THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEel JAN 27 1958 rcvon oievicrne L7/

Primary Registretion Distriet Neo. _.4.&é...2.. Registrar's No, _....3. .......

STATE FILE NUMBEH

. -

ral causas.

» o death due to natu

to a

ity

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detecsad lived. I institution: Residence bafore
. COUNTY o STAT - b. COUNTY N
- Lafayette fMissouri Lafgtette/
b. CéTY ({f outside corporate ilml!s, give TOWNSHIP only) | Inside Limits c. C(I)TRY I _5"1.{; Inside L‘fmils
<
TOWN Odessa Yes i NoO Tom COdessa Ves X NoD
c. rlgts-;-l 'INAAI.{MCE)OF {({f NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET (If surside, give location) Reside on Farm
INSTITUTION pooy Macon St 25 yrsl aooressEagt Mason St. YesO Mo
3. MAME OF First Aiddle Laat 4. DATE Month Day Year
olcuun‘ OF
: {T¥pe or print) Curtis , Barner DEATH  Jan, g 12 59
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDEIH vm F URDER 14 MRS
2. warmieo (3] never marrieo [ | tast birthday) [Menths | Daw | Hours | Min.
ale Colored| woowe  oworeso[d (et 2. 1885 73

‘110a. us 'ATION {(Yioe kind of work dome [100. KIND OF BUSIMESS OR INDUSTRY 11§, BIRTHPLACE .«c'.'., and mtate or country)

Lafayette Co, Mo, ?

during mos! of working life, even if retired)
r

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Sallie

Scott

15, WAS ED EVER IN U. 5, ARMED FORCES?

(¥es, n0, or unknawn) I Uf wee, gine war or daics of servics)

Na 1. Q0% ]

ronar cennot cert

Lol
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one caudse per line far { (ﬂ'.'auadt).] .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

Odessa, Mo

INTERVAL BETWEEN
ONSET AND DEATH

Daath occurred at

Conditions, if ang.
which gau’ rize to BUE O (5)
aboti:e cange (0),
stating the under- N
= lying  cause last. DUE TO (¢)
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(a) 9. ;ﬁ%m;ﬂ
-
S /5¢- 2, |vwsBO wD 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of ftem 18.)
g il [} a
| 2. TIME OF  Hour  Month, Day, Year
3 INURY @ m.
E p.m.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 3 NOTwhHuE farm, factory, street, office bidg., ¢lc.)
WORK AT WORK
— P—
2l. I attended the deceased from = , to - and last saw .. alive on %

m on the date stated above; and to the beat of my knowledge, from the causcs stated,

vr7n mfe) E ”pzzb ADORESS Z ﬁt;ﬂ

22¢, DATE SIGNED

/=255

WJ\ diseases in Fart | must be cosuvally related.

23a. BURIAL, CREMATION,
REMOVAL { Specify)

24, FUNERAL DIRECTOR

Husman-Sparks, Odessa, Mo.

23¢. NAME OF ceuvﬁnv OR CREMATORY

Cemetery

23d. LOCATION (é:ly. town, or couniy)

(State)

essa, Mo.

25. DATE RECD. BY LOCAL REG.

od .
26. REGISTRAR'S S5IGKATURE ,
/=R 7757 WAM&@A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT = o T 3 o - o , Student Embalmer No.....-

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above,
[ ‘ . o




