ADDRESS 2. PATE SIGNED _
: D o ® LLA_,_,_._QQ,Q M.D. ¢ Wardell, Mo. 12-15-58
Fa. BURLAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREHATOEY 234. LOCATION {City, town, or county) (Stove)
Euovu. (Specify) .
i Bur 12-16-58 Wardell Memorial _Vardell, Mo,
) 24. FUNERAL DIRECTOR ADDRESS 5 DATE RECD BY LOC. /26 R STRAR ATURE
- .
Osburn Funeral Home, Wardeli,Mo.|/2—/

(LI:-nnd Embalmer’s Statemant on Rnuu Side) /
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STATEMENT BY LICENSED EMBALMER

., OM ‘TTVASY3

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

L3 2 T ] - U OO OPPPPPPPPPPTI .« Student Embalmer No. ..........c.occuuee.
working under my personal supervision.
SEUBEAE rvveevncreeermereeerseneessssesssessesssessesesnenes Signed .. g 42

Signature of Student Embalmer
Lxcensed Embalmer No......T. .00 7.
P. 0. Address...... Wardell, Mo,

.

Note: The above MUST BE SIGNED'BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (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.

1



