THE DIVISION OF HEALTH OF MISSOURI

.S, Ng,300 ’ - .
e FLEDOCT 171949  STANDARD CERTIFICATE OF DEATH v i o ABSOXR
| / N P ree. pist. wo. U2 smiwary wee. oist. wo. 1000 gijictrars no.. 1083
' i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If ipstitution: residence bafors
- . COUNTY . STATE b. UNT adnimion).
R Buchanan . Missouri Bichanan
< b, CITY (1f outsids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutmide sorpotaty limits, write RURAL and give townahip) ’
o] township)]{ STAY (in this place) OR /
ToWN St, Joseph TOWN St. Joseph
. d. FULL NAME OF (1f aot in hospital or inﬂlmﬂon cive streat addrems or location} d. STREET (I rural, give location) -
v HOSPITAL OR ADDRESS N )
INSTIUTION Ashland Heights Ashland Heights. !
3. gEQ:ME cg;': a. (First) b. (Middle) ¢, (Last) 4. 0311-: (Month) (Day) (Yean
(Twpeor Print}  Tgaac T. Curd bEATH Oet. 3, 1949
5, SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 1EAR | @ Uwoen 1 433,
0 WIDOWED, DIVORCED, (Bpacify) l last birtbday) Hum.h-, Daya | Howrs | Min.
male -white widowed 4 eh. 10..187] 78 7 123 |
10a. USUA.LOCCUPATION G Lind of work 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or forsten equntey) D 12, cmz.ar{,?rwnn
@, svan if retired)
eal Estute St. Joe. Realbgtate CO. Fulton, Mo
13a. FATHER'S MAME 13b. MOTHER' S‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEdwin Curd | unknown Lillian May Curd =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea, oo, or ynknown) | (If yes, give war or dates of service) NO.
none - unknown Charles Strop, St. Joseph, Mo.
R
15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onaceuseper | !, DISEASE OR CONDITION
bime for (), (b, and (o) | DIRECTLY LEADING TO DEATH* )

*This does mot mean | NTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
o2 hearl fatlure, asthenta, .| ~rise to the above cauze {a) stating' - . - B AU N
de. N meane the dis- the underiying caude lost. ’ 1

case, injury, or complica- - _ DUE TO (¢,
tiom twhieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS /&0
Conditions contributing to the death but not X
deaﬂ(,”

related to the disease or condition cauzing ’l/ '2 AQ :)—/

19a. DATE OF OPERA- | i3b, MAJOR F[NDINGS OF ‘OPERATION W » ’ 20. AUTOPSY?
TION M
G e . ves L] No&

21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP)- (COUNTY) | - (STATE)
HSUOIhcl:CDIEDE home, farm, factory, sirees, offics bldy., s1e.)

219. TIME {Month)  (Day) (Year) (Hau) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiry (it < ;:LE( v AR ,ﬂli p- | "work L] "7 worx ' L. ‘
2. T hereby certify that 1 the deceased Ml%él, 1 ! to I} , that' I last saw the deceased
death occurrédd Y

alive on , 19 and that m., from the causes and on the date staled above.

Zia. SIGNATURE 23:. DATE E‘:IGNED
. 221~ | /0-3-%c

ON {Olty, town, or county) (Stated

v
v

o]

24a. BURIAL, CREMA-

TION REMO Aprdu

DATEREC'DBYLCXJAL REG

Ock- 51989

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

38@ 25- UMERAL mngcro. 8§ 81

O Weel, ‘L&OWMWM




e e ———————————
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, of by oo

Student Embalmer No.

working under my personal supervision.

Student c.cunesaceiassanse rerenaevana seanns
Student Embalmer

Licensed Embalmer No.. 5.4

p. O. Address.z’.’%_.&/fﬁzg ...... 4 r

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure &% ¢
the above constitutes grounds for revocation of license.)

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




