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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF mx Crxsts

HLEDMAY 4134?5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stete P Na._j;gﬁ?,g__.-__

1. PLACE OF DEATH:

WVorth
{0) County__ -
() City or town....oheriden.

(#f putside ci!y or town {imita, write
{¢) Name of hospital or institution:

“7[\.“.“ and name of toweskip)

(11 not in bowplta! or jnstitution, write strest number or locatisn)
(d) Length of stay: In hospital or lnstitution

(Specify whother

1n this community 24 Yyesrs

yonra, manths or days)

) Registrar's Na._.........._-’__z_._._._.._
2. USUAL RESIDENCE OF DECEASED: 3
(@) State }-‘Iis s0u ri (63} Coun!y“,lo rth //
{¢} " City or town Sheridan . n
({If ontaide city or town limits, weite "RURAL™) ﬂ
{d) Street No..._
. {If roral, gtve loeation) 0
(e} Citizen of foreign country?.... 1O {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

ioia FRINT  Louis Wilson Curry
ME
FULL NA o 20. DATE 01-‘ DFJ\TH 7)domh - 7 ,
3. (M I N 3. {c El Uity
@) 1f veeran hnur A lf -j ate e
name war. No i .
21, 1 hereby cemfy that L attended the deceased from ... ¥ o oroierooo
IQ 5. Color S 6. (2} Single, wtdowea marned | 2 5 j o _ 2 ;
ma e widowed = v T
4. Sex divorced.. .l ‘?{ that T 1ast 82w heegen.. alive on )" L f" ..r&" 19_.
if || and that death occurred on the date and hour stated above.
s & Nnmeﬂusban% 'gh _R_g erB 6 (‘) ASC_Of- hl.“band or I Durciion
allve T ... vears mediate panse of death -
; .. September 22 1857 2 Mot o275 |
7. Birth date of decease v
{Month) {Dayh . s {Yeer) A J_JV [
8. AGE: Years Months Days If icss than one day
20 7 7 .
hr. min, b ¢
Columbus Indiana / veto
9. Birthplace. '
- (Cisy, town, or county)- (Stata or fureixn country) TR S _— o y
fl Otber conditions
10. Usual occupation. P e - (lnclud: prognancy withln 3 manths of death) f———
11. Industry or bust Farming ' . ) . PHYSICIAN
= Maijor findings: » h S
g{ 12. Name Williem Curry s Of operatlons. : /J agert
e s - Tt ’ ' ' e ' nderline
o s Penns lven,&.a J— ) : th t
& { 13. Birthplace e = (State or fo}.;n country) Of aut \4_ 4 J w!?ejgase:bﬂ:o
autopay u [}
£ ( 14. Maiden name- YAk BEY qf‘ ' cih:rtt‘g sta-
= tistically,
£} 15 Birthplace. unknovm i 22. If death was due to external causes, fill in the following:
- {City, town, or ppanty) {State or forelgn country} /
5. o iofe . Mrs BEva ooper (a) Accident, suicide, or homicide (specify)
) ® Ad Sheridan LHo, - {3} Date of occurrence »
“BariaT 5=-T-T1948 {e) Where did injury oceur?
17. (8) (8) Date thereof. ity ne town) (County) {21ate)
(Burial, cromation. or ramoval) . {Mooth) (Day) (Y"') (d) Did Injury occubfh or about home, on farm, in industrial placc. in public place?
{c} FPlace: burial or cmmation.Al]_-J- on ( -3 B v

18. {a) Signature of unera! dlra‘tpr

Address ?

30

) looal rextstra

{Reglatrar’s dirnatnre) -fM’l r‘\

While at w

¥ lw- of nhtu) v

;3 ‘?lgnature,..._. 2

Address....... ,ﬂ /

19. (a) Mﬂg‘v-‘? ..Ji%m» Az .

{Licensed Embalmers Statement on Reverse 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.

Registered Apprentice No

working under my personal supervision,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg comply wit

the above constitutes grounds for revocation of license.)

If this body is not emhbalined, fact should be so stated above.




