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

f,

- BIRTH NO.

Wi WU PRI WU MlaaAJqyll

rilcD MAR 3 1949 STAN%ARD CERTIF

REG. DIST. NO. LJL_.PHW\' REG. DLIST. nocé_Li. Regiztrar's No

ICATE OF DEATH

State File No.uweonuen

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere deceased lived. 1! lustitution: resilence befors
a. COUNTY . STATE . . b. COUNT - adsmbson.
Douglas i Missouri Douglas "R
b. CITY (li outeide corpurate limits, writs RURAL and give ¢. LENGTH OF || c¢. CITY (If outeide sorporate limite, write BURAL s34 give townabin) 7
OR W townahip) ﬁ%‘gh this place) o
TowN Sweden, R, Walls Town Swighen, ®aral, “Va l1s
d. FULL NAME OF {1f aea inm.pn.l ori ion, give atrest address of locatlon) d.STREET. = .. mt chve loaatlony " 1 * =3
HOSPITAL OR ADDRESS o,
INSTITUTION v o
3. SIE% EESOEFD a. (First) B b. (Middle) ] <. (Last) 4. DATE (Momth) (Day)  (Yest)
(Type or Print) Presiey L. Currier DEATH ~ 2.70-49 /
5. SEX Cl’s. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (e yan| o woo | TEAR | woen u HE,
- . . (Bmdb) - on Duys | Hours | Min.
Mele'! White et 8-27-73 ‘ | |/
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
dona during most of workiog lils, evaz if retired) . DUSTRY COUNTRY?
Yarming Cole County, I11 / |u.sg, N r

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Joseph Currier Lliza Ebbie Strong Cur ;er/
I5. WAS DECEASED EVER IN ¥, S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDHESS
(Yos. 00, o7 uokoows) | {11 yes. elve war or dates of sorvice) NO. / SWeden.,
No None Ll e L2 S %o’
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH" ()

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

*This doer not mean
the mode of dying, such

MEDICAL CERTIFICATIO

Moz

ONSET AND DEATH

rize to the above cause (o) stating

as heart fatlure, asthenia, the undertying eanse last

de. It menna the dis-
care, injury, or complica-

tion which caused death.

Conditions contriduting to the death but not
related to the diseaze or condition cauring death.

DUE TO (c) _/,z,w " "
1. OTHER SIGNIFICANT CONDITIONS ' i

19a. DATE OF OP*F%‘FJ 19b. MAJOR FINDINGS OF OPERATION Lt v [ 20. AUTOPSY?
. . ves (1 wo OJ

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e, incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory. sirest, ofBos bldg.. at0)

HOMICIDE
214, TIME Month™ (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NJURY - . - w. UWHILEAT[ ] NOTWHILE

INJURY | ™, f .- | | WORK AT WORK

22, I hereby. cert:fy thal I aue‘uded the deceased from J__&O__, 19%, o _2;/6_, 19£Z, that I last saw the deceased

Y7 and that dcath occurred at 12322, m , from ihe causes and on the date stated above,

alwc on.

Ea NA 9 >, title) | 23b. ADDRESS ' Bc. DATE SIGNED
S )% POV e T2, 2w ?
TlONB UERM] gythCREMA- 24b, DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQlty, town, or county) {Btate)
Biriaf™"| £-12-49 ¢ Loftin Sweden, iissourt
DATE REC'D BY LOCAL 'S SIGNAT! 25. FUNERAL DIRECTOR'S S)GNATURK ‘ADDRESS
9.9 3. ;}E? 2; /i?aa Z__.,.d..,@ linkingbeard Funeral Home, Ava. Mo

(Licersed Enbafmer’s Ststement on Rewerse 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 etmiestasres

.............. . Studant Embalwmer No.

working under my personal supervision.

Student ..... wearnen sasstneeabusesteksanans Sime%ﬁ_M
Student Embalme )

Licensed Embalmer Noy,%s(_

P. 0. AddW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING., (Failure to comply with

the ebove constitutes grounds for revocation of [icense.)
K this body is not embalmed, fact should be so stated above.




