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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
. Bunmu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé—‘{)o

21605
State Fite No.....' . :
Regisirar's No..... 5/93

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County Jagner N M4 " J
= sae. MisBOUrY  ®c asper
(% City or town J-O'Dl in @ e T * iy {3) County
(If outaida eity or town limll.. write “RURAL" snd pame of towaship) {¢) City or town.. JNN n
(c) Name of hospital or institution: / * (If outaide city or town limits, write “RURAL"™)
cl2 N, .Jackson @ Street No....212. N Jagkson
{If oot in bospital or |l.|l.|lulion. write atreet number or location) (Ef rural, give location)
{d) Length of stay: In hospital or Institution
(Bpecify whather (¢} Citizen of forelgn country?. (Yes or No)
In this community 40 Years
years, months ar days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
FULL NAME Ida Belle Currey 1
PRTNT 3 Social Seoun 20. DATE OF DEATH: Month,... J.AE ___ doy
. veteran, . {c al Sequrity
N year.... 1943 houtee B B0 M minute M
name war. o
21, I here . certify that I attended the deceased from
5, Color or 6, (a) Single, widowed, married, Al 1943 to ,5- / 3 Vi lg_ff_g
4. Sex Fa race LU COTIS I, S— at I fast saw W alive on -./3/ w43
6. (b) Name of husband or wife............ 6. (¢) Age of husband or wife 1#:f[ 20d that death occttired ox the date 9{" hour stated above. Duration
UL O years || Immediate cause of death i +
7. Bitth date of deceased.........L.O1) « 10 RF25Y] | R A—————— 2. (= et S B AN L N et g,
{Month} (Day) {Year)}
8, AGE: Years Moaotha Days If leas than one day DUe 0. =
'?5 4 21 hr. min
Duue to..
9, Birthplace. St. r‘h,’l T“[ e C§ Mo 4 ’
{City, Lowa, or county) (Stule or foreign country) / I'
. Other conditiona.
10. Usual occupation........... QU8 ewlfe {Inclode pregnancy within 8 menihs of death) / ﬂ(/e‘
11. Industry or business PHYSICIAN
o Majer findings: ! —_—
& { 12. Name......John Browne i operations......
B / thUnd:rlil:e
E.'E 13. Birthplace ; ; 'T:qpnnr- ; wtfiggd:ezzlg
City, town, or cougty, Stete or foreign covalry, of tODSY oo zhould be
] 14, Maiden name Uni(nOW'n autopsy charged sta-
E nknown y |tistically.
g 15. Birthplace ity T e u A ras—— 22. If death was due to external causes, 6!l in the following:
16. {g} Tnformant.....Bnos..Cuprey (a} Accident, suiclde, or homicide (specify)
® Address 215 N. Jackson (®) Date of occurrence
1. (@) Burial ) Date thereot.. 8. 331943 | Where didinjury occur? oy B o o
(Burial, cremation, or removal) (Montb} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or crem.aﬁon.......M.:b..-..HQ.p.e.....Q.eme..t.e.ry............
. N 3+ i |
18. (s) Signature of funeral duitnr lpﬂ rk F;T"— Hiangaker While at work? ..o (Sw s L")” 'irféa':?o;. rv..
b) Address........_.:JQD 1’1 g a
[()) r:-i )z 23. §i .D.ar otbrr)ﬁ...@_
19, {a) £~ C?E g .
(D to roceived incal ren-u-r) 't signature} Address.,?f 1 te msued..é;,/l.‘,l.‘f}
7 —7
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(Licensed Emb'mer 's Statement on Reverse Side) 7 0/ 7



'STATEMENT BY LICENSED EMBALMER

o hereby cer tlfy that lhc body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

. , chistcred Apprentice No S S

“P. 0. Address...
Note: Tlie nhow AUST BE SIGNED BY THE LICE ‘\'SI D EMBALMER in his OWN 1ANI

.
. the .1l:m|: conslnlulpn grounds for revocation of license,) -

ll' this hody is nol embalmed, fact should he so stated above, I ) C e e



