- MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ;62_022475

. DEPARTMENT OF PUOLIC HEALTH AND WELFA

- Reaistrtion District N o Recistration District N 30 trar's N STATE FILE NUMBER
DO NOT WRITE ENDED stration District No. . — rimary Registration District No. ). LL_JF ¥ __ Registrar’s No. _J_ ———————— R
ON THIS STUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a 4, COUNTY Dmm a. STATE MO. b, COUNTY Dm sdmission}
Rev. 4/59 a b CITY (I outide corparate Timits, give TOWNSHIP only) Length of stay in 16 o Tnsids Limits
< TOWN KENNETT, TOWN  MATLDEN YaJ No [
1 255:5 :’; c. ttUéé.PfI{r.;AA}fE OF {If NOT 1n hospital, give lacation} Inside Limits d. .“\SE)RD%EE‘SS {If cutside, give location) Reside on Farm
=
25344 | |8 wsrmution DUNKLIN €0 MEMORIAL, | Y90 MO 1003  INDIAWA ST, |Y=0O Neme
3 ki 3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
{Type or print) X . OF .
y CLARENICE:! CURTIS OEATH  MAY 25, 1962
o] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER '|DYEAR :“F'UNDER i“l HR
. Widowed [J Divarced Months ays ours in.
s MALE; WHITE; MARCH\41889- 73yriss |
—_ 2 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired} . . .
> FARM & LUMBER,LABOR: BOONEV I'LEE [ NDI, U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=t ' v
—£ 5 GEORGE: D'. CURYIS DORA _LOWELL, _ UNKNOWN:
15. WAS DECEASED EVER IN W5, ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
8 ]
<L (Yes, no, or unknown) | (1f mlve war or dates of sarvice} . .
. < |0 W i NONE: WHLFARE: DEPT. KENNETT, MO.
3 o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY; M - ONSET AND DEATH
o s S IMMEDIATE CAUSE (o) [ Dze
11 [e] o
29 o]
12 | a Conditions, if any, DUE TO (b)
g - 2 |n ‘IJ—_, which gave rize to
zZ abave c':um d(o).
= stating the under-
B4 g |- lying - cause last. DUE TO (¢)
(z) F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, i deceasad was female was
g disaase condition given in PART | {a) there a pregnancy in last 90 days.
W
2 3 ! l O Yes l O Ne ! O Unknown
; E 19. WAS AUTOPSY T 20s, ACCE)ENT SU[CDIDE HOM[:I|CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORME
g o YES [] NO
o <
20c. TIME OF Hour Month, Day, Year
£ 5 2 INJURY  am,
x 9 2 P :
Z ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farm, factory, street, office bidg., ete.)
5 a NOT WHILE AT WORK [J
-1 -
. it
S o g é 21. | sttended the decessed from, ? , ’mend last sew i, slive °"%M¥
@ s fa) ) Death oicurred at /&: & Q 1 m on the date stated above, and to the best of my knowledge, from the caousss stated.
w = "
g a_u 8 5 T9a. SIGNATERE (Degraa or title) 22b. ADDRES: ] 22c. DATE SIGNED
= & = /F - M e ; Meo 6/ /9, 6
- 2 23a. BURIAL, CREMATflyC))N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7 23d. LQCATION (City, town, or county) {State}
O e REMOVAL {Speci ) F 1 7
b re BURT AL MAY 27.]&)6 MEMORT AT, PARK MALDEN, MO .
= < § TZ4 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATYRE
i .
& »| DAY & KNIGHT F.H. MALDEN, MO.

(Liconsed Embalmer's Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address - 1

Nofe: 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.




