Y o300 : THE DIVISION OF HEALTH OF MISSOURI
e | FIED MAR 7 1050  STANDARD CERTIFICATE OF DEATH svate Fite Ho.. . BEDT

. 10.48 i
——— - : s g
| X BIRTH NO._______________________ REG. DIST. WO. _/Zé_ PRIMARY REG. DIST. N.Mk.gmmu No
Igéc i. PLACE OF DEATH i - . 2 USUAL RESIDENCE (Whare decessed lived, 1f koetl widence before
' . COUNTY . STA wclesion).
| . FRANKLIN = STATE  Miggouri > COUNTY Newton —=
; b. %1;{ (If outelds corpurate Limita, write RURAL and & LEN]EE: OF‘ c. CITg mww.munmau.mnummdnw_v
lov-dﬂp) eol -
| . __Town  UNION Mo E’h ToWN__ Granby WELY
. FULL NAME OF Sempltal or Lostitatd ) X
d ML NAME OF (1f zot ko or n, Kive sirect or d. ASJI;? .- It runl, dnlu.um
| INSTITUTION. |,
33&?&5 5%% a. (First) b. (Middle) ¢, (Last) | ' 4 DSF . (Month) (Day) (Yean)
( Twpe or Print) ELLEN McCURDY DEATH Feb, 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (In yesrs| I tvomr 1 YEOR | 7 Gekm 1 by,
/ WIDOWED, DIVORCED (gbeetty) ' I last birthday) | Montha , Days | Boars | Min
Female/ | White Widow June 5, 1869 g0 I glgil |
{| 102. USUAL OCCUPATION (@ivexindol work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buste or fordlen oouatry) Z7 | 12, CITIZEN OF WHAT
|| done during moet of working lita, evea if retired) [ DUSTRY @ COUNTRY?
ﬁe_tinexLHnnmife Lebannn?_uls_s_o_unl-_
13a. .FATHER'S MAME 13b. MOTHER' S MAIDEM NAME 14, NAME OF HUSBAND OR W|FE
¥ Wo, Adkines i Cynthia McWilliapg | Edward U. McGur
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Ywe, Do, or ushoown) | (If res, rive war or dates of service) NO. ’
No - None William McCurdy Union, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN ~

_*Tais doez not mean
ihe mode of dying, such |  Morbld conditions, {f m‘llr giving DUE TO (
a3 beart failure, asthenia, | rise fo the above cause (8) staling
ete. It means the dis- the underlying cause last.
care, injury, or complics- __DUE TO (c)
tion which casaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF'OP.F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION

| Enter culy onecmmoper | 1. DISEASE OR CONDITION N Y ONSET AND DEATH
linie foz (a), (b, and (¢) | CVRECTLY LEADING TO DEATHS (5) 43‘ M-&‘ l é‘ taPediCOs Lt
—— ANTECEDENT CAUSES z EI - .
b

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD\

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (og. o orabom | 215, (CITY, TOWN, OR Téwnsam "~ (COUNTY) (STATE)
ICIDE bome, farm, fastory. strest, ofSos blds.. e1a} - . - -
HOMICIDE
21d. TIME (Mouth) {Dwy) (Year} (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘INJURY N Rl LU P i .
2. I hereby certify that 1 attended the deceased from ok , 1@, to 2=26—__ | 15 90, that I last sotv the deceased
alive on 2=268—___, 1950, and that death occufredint 10.30B:., from the causes and on the date siated above.
2. SIGNATURE ‘@ 23b. ADDRESS . l Zic. DATE SIGNED
4 ey, Union, Missouri ‘
24a. BURIAL. CREMA; | 24b, DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) + .  (State)
TION. RENOVALQ.A
[ 2-28-50" | etery _Granby, Migsourl
DATE RECD BY REGISTRAR'S SIGNATURE 9 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\= - . - - M
Fep:27./950 £ o Eha Limsrel Kosee

N : T (L s Stateroent oo Reverse Side) . - o . /|




LAY

T JOqUInN qg'pmq
‘6 "ON 190410 UlweH OMISIQ
o8 ¢y OJIAEFIIY

STATEMENT BY LICENSED EMBALMER

Y1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bYammcmeemsimenn

ey Student Embalmer No.

working under my persona! supervision.

Licensed (Embalmer No. 4/7(;- /7
P. Q. Addressm.%%p ...............

Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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

Student Embasimer



