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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

23654

,_.B"m"ﬁ’ "5 STANDARD CERTIFICATE OF DEATH State File No

FLep J R4S
Registration District No........ / .. f Primary Registration Distriet No..._. / Q_o..;- N Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENlCE OF DECEASED-:

(s} County Jackson, (@) State. New Jersey % County. ?? ?
() City or town Kangas.. i S ' ™ ’ 023

nnd name of hwmlnp) -

7]

{If putsida city or town limits, write * BU

{c) Name of hospital or institution:

Research Hospital,

Tome River
(If cutside city or tawn limits, weite "RURAL™)

City or town

()

o

(If not in hoapital or institution, writs street number or location) (@) Street No, {1t riral, give location)
(d} Length of stay: In hoapital or institution Binge 1l=11-43
as above (Specify whether |] (¢} Citizen of foreign country? oy (Yes or No}
In this community X
years, months or dave) 1f yes, name country.
1 (a gf;’h;r Albel"'b Ee Curd.y MED]CALJ?]E{%TIFICAT[ON gth
3. (0) Sociat Secutl 20. DATE OF DEATH: Month J day.
3. (&) If vet . - urity
@) Hvetean O e year._ 1944 hour. 2335 minute.. Ao M.
name war......J10.,. No hd
21. I hereby certify that I attended the deceased from.
0 5. Color o{_‘. 6. {o} Single, widowed, married, OCt 9 1939 July 8
4. Sex Male race. hite divorced..... Widowed P that I last saw h. M alive on.on. __#" & e
6. (5) Name of husband or Wifé......ooonr. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above, .
Tnkn Duration
n ownl , alive........ .. <o years || Immediate cause of death .
7. Birth date of deceased....... U019 11 1864 ° ____Qoronary occlusion
. ’ (Month) (Day) (Year) )
8. AGE: Years Months Days ﬁ, g/If less than one d:iy Due to Age
80 0 /29’ ................ hf. erirosse...min, [L/ N
R l Due to f £/ -
9. Birthplace Ohio , //
{City, town, or county} {State or foreign country) ” Non e "~
. 3 Oth diti
10. Usual occupation Retired e (Inctads pregonncy within 3 smonthe of death)
11, Industry or business Teacher SYITYT T PHYSICIAN
. . 10 ajor findinga:
2 (12, Name Williem W, Curdy N 0 operations..........None
E S i - : Underline
= . New York ﬂ the cause to
& \ 13 Birthplace (Cie vy (Stata or forcign ¢ountry) £ None wl?kh&mgh
L Of autopsy shou e
5 14, Maiden name “Hol&8H""Sacket, ) hould be
B " New York » I proerees . tistically.
g 15. Birthplace TP pp——t Brave o Toreizn couatsg) 22. If death was due to external causes, fill in the following:
16. (¢) Informant \D ) oy R. J - cu rdlh T (a) Accident, sulcide, or homicide (specify) T RO
15 East 56th Ter. Kansasii 006 .|| & Date of occurrence
(¥ Address 2 L4
i @ e OOV EL ® Date thereor__I=11~44 (&) Where did injury ocour? e
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public plnce?

New Haven, Connscticut
Stine & McClurs,
h.’ MO.

{¢) Place: burial or cremation

18, (z) Signature of fuperal director.

() Address 3235 Gillham Plaza, K.
19. {a) 2= Ih= (ﬂr ) _Z:H%B

o

(Date received bocal re; {Registrar's us'nnlm)

(Specily type of place)
) gMeans of infiary .o

(]
A M.D orol.hu‘)mA

.iwiiee_Date signed —

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . J . .
..., Registered Apprentice No.

working under my personal supervision,

Slgned

-7 Licensed Embalmer No. / g ‘%?
- * PO Address.. 7{ @....M_.._. eeeremtenetan

Note: The above MUST BE SI‘g\TED ‘BY THE LICENSED EMBAL’MER in hls OWN HANDWRITING. {Failure to comply with
‘the above constitutes grounds for vocm:lon of license.)

If this body is not emba!med ‘l’&ct s'hould be so stated above.

+

s

i



