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

DEPARTMEN‘I‘ OF COMMERCE
Bumv OF THE CBNSUS

7o) ot 20194 g
Registration District Noww oo ey

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No

G287

1003

Registrar’s No......... 828.0 .........

1. PLACE OF DEATH:

{a) County.._..

2. USUAL RESIDENCE OF DECEASED:

9. Birthplace

{City, town, or connty) {State or foreign ceuntry)

10. Usual occupation Pr881dent- Curlee- Clothin

sae Missourl o coun Vo)
(8 City or town.. S0 LOUlS (a) e (&) County %
(If outaide city or tawn limits, write “AURAL" und name of townahip) (c) C:ity or town.....s,j_z,!..... Lou i S N4 f)
(¢} Name of hospital of institution: {If sutaide city or town limils, write “"RURAL") 0 v 7
476 N, Kingshighway . ) @) sweet No.2©_Kingsbury Place /
{If not in bospital or Institation, write streat number ar location) {Lf rural, give location) ‘?
{d) Length of stay: In hospital or institution N
pecify whether || ) Citizen of foreign country? N Qe {Yes or No}
In this community j
yeora, months or days) If yes, name country.
iy FRINT Shelby Hammond Curlee Jr.
® It 3 () Sociol Soc 20, DATE OF DEATH: e .
3. veteran, . e | urity
name warworlﬂwar_llll ........ No 4f7’ o3~ ﬁyi year. /ﬁ—é/_ e BOUE e o
j 21, 1 hereby certify thdt I attended the d d from
D $. Color or 6. (a) Single, widowed, married, 9 to T
4. Sex M& 1 e | rm-wn it =) dlvorced_ma_rr_j_-ed that I last saw h alive on 19,
6. f) Name of husband or wife.._..—.__._. 6. (¢} Age of husband or wife if || and that death occurred on the date -- hour stated p
Elise Durbrow %__;_g____ 5%”
7. Birth date of deceased Jan 19
(Month) {Day) (Year)
/54. AGE: Years Months Daya If less than one day
4 1 7 28 hr. min -
/ Duc toJ 2 6’
Corinth Miss,

//“75’?” o

Other conditions.

Huntsville Ala, ‘/

N . (‘Citr._l.n-n. m:oounlx)_' - (Siata or Toreign cocutry)
Informant M8« Shelby Hs Curlee Jry =}
26 Kingsburv Place.'

R eﬁlova 1‘ (&) Date thereof... 9./2 8j44

(Burial, cremalion, ar removal) (Month) (Day) {Year)

Place: burial of crematmrgor inth Mi S8

. Birthplace

Address

17, (a)

O]
18, (o)
(&)
19. (a}

161 Lindell Blvd,.

( 3 e a(l—%
- {Registrasr's signatore)

Address

&Fﬁm"

22, I

11, Tndustry or busimess 1O ERINE Mfgrs, (Coy " = 'MSMY}?‘ l::'} PAYSICIAN
g 12. Neme She1lby Hemmond Cuplee i "Bicperattons.cv..c { 5_!7 ' Underline
s:'{ . meseee JACINLO . Miss = = %ﬁﬁ}"ﬁ
g 14, Maiden same A& T TH “Wihcan o °’”"/ | eharged sta-
g

Tt‘{was dute to external causes, fill mg,(sllomn M
{¢} Accikent, suicide, or homicile {specify}

(8) Date of occurrence.

L2

(¢} Where d:d injury occur? /ﬂ

{CiLy or tnwn)

{County)

Oﬂ&

Lo}
(dy Didi Injl.lry occur in of nbw::'mm, in mg!::mal place, in puhhc place?

CSpecd‘y typa ol place)

Ieansofmn el T2
Pl e :M. D. orother)... S

(Licensed Embalmer®s Statement m:wﬁevene Su.le) V

= Date aimeg/;? 4.22/?4
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STATEMENT BY LICENSED EMBALMER ., - .

. -
3 - — 1 -

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

.» Registered Apprentice Now..ooo. .

working under my personal supervision.

— * . . Llcensed Embalrner N03 4

| P.O. Addressé/ é / f A 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.) . ;

If this body is not embalnged, {act_should be so stated above, . B

. A



