Hoalth, B 7 THE DIVISION OF HEALTH OF MISSOURY ) 59 00 ]n 2
B

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM
Public
Service istration District No. _/Z F— | U R U Dishi!:_f NOM-_ Registrar’s Noi?é N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befére
. . STATE * = b. COUNTY ad ""“55“’
- 300 o CONIY  Wreena ° Missouri Greene 7
1-57 k. Clc;l'Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits . C(IJTRY o 3 7 yA |ns|de¢|m|is
8 R . .
o Springfield Yes Lo L TOWN Springfield 7| "elx MO
<. Fng!; NAM%OF (If NOT in hospital, give location) | Length ot stay in 1b d. STREEES (If ouriﬁie, give location) Reside on Farm
HOSPITAL OR R ADDRE
insTituTion  Burge Hospital ! 32 years 620 W. Madison Yes 0 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Harriet. F. West pea March 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
| X MARRIED[XN'EVER maRRIED[_] ' 1 | 9. AGE (n %03 e | 5 ALl L
Female Vhite wooweo[ ] oworceo[]| February 13,1§93*°6 1”5
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
g most of wbrkl?_llfu, avan if retired) |TSUSTRY . . CJ
*Holisewite omestic Fulton, Missouri _ USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Willie A. Curtiss Ida_S. Elva M. Vest
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMART Address
(Yas, nﬁg unknawn)| (If yes, giva war or dates of servica) urli{rlo

18. CAUSE OF DEATH (Enter only one cause por Line for (a), (8), and (c).) Cholecvstitis and | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
reitoiare case 1y Hepatitis,acute-due to Cholelitiiasis and

. . 2 days acut«
Contitons, oy, - DUE T0 v __COMPlete obstruction comnon bile duct  pyut had stor

ity } long time

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actior, coroner, €rc. MUST use only stondard nemenclatére In Item 8. No symptoms will be listed.

é lying cause last. DUE TO (C}
- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not reloted to ths terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
2 b PEREDRMED?
3 T 584 x |7 vesH® nol
_;_ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E o N O O
]
Y G| 20¢. TIME OF Hour Month, Day, Year
] 3 INJURY  a.m.
‘g' x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT—) NOT WHILE — farm, factary, sireet, office bldg., etc.)
o WORK AT WORK
E 21. | ottended the deceased from 3 17 59 .t i 3 1@ 3 5 2 and last saw :; alive on 3 3 18 3 59
H Deqi@curred at 9 . O P . m on the date stated above; oand to the best of my knowledge, from the couses siated.
5 22a. SIGNATURE , (Degres or titla} o 22b. ADDRESS505 Med,.Arts Bldg . 22c. DATE SIGNED
© .
Z 7P Svringfield,io. 3,19,59
23a. BARIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} {Stare}
REMOVY AL {Specify) . . . .
BUrial March 21, 1P59Vhite Chapel Soringfield, Nissouri

24. FUNERAL DII!EC'I’OP1 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. "S SIGNATMRE P ————————
Gorman sS¢ arnf Funeral Home, Incl. /f, 5-? % 5
Dt -
vy

UP * "'115" 'LC'L"" y =L D_UU[T_L(LIC."_“\’ 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

DY M, OF BY oot ettt e e e esres e e e e et e eeereereeneaerr oy , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.

WRITING. (Failure




