WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RED JAN 20 1949

DEPARTMENT OF COMMERCE
BuvRreEAU OF THE CENSUS

~ ('
Registration District No T = é

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...ns.‘.‘.:?...é___‘:..’.

43

_/_és-—-'

<25

State Fils No

Registrar’s No.

1. PLACE OF DEATH;

Mississippi

2. USUAL RESIDENCE OF DECEASED: #
Mississippi

(o) County Missouri
(b) Gitastawa.._BUTAL-Ty@appity tomship _|{ @ State (8) County.
() Name of spi%?ruii:: dlgﬂl:ntown {imits, writs “RURAL" and name of township) Rural
44 mi. ﬁ . of Charlest on, Mo, @ Cityor tasn {if outaids city or town limits, write "RURAL")
(If not in bospita! or institotion, write street number ar bocation) N =
(d} Length of stay: In hospital or institution (d) Street No 42 Mi. N. of Charleston 2 Mo,
25 ve (Specify whother (Tr rural, give location)
In this community. years o 3
yoars, months or days) (£} If forelgn bom, how longin U, 5, A erreriersrrensommrmmmrm e e ——ee e Y& R
MEDICAL CERTIFICATION
3. PRINT
o PR e Bllen Curry Dec 14th
20. DATE OF DEATH: Month L iday. M
3 @) Wveteran, . o o 3 :;) Sgglal Seggrity year 1940 Bour 5 mingte 0 Aanr
name war, Q.
21. 1 heyeby certify that ] attended the d d from
5. Color or 6. {a) Single, widowed, marrled, L .92{;?". Alee /5 ,,{g@
Sex Fema 1e mnee COl L divorced#n_&_zl_‘l_e_g: that I last saw h £ (aﬁ“ ot ’(ﬂ{.’ﬂ/ /j
6. (5) Name of husband or Wile.mwwrrerererrrerees 6. (¢) Age of husband or wife if j| 2nd that death occurred on the date and hour stated above. Duration
George Curry allve. years || Immediate cause of death
October 10 1868 -
. deceased -
7. Birth date of (Manth) {Day) (Your) W b——é a_.
8. AGE: Years Months Days If less than one day Due to..._a ? (
DA,
72 2 4 br. . ;—W—‘——‘M ‘ ol
B ne to.
0. Bimhotace BCOLL County Missouri o T
(Clty, lI:vI'n. or coanty) {Stote or forelgn m:!try) ﬁ ,}
. . = || oth ditlons. ;
10. Usual accupation Ouii glfe . : - ‘/‘:} ‘ - (lz:::‘ t ETCTIY ba of death D 0 =
,1,-41' Industry or business one PHYSIGAN
Bfu veme Nel Sikes . . .. I,,. Major fndings: : T =
2113, Bianpmee VOt _kmoWR N ot known ¥ $é§§£§
E 14, Malden e iﬁlames‘% k. (State or mmw}— Of autopsy. nhould“h:
's{ 5. Buthotace__ NOT Known Not known | tistleally,
FU7 P {City, town, or coonty) (State or foreign country) ~|| 22. 1f death was due to external causes, fill in the following:
16. (a) Informant__ GEOTRE CUTTY 7 L5 || @ Acddent, suicide, or homicide (specify)
) Adds $.2., Box 157-Charleston,Md| & Date of cccurrence
(0 o BUTABL ) Date thereat 1216 () Woere did tnjary oocart o
(Barial, crematios. or Oak oath) (Dxy) (Year} || ¢ Did injory occur in or ebout home, on fam. in fndunﬂal ph;e n public pkoe?
(© Places: burlal or cremation O 8K _GLOVE~ Char leston
18. () Signature of funeral dire@ L =NunNNelae Service. While at wortf__ o) ety y o L,,,m
® Ad _._____Qha Vissouri. < , m o ?
19. (a) o ) U 2/ 23. Slgnature i
(Da rwuh'-d local rexistrar) { Registrar's dlgnatare) Addresy Date s

{Licensed Embalmer’s Statement ou Roverse Side)




REEEIVED .
E‘icﬁriot--Hea!’(h Ofﬂcer No. %
“Liss HC‘- -||-'- Mumber . / ________ %

Date Filed _________ 41/ 7/ L

e

« . STATEMENT, BY ,ucms‘m) EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse su:le of this certificate was embalmed by me, or by. ..o

LIRS Registered Apprentice No

- - working under my personal supervision.

L] lﬂ l " R
Signed
. — « Licensed Embalmer No.....
P. O. Address
Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi!
the above consntutes grounds for revocation of license.) .

If this body i is not emhalmed fnct should be so statéd above.




