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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECO

i

! BIRTH NO.

: I.MLJ‘&N}’Q ].

L. PLACE OF DEATH

49

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

>
State File No..... .....‘.".'..j 09

e eara et mas sk

Pettis

REG. DISY. W0, _ 3 7% _ primay ree. 0187, wo. 30 S3u_ Registrar's No. o

2. USUAL RESIDENCE (Wbers decesasd lived. 1f institation: residencs befors

. a_. COUNTY a. STATE Mis 80111'1 b. COUNTY Pettis-%ﬁ;ﬂ.
b. CITY (f sutaide corpurate Umlts, writs RURAL snd give &Al.yENGTH OF ¢. CITY (M outslds corporata lmita, write BURAL and give townahin) ¥ fo
TOWN Sedalia toweablo) ol shenlll 00N Sedmlia g
. FULL NAME OF (1f not in hospital or lnl.lmr.ion €ive streat address or losatlon) d. STREET (If rursl, ghve location)
HOSPITAL OR ADDRESS o L)
INSTITUTION 410 East 4th St. 410 East 4th St.
3 gE‘t\:ME OF 8. (First) b. {Middle) . (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pive)  ROSE ANN CURRY pEATH  Jan. 5, 1949
SF.SEX 1 6. CO#?%;)I:ERACE ra \R:iADRORV'!'Eg E'E‘yggché\SRR]Eﬁ. 8. DATE OF BiRTH 9.:.?5 (I ro)sn ): UNDER 1 YEAR | o OMOER M ms.
ama a/ & a N {Bpeciiy} a 4ﬂm Min
s iy June 11, 1883 | ™% |"¥| 2 |
108, UﬁUAL'(kCUPATIONI;’GHekh;MJ:: 10b. KIND OF BUSIN OET,I{‘\; 11 BIRTHPLACE (8tata or forelgn ooustry) / 12, CITIZEN OF WHAT
1 ot wran if re )
‘HéNbewTTe Homemaking Benton County, Missoiri Ria.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Joserh Lawson. | Margaret Combs Miles M. Curr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. 00, 0r unkoown) (X yen, xlve war or dates of servies) NO. - 4 .y
- no ne Miles M. Curry, 410 E. 4th, Sedalia

18. CAUSE OF DEATH
. Enter only onemause per
line for (a}, (b), and (c}

*Thiz doey not mean
the mode of diing, such
on heart fallure, asthenda,
e, It means the dia-
eare, infury, or complica-
tion twhich ‘caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Mortdd conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

rise o the above caude {a) sdating
the underlying cause last,

DUE TO (o)

INTERVAL BETWEEN

Oﬂsj; AND DEATH

07

11. OTHER SIGNIFICANT CONDITIONS
ione contributing Lo the death but nod

Condil.
related to the disease or condition cauzing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. 5 ves L] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.s., inorabont | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg., st.)
HOMICIDE X
21d. TIME tMonth} (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

~.-

LY

2. 1 hereby certify that I whkeaded the deceased from-. Ao Conomans 19—, .:oBa,.._.s‘_
, and that death occurred al _Ll.":&m ., JFom the causes and on the date stated above.

1949, that I last saw the deceased

alive or , 19
'mﬂn R mﬂua) . DATE SIGNED
[, 3 m Decrsrrn (195
24s. BURIAL, CREMA- | 24b. DA ") 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or coutlsy) (5tate)
TBuFTAT ™ | 1/7/1 I Longwood Cemetery Longwood, Mo.

DATE REC'D BY LOCAL

AT YA
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REGISTRAR'S SIGNATURE
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,15/0

RAL DIRECTOR'S SIGNATURE "ADDRESS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by — e
............................ /eAﬁﬁ{Dﬂ Csﬁ /'/A/ veeeen Student Embalmer No. ....ﬁz 6,/

working under my persona! supervision.

................ L@ ﬂvﬂu Signed. /!

Student Embalmer

Slgnad.. /..

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

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



