WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED FEB 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.ng_rmnww REG. DIST. m.ﬂL Registrar's No !

State File No

849

1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers descassd lved. 17 | oyl
a. COUNTY &. STATE . . b. COUNTY ) sduismioal.
Gasconsdde Missouri Os:ige ~ 7
b. CITY (12 outzide corporate Limite, write RURAL and give ¢. LENGTH OF [} c. CITY (If outelde corporsts Limits, write BURAL azd give towaehin) -~
township) | STAY (in this place) ) &2
TOwN Gasconade 7 mo TOWN Osage: County, HMo. 5
d. FULL NAME OF (If ot ia bospital or | Eirs streat oddrom or locatlen) || d. STREET (Xf rural, give location) -
HOSPITAL OR . ADDRESS /
INSTITUTIONG g g c onede , Mo,
3. NAME cn- . (First b. (Middle) <. (Last)
NAME Of | ) _ 4. DATE (Menth)  (Day) (Year)
rmwmm Cornelia Belle Curley DEATH  Jan, 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNotR 1 TEAN | 7 WNDER 1 Wi,
} WIDOWEQ. DIVORCED {(Specity) : lust birthday) | Months l Daya | Hourn ' Min.
F Vi single Dec. 16, 147g 72
108, USUAL OECUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Btate or foreign oountry) 12_CITIZEN OF WHAT
‘done during most of working life, aven if ratired) DUSTRY COQUNTRY?
housework Missouri
kl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Curlevw ) Serents Weeolr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥oe. 50, ¢7 unknown) | (If yom, sive war o7 dates of sarvice) NO. - .
none Mrs, Poanl Montla . o

+ MEDICAL CERTIFICATION

18. CAUSE OF DEATH

. Enter only oneoause per

line for {a}, (b), and {(c)

*This does not mmean
the mode of dying, such
ab heart fallure, asthenia,
ete. It meama the dis-
ease, infurs, or 4

1. DISEASE OR CONDITION _ /o
DIRECTLY LEADING TO DEATH" ()

Cibenedyais.

INTERVAL

ENSEI' zHD DEATH -

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise to the abore cause (o) stating
the underlying couse last.

DUE TO (c)

nf

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing lo the dealh but not
. related to the disease or condition causing death. .
19a, DATE OF OP'FI%ADI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: ves (] wo 647

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ” home, {arm, faotory, street, offion bldg,, ste.)

HOMICIDE ONL.
21d. TIME tMontt) (Duy} (Year). (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ar WHILE AT NOT WHILE ()
TNJURY = | “woRk AT WORK 7 7

2. T hereby certify that I attended the deceased from _1/2/ 19 49t 1/4/49_ 19 , that T last saiv the deceased

aliveen _1 /4 / -, 1549, and thal death occurred gt 3 AR “m., from the causes and on the dale sialed above,

23a, SIGNATURE (Degree or title)
M 7. SHhaw MO :

23b. ADDRESS

S .

7/

23¢. DATE SIGNED,

/~-5-4F

24a. BUR!AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Opacity) . .
Rewpowal 1 /5 /49 Fa tpuiew coma ‘i‘p dard T;l nn Mo, (Ogoca ~




50\ ¥ gad _—

' 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

............... . Student Embalaer lo.

Signed.. ﬂm_ﬁ? Wvﬁ;\.

SIgned.cciseacecsnnrernesscsanmncrnacattstsases Licensed Fmbalmer %’125' _________________________________

Student Embalmer

working under my personal supervision.

- AT ‘P. 0. Address M/’Vnmf, i
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy with
the above constitutes grounds for revocation of license,) o T s

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




