MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Lo S6(2-02R5
DEPAATWMENT OF PUBLIC r‘EA.LTD'.l AMD ﬂELFARB ) ) ) o . Gma—m]#'mz'gia'ss_
DO NOT WRITE AMENDED Registration District No, ____._____. ™ .1.8_..Pr|mary Registration Digtrict No. 109_3 R trar's No. ; - .

ON THIS STUB EIL-=r N33 ard
1. halfofoexty vV I 1HIJUL 2. USUAL RESIDENCE (Where deceased lived. [|f inatitution: Residence before
Vs 300 o a. COUNTY B. STATm b. COUNTY admission}
[ ggourd 8%, Ioulds
Rev. 4/5% % b. COITY (If outside corporste Jimits, give TOWNSHIP only) Length of stay in 1b <. COII"!Y tnside Limits
R
i
TOWN TOWN Y N
: S 8 {10) 2 Bours |- Aftton (23) =0 X
< c. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET 1 Eunide, give location) Reside on Farm
— =, B e ey
LR g Z 43 SN Deaconess Hogpital [¥*® MO 7845 Parkwood Dp, | ™0 R
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOAF'I'H
ra M CURTIS __Jyly o, 1062
5. SEX 6. COLOR OR RACE 7. Married [ Never ‘Married [J (8. DATE OF BIRTH | 9- AGE {ast birthday} | IFUNDER® YEAR “IF UNDER 24 HR
Widowed [J Divorced [N Months Days Hours Min.
5 3 Female White X 111 /28708 5 -
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. *BIRTI AUE (City and sTatt or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& 7] during mest of werking life, ;even if retired}
= Iypiat (Clerk - .8, Gov S 25 S S—
v 0 = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME E OF HUSBAND
—
2 Frapk A, Waltera
8 ; w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY i7. INFORMANT dress
< {Yer, no, or unknown}[ {if ves, give war or dates of service)
9 w 0 None Nope: | 8hane J. Curtis 9733 Pauline P1_{23|
o — 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c}. ERVA E
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
A
Qla = IMMEDIATE £ (a)
n G© 3 :
W a O
5 (2 8 . 3 Lo
12 s‘\ . (K E UE TO (b) ! 2 : ¢ .
~ [a] o ‘2 . .
- I |< ’ - -
13 | DUE 1O (@) ﬂ&é’;ﬁ%lbﬂ-y :
g z z . OTHER NJEIC, T CONRITIONS CONTRIBUTING TO DEATHM m related to the terminal _PART 11l If dececased was female was
§ s @]
J.— d.u%e c& given in PART 1 (a) . there a pregnancy in last 90 days.
[
E § qys\ﬁ ID Yes l XND I O Unknown
g E . WAS AUTOPSY 7| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 & PERELRMED? a O a
S v} YESI{ NO[J -~
7] z R
20c. TIME OF Houl Month, Day, Year
Z E - INJURY  am.
» g g pm.
Z @ 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [ farm, factory, strest, office bldg s
5 NOT WHILE AT WCRK [
o o [a] kd
S (] g é 2F. | attended the deceased fron%_um %X_LLBWTJ last saw }”mﬂﬂwe on ?ﬁ(/&l ? /2‘ =
e ; o Death occurred at 8 on the date stated above, and to the besr of my knowledgeAam tha causes smod
[*F] = a
g E 8 5 22a. SIGNATURE {Degree or,title} 22b, ADDRESS . 9‘- . 22c. DATE SIGPIED
=Bl e CHhitlesr Cororccne ) 4580 Chgappara Hfis\Yuty 196
2 T3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town, ar county) 4 (State)
o o REMOVAL (Specify) .
z | Cremation | July 11,1962 Migsouri Crematory | . 8t, Loul
= < | T24, FUNERAL DIRECTOR ¥ oBRESS \(11) 25. lD,AlT-E RE]t:.ZD. BY LOCAL REG. | 26, REGISTRAR'S SIGN.
w >
=
= “|Fendler Und, Co 0 1362
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STATEMENT BY LICENSED EMBALMER

- . ". ' [P ’ ‘

1 hereby 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. /m
Student Signed ?

Signature of Student Embalmer
T ( O

Licensed Embalmer No.

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 handwrmng

If this body is not embalmed, fact should be so stated above.




