WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, EL‘s o PRIMARY REG. DIST. mm Repistrar's No..........é..........................

1906

Stote File No..ovuecvenns

line for (a), (b), and (¢}

*This does nat mean ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where dsconsed livad. 1f instizution: reskdence before
a. COUNTY . . STATE - | b, COUNTY < sdinimion).
Nodaway ’ Missouri Barnarg """
b. %1};‘( If outeice corpurate limita, swritse RURAL lnd‘:iv:-u . g Al;'l’il::fll; nlt.)el-'ﬂ . CITY (If cuwside corporwts limits, writs RURAL and rive township) A7 7‘}5
TOWN Barnard 6 yrs. TOWN Bar nard
d. FULL NAME OF (If not in hoapita! or | jon. give street add ar | don) d. STREET (I rural, give location)
HOSPITAL OR .. ., ADDRESS
INSTITUTION Family home none
3'3E%%ES%% a. (First) ' b. (Middle) c.“(.bast) 4, DS'Fl_'E {Month) (Bfay) (Year)
(Type or Print) SAMUEL PRESTON CURNUTT DEATH 1 31 BD
5. SEX U 6, COLOR OR RACE | 7. \‘NI‘IAD%R\‘S'EB PSIE\\:'EECIN%REIED.) 8. DATE OF BIRTH 9-:;35 (Il;:a,n- N': hr ID'I'F-I.I F UNDER U RS,
i {Hpacif; Y. on! H Mib.
Male White married & | 8/3/65 2 ) Tl
10a. USUAL OCCUPATION (Givekiad of wark | 10b. KIND OF BUSINESS OR IN | T1. BIRTHPLACE (Suse ot forsen souster)  ~ ' 12. CITIZEN OF WHAT
e during most of working s, sven if y | . COUNTRY?
Farmer - retired | Self-employed S5t. Joseph, Missouril )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Curnutt Louise Patton Harriett Nelson Currutt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, rive war or dates of servioe) RO. " . N
no none John Lurnutt, Barnard, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRVA.L BETWEEN
1. DISEASE OR CONDITION . - N ANQPDEATH
- Enteronly onemustper | Ty io7 ooy FEABING TO DEATH® 5 s W Aty M s

the mode of dying, such
as hearl feilure, asthenia,
ete. It memny the dis-
ease, infury, or compli

MMorbid condilions, if any, gicing PUE TO (b)
rise to he abore couse (o} stating
" the underlying cause last-v . -

DUE TO (&)

WM&, iﬁu)‘“c&,m /S Yare

I

tion which coured death,

11, OTHER SIGNIFICANT CONDITIONS 7'

Conditions contributing to the death but not
related o the disease or condition eauting death,

4260

198. DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
“Uone "k—&‘r- /"‘-a-‘&-/ ves [ no m
21a. ACCIDENT (Bpeeity) 2ib. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory . street, offlee bldg., eta.) : oL
HOMICIDE ’ - :
21d. TIME (Meath) (Day) (Yems) (Houn) | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
TNJURY m. | “work AT WORK . .
2.1 hereby o Jan._ ST 19 50‘, that-I last saw the deceased

m., from the causes and on the dale stated above.

certify that I attended the deceased from %B‘L
alive on .; 19.1-_&., and that death occubfed aE s A

. SIGNA’ E (mmomt@l _23b. ADDRESS Izac. DATE SIGNED
. LA « M. D. Barnard, Missouri ”f‘ So
mdﬂaggb{OAL. CREMA- | 24b, DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) [ _ | (State)
N ) A - - P
nrrat | 2/2/50 Masonic _Barnard, Missouri

DATE REC'D BY LOCAL

_—

34 °3-55

TURE
/A

3 Ermbal I.Q

REGISTRAR'S SIGNA ; 70;—, RERAL IRECTOR" 8 $1GMATURE ‘ADDRESS
Yo . ?‘./x,dw Ak %b_u,(: g@ 4 Maryville, Mo.

on Reverse Side)




vy
i ‘A o
EP e
G st

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Student Embalimer No.
-------- S:;t:éer:;: Embaimer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by i

Licensed Embalmer No...
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

P .

P. 0. Alddress W 3)2@

. (Failure to comply with



