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Ryv,

WRITE "PLAINLY—USING UNFADING BLACK INK--MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. Z_‘s_‘L_ PRIMARY REG. DIST. NM. Registrar's Na....?'g..i..i

FILED JAN 13 1949

40488+

"State File No

BIRTH NO.  iiarecen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a, COUNTY . STATE__, . b. COUNTY adinivlon),
Jasper . Mi ssouri Jasper
b. CITY (It extabde srporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside oorporsta limits, write RURAL and give towsship)
R townahip) sr“é':f" nipee) OR /
TOWN Carthage TOWN  Carthage -
d, FH%P#J:;I_EDOF {Tf oot in hospital or Institation. give atrest sdire or locetion) d.ASJ[?éEEEI‘SS (I rural, give location) 3
JNsTiTuTioN: . 12 36 Keller St. 7 1236 Keller )
3. NAME OF . (Flrst, b. (Middl ¢. (Last
DIAME OF a. (Flrst) '( &) (Last) 3 1)3"!_'[ (Menth) {Day) (Year) }
{Twpe or Print) John Ann Curry vt /2 - _20- [ FY
5. SEX 6. COLOR OR RACE | 7 mAR%Eg. l;lE‘\;gR ESRSI_ED.) 8. DATE OF BIRTH S.I.A.?E Io n)an n: :1::: :D'g ; UMAR M S,
. (Bpmeity’ i . birthday’ o ours | Min
Female/! White W¥Gowea > o3 Aug 10, 1869 2™ 1D ]
10a, USU:}L OCC-UPATIONn(iGH-uudd-wk' 10b. KIND OF BUSINESS ?121‘2'\’ 11. BIRTHPLACE (State or forelgn country) O 12, CITIZEN OF WHAT
“HOWSEHTTR """ | None Lawrence co., Missouri C%U"TS‘“"
. » »

llaa. FATHER' S NAME

J.W,

Griffith !

13b. MOTHER"S MAIDEN NAME

Mary M, Guinn

14. NAME OF HUSBAND OR WIFE

David Edward Curry

Itne far (&), {b), and {c}
*This does nol meen ANTECEDENT CAUSES
the mode of dwing, such
as hedart fallure, asthenia,
ele. It meana the dis-
eate, infury, or complica-

rize to the above cause (o) stating
the underlying cauae lasl.

. DUE TO (c)

Morbid conditions, if any, gising DUETO (b)s_me-& ﬂ""" . "’""’\-: . C-&

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y¥we, o0, ot unknown) | (If res, sive war or dates of service) - A )
no - none Rev, David A.Curry Carthage,lMo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTEgI'VAAIﬁD e
cammper | 1. DISEASE OR CONDITION
- Eter only onecatiper | To [0 CT v LEADING TO DEATH? ) 3 MM /J- D“ L\W _2.5

11. OTHER SIGNIFICANT CONDIT]ONS

Conditions contribuling to the deglh but not
related Lo the disease or condition causing death.

i

154, ofrgo’F OPERA. | 190. MAJOR ‘FINDINGS OF OPERATION

- v

2. AUTOPSY?

ves ] wo (H

21b. PLACEOF INJURY (s.x., to or about

21a. ACCIDENT < (Spedity)
SUICIDE . home, , factary, street, offios bldg., ete.)
HOMICIDE .

(214, TIME (Moath) “(Day) (Year) .(Hown) | 2le. INJURY OCCURRED

WHILEAT NOT WHILE.
WORK AT WORK

2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .

"
- 2 Ve, Pa L—o—M

21f. HOW DID INJURY R?

Jee2 o bag

wiley (Deds 20 - /948~ =

&2 I hereby cerijfs that I attended {
alive on ,&» AL 1942, and that death occurred al

deceased from J0= Rk 10 ¥ P 1o __Mue 20 19 L4 that I last saio the deceased
L:20 P

IS St )|

" B3b.

m., from the causes and on the date stated above.
e, DATESIGNED}

> o 1/2-22-4

2&: NAME OF CEMETERY OR CREMATORY

24a. BURIAL, CREMA- | 24b. DATE
TIGN, REMOVAL
Buria 12-22-48 Gray's Poi
DATE REC'D BY LOGAL
\ .

24d. TION {Oity, town, or county) {5tats)

nt Cemete L e . ] .
25. FURERAL DIRECTOR"S 8] GNATURE ADDREXS

Ed. C. Ulmer, Carthage, Mo,

tm -

REG 'S SIGNATURE U .
B NI 27 A Ea. c.
:“. (‘nandEhbdmcfaSumnmmRmSidr)




{8-12-1086

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

e eararrbeRr YRS smreaeemnee e sanseee s aoe Fec R Smea e e r e SR AR AL ks cetnd et b s e mee oAt en s et Pomse S et ememen e tes e sm s seneet sraseen ., Student Embalasr No,

Signed.....; /J M
Licensed Embalm_et: No ‘74’ / ?,4 /

P. O. Address

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

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

working under my personal supervision,

STgned .. ccicennienrocncsmssnsrsnnnne reresonaes
Student Embalmer

* t Y ’ * .




