0.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

o R R e ATE OF DEATH  sue s o 30252, .
1739 FILED DEC 91060 STANDARD CERTIFIC : M
k‘xism Rewltgm District No... / Primary Registration District No4/73_ Registrar's No. b 7

1. PLACE OF DEATH.: 2. USUAL RESIDENCE OF DECEASED:

. 2
a Douglas ] o as-. =5

4 2 || @ coms Doug @ s, BiEEOUPL ® Comny.. DOUBYEE . T
o {» City or town Ava . .

s (If outaide city or town limits, write “RUNAL" and neme of township) (¢) City or town.. . /
E () Name of hospital or institution: / ) - {If outside city or town limits, write "_RUBAI.") &
— - " . w

' e (If not in hoapital or institution, write stresl number or location} (@) Street No (If rural, give loostion) 0
E (d) Length of stay: In hospital or institution o .
= (Specify whether || (&) Citiren of foreign country? (Vea or No)
-, In this community .
= years, months or days) . 1{ yes, name country.
= F
= 3. (a) PRINT Horace M. Curnutt MEDICAL CERTIFICATION -

[ FULL NAME n J ] b
) - 20. DATE OF DEATH: Month day.
3. (b) If veteran, © 3, (¢) Social Security 7 A .
§ ' N year....... "Q » ...,[( ...hour minute. . M.
a
- Tame war 21, 1 hereby certify that I attended the deceased from...... —l‘_) ........ ;C 6
El J 5. Color or 6. (a) Single, widowed, married, 19  to 10 ;
3 , - ——
it 4 sex.. . Male | rce ¥hilte divorced..... Marr.ied that I last saw b, Cativeon. L Y= 1% - i m&
5 6. (3) Name of husband of wifé...oeoeroe. 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Dudstion

. Eva Curnutt : alive... o years || Immediate cause of death

- E 7. Birth daté of deceased......-.. Sept ember 8, 1867 e =
— (Month) (Day} (Year)
=
4.} 8. AGE: Years Months Days If less than one day Due to S ST
2 \ 2
: ] [ P e Wt
- i Due to .
= 9. Birtbplace Pike County, Ind. _ / :

% {City, town, onnty) . (State or foreign country) N B
: | Other conditions.
w 10. Usual occupation. . % (actude pr withiis 3 manths of death) i
u .
5 11. Industry of business_ . - . " F 2-\\ PHYSICIAN
>l- E‘ 12. Name James M. Curn tt ) 7 Magf"rﬁ;dr::'i;:;n ) f ‘ii l} —
> E 3 S TR i T o 74 J thUncler]i:tle
Z, = { 13. Birthplace - 2 heigt‘:!se tg
:':‘ - . (City, mawlyﬁo usl ey (State or foreign country) Of autopsy . rhonldeabe
-l ;; 14. Maiden name 7 / - fhn;g:ﬁ sta-
By eNhe o fs y.
= . -
25} g | 15. Birthplace. I 22. If death was due to external causes, fill in tke following:
= = 4 wa, or connty) (Stata or foreign conotry)
E “16. (g} Informant % LAW-\-L‘ L (a) Accident, suicide, or homicide (specify)
B (b) Address i Ava, “1 880)11'1 (8} Date of occurrence
17. (@ Burial - ‘() Date thereof......k 1=18=46 (c) Where did injury ocenr? T o o
. - N at lity or town, 1157
(Burial, cremation, or removal) Y (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public place?
"< (¢) Place: burial or crematton___.c_l 1&‘( 8 q m . ..
1 ear nera hme © (Specih f pl
18. (@) Signacure of funeral director.... ° Mzg i While at work?_—— o (5 Memne of injuryn
(b} Address va, Egouri
reeee (M. D Suciihath ...

o, @ (Bl b o LlalZl MJ’- Sighature. P L

{Date received local regktru (Registrar's aignstore} - Addmss........M...............ﬁ..,...,..

—.. Date sizned..[.LZ\S‘K‘
l

q F-' (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
D‘Stngt *"x?;aﬂn

Ofticer NO-g
File Numbor -1 )'

District

Date Filed -

I

TN P

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

..... , Registered Apprentice No

working under my personal supervision.

P. Q. Address...._..@fﬂ %J

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHKITING. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

i
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Registration District No._..__/._..b._..f_ﬁ._.m..... Primary Registration District No...._.z..z._Z..sj. Registrar’s N o..é _l_:___: g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=]
e
el QW] -
N &S] (!f ouuid_e cit‘y or town Limits, wri RURAL" ﬂ name of townahin) () City ot town......
E (r} Name of hospital or inatitution: {If ovtaids city or town limits, write “HURAL™)
;;;1 {IT not in heapital or inatitulion, write street number or location) {d) Street No (It rurnl, give location)
3 (d) Length of stay: In hospital or institution
z (Specify whether || (¢) Citizen of foreign country? 4 (Yes or No)
- In this community. [ :
z yeatn, months or daye} If yes. name country. ]
= . Y
= 3, (a) ‘PRINT
-y FULL N "_MM.L_),Z- LAAA N 0. DATE OF DEATT \&J -
M 20. T e RN i, S
- 3. (b} If veteran, 3. {c) Social Security ); ‘ -
€3} N year..f £, .. - . - b minute ..M,
4 name war. 0.
. = T
o= m 5. Color or 5 ’ 6. (a) Single, widowed, married, 19___:
HI 4. Sex | race divorced....... 2.2 G :
I.' E 6. (b) Name of husband or wife... Duration
4
9: 7. Birth date of deceased...
]
.=\
B 8. AGE: Yea
E N
2 : ‘
"'Z"' 9. Birthplace. _.__._.M_m
5 {Stnte oreign coulitry)}
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5.; 10. Usual occu "&" {Iaclnde pregnancy within 3 monihs of death)
= 11. Industry or . PHYSICIAN
| t O Major findinga: —_—
m Q 12. Name Of operations... y :
- = . Underline
Z =1 13, Birthplace = H}ficﬁgse to
] [ . 15
: o (CiLy, town, or county) {State or foreign country) Of autapsy.. . :’hoculdeagg
- 14, Maiden name charged sta-
= E g tistically.
< 15. Birthplace. . . P
FF-j' ] {City, town, or county) Gtate or foreivn somatry) 22, If death was due to external causes, fill in the following:
= . . - .
= 16. (a) Informant (a) Accident, suicide, or homicide (specify)
B ® Address () Date of occurrence
sas M
17, (o) - - (&) Date thereof. (e} Where did injury ' (City or town) (County)} {State)
(Buris}, cremation, cr remuval} (Mcnth) (Day} (Year) (d) Did injury ocenr in or about home, on farm, in industrial place, in public place?
. {¢) Place: burial or cremation )
. . (Specify f place)
18. (¢) Signature of funeral director While 2t wark? oo (o) MoARS Of Yoo

@) Ad ,23; Signat {M.D ther)
: Signature .Dnoro S
0. @ =2/~ 6 . AM-Q#‘:W
(Dats received local resistrar) {Registrar's signatore) Address, ... Dateslgned .. ...
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