is very

Exact statement of QCCUPATION

CAUSE OF DEATH in plain terms, so that it may be properly classified.

important.

NOV 13133 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH Do not use this apace.

85 35279

Buchanan Registration Distriet Now......ooo.vvnn: i@ o1 FE16 N

. Primary Reglstration DISstriet Nou.....o.. oo e ssismese Registered No....,...,l ] ﬁ d
ClF.oeovensnenission S.t Joseph,... (Nowrn ADLE. SE e JOBEDH AVB arrrmrrersornin o st Ward)
2. FULL NAME SANLOTA MoCUDTY oo ss s oo ses st st es e
(o) Besdence, No.... 3015 St.Joseph. Ave. By O 7 T
minl place of (It nonreaident, give eity or town and Stat.e)
Length of reddem:e in dly or tewn where death ocenrred 25 yrs. mos., ds. How long In U. 8.,1f of foreign birth? ¥ra. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS Qﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sir:'glﬁzcg»\(ml&g ge"’::fg R 21. DATE OF DEATH (MONTH,DAY. AND YEAR) (ot . 16,1934 .19
Male White Widowed 4 tendoed doceased frg
SA. IF Mﬁﬁglasfﬂ\;xggwsn.on DIVORCED
(oR) WIFE OF Nancy Emily Curry. .
'y a
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Jan, 30,1857 1,4] to have occurred on the date stated sbove, nt‘.. ..... 11, QQ P I.‘
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
‘day, ...........hrs. Daie ol onsel
77 S 8 16 or.... min. y
2 8. Tl"a‘;ie‘.i p;ol’nl!;oé:. or par;xlnct;hr .
P i
& sawyer, bookkeeper, sie-m RAL1WaY. Conductor....
'-
S| o Ioduty or punes lwh Retired 1928
=] saw mlill, bank, atc
8 10. Date deceased last worked ot 11, Total time ({mrl)
[+ this occupauon (month and spent m t.
year)........... 1 92.8 .............................. occupation...... AQ.. ¥r
12. BIRTHPLACE {CITY OR TOWN)....orcccvemrs Dubois . Co,...r. q]
(STATE OR COUNTRY) THd,
14
W | 13, NAME ¥illiam C.Curry
% | 14 BIRTHELACE Ty or oW TADOL S CO
L { STATE OR COUNTRY) . Ind.
£
4 | 15. MAIDEN NAME Cyrena 1
B _B tat t.0 ‘Where did fnjury oecur? . .
3 16. BIRTHPLACE (CITY OR TOWN)..... Q] Q. Oy B Specily city or town, county, end State)
{STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, of in public place.
17. INFORMANT ... Fred J.Curry S
(ADDRESS) n§0 5 St --Tt!e AEE a Manner of injury.
18. BURIAL, CREMATICN, OR REMOVAL Nature of Fjury......cocoreieenisseernece e i s
e Mt.¥ora Cemete oareOct,18,1934, -
PLA - ¥ v = =il 24, Was disense or injury in any way related to occupation of decessod?2 /L7 .....
19. UNDERTAKER........ 1 s0, specily

(ADDRESS)

\ {Signed)........ a

FILED. .. mocmmorrocs 19 MMWM Lo ._;!__...JI (Addres)...... K;Lng Hill-Bldg. St Qsepb. ______ N’Q...
TR T egistrar _

I
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