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WRITE‘ PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

-

. THE DIVISION OF HEALTH OF MISSOURI! w - 15 '
FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH D L ACAL O
BLRTH NO. REG. DIST. NO. _‘L__ PRIMARY REC. DIST. WO. _‘&Lf. Regitirgs s No ool 2
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 instltution: resilence befors
a. COUNTY ) a. STATE b, COUNTY £ ad.nizmian).
Atehigon Missonuri Aj—nhl son
b, C(!)'l';‘l' (1f outcide corpurate limits, write RURAL ;ndt:r:.mp) csr AI?E:QEELI: n&l;) | o Cg‘g fid} om%da corporata limits, write RURAL asd give towsahio) & C) 3 d
TowN Fairfax days TOWN arklo--rural. |
d. FULL NAME OF (1f not in hoapital or inatitution, give streat address or louuun) d. STREET (If rural, give location) |
HOSFITAL OR ADDRESS
INSTITUTION Fafirfax Comm Hosnits)
3DNEAC%§S%FI-D a. (First) b. (Middle) ¢, {Last) I's DS;I.:E (Month)  (Day) (Year)

{( Type or Print) JOHN ¢ CURRIE DEATH _ April 16,1950
5. SEX 6. COLOR CR RACE | 7. MARRIEDNEVER MARRIED, 8. DATE OF BIRTH _"- 9, AGE (Io yeam| IF UNER 1| TEAR | & UaDEn 21 uas,
WlDOWEf&IVORCE (Spedly) +1.  last birthdsy} Mum.h-' Days | Hours | Min,
male ) whilte owe August 5,1 86: 87 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-1-11. BIRTHPLACE
during most of working !.l(h.w:::u:ur:d) ; DUSTRY ‘th or forelen M“Ganada L % CITI‘:'IT:ERN QF WHAT
arm owner farming Haron Taland New Bruns 7.3
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Currie Mary Dutch | C
I5. WAS DECEASED EVER IN U, S, ARMED FOQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT & S| GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | {If yas, wlve war or dates of sarvice) A NO. .
no ey . none ‘Chas Currie Fairfax, Mo,

18, CAUSE OF DEATH ME ICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . QONSET AND DEATH
Htao for (s), (B), and () | PVRECTLY LEADING TO DEATH®(q) Mu-év %A.— 2y £

ANTECEDENT CAUSES

*This doer net pean
the mode of dying, such | Aforbld conditions, if any, gﬁ;ing DUE TO (b) _éé.ﬁl&!’\n W’V“‘—“ "'h\.. %A

t fatil r(utatheabavecatm{a)szmw .-
o8 heart fallure, asthenla the underlying couse last, '

ete. It means the dis- Q .
ease, infury, or complica- . DUE TO {c) W A.,&;‘__
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
. Conditions contributing to the death but not m —
. related to the disease or condition causing death. b Jmfa
19a, DATE OF OP'IE'I%AN‘ I5b. MAJOR FINDINGS OF OPERATION - = - 20. AUTOPSY

' - . . YES D NDE’

P

'Fi‘

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homs, farm, tactory, atrest. office bldgz.  ea.} -
HOMICIDE
214. T(l)gf.' (Mooth} (Daz) (Yesr) (Houn | 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
" ) WHILE AT NOT WHILE] /
INURY - m | Vwork AT WORK 2 /0 X

2. I hereby certi ify that I atlendcd the deceased from __@__;, 198 , to' Y-/t , 1930, that T last saw the deceazed

alive on L~ ({0 , 1950 | and that death occurred at 11, 30m0myrom the causes and on the dale stated above.

233, SIGNATURE - (Degree ot tir.]ep 23b. ADDRESS 23%. DATE SIGNED
rps M.D. Tapklo, Mo, - - S/l

24s. BUBAAL, CREMA- | 24b, SATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) = (State)
TIOB.R Ev (Bpeciy) i

urfal /1| April 19/5 Prarie 111 - _Tavkao, Mo .
DATE REC'D BY LDC'A'L REG R'S SIGNATU 25, FUMERAL DIRECTOR'S S GIATUQE ADDRESS

REG. -

Moy b 's=» EJZD Davig Funeral Home Tarkio, Mo.

(Licensed Embalmer's Sunmzm on Reverse 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, of by

working under my personal supervision, M )
Signed :; il ’4 2“ <

STgned...ccvuas g;‘;“’i”{;;;’f;;‘r ----------- . icensed Embaimer No 12‘%9}_!_
udan .

Student Embalmer No. ‘

P. O. Address_Tarkio,Ma,

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

I this body is not embalmed, fact should be s0 stated above.

-




