5. No.300
. 10.40

FILED JUN 20 1950

THE DNISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

State File NOE{}%{}‘ ...... -

Lena Mas K

Roy McCurdy

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknown} | (If yes, givs war or dates of servics) . NO.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION

DIRECTLY LEADING T

ANTECEDENT CAUSES

Morbid conditions, if anp, g-[pi,w DUE To ®

- rise to the above cause (o) stali
the underiging cause last.

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-
eare, injury, or compll _ DUE TO (e}

BIRTH NO. REG. DIST. Mo, &?_ PRIMARY REG. OIST. NO.. Registrar's No..llo . ‘.é
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wiers decoated lived, If inatios idonce befare ‘
a. COUNTY #arion = STATE  Miggoupd . b COUNTY Mg p i P
b. CITY (If cutside corpurata limite, wtita RURAL and give . A%NGTH OoF ¢. CITY (I outalde corporate limits, write BURAL azd give townabip) 7, ¥ J)
towaskip) tio this place) i o
TOWN Hannibal "l T"Hour™| 8 Philadeiphia ot
d. F#(%[S-P?AAMEOOF {If not in howpital or inatitution, give streot address or location) ASDT[?REEE'SI-S {If rural, give location) 4
INSTITUTION Levering Hospital Round Grove Township |
3 SE%%ESOEFI'D a. (First) b, (Middle) e '(Laat) 4. DSTE (Month)  (Day)  (Year)
(Typeor ity LUCLlle McCurdy Wiley peati . June 11 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In years| & UNDER 1 YEAR | & UNDER u WS
Wlmiﬁ DIVORCED fap-d.fy) tast birthday) Month, Days | Bouss | Min
Fomalefl White rried Jan., 16,1900 | 41 |
10a. USUAL OCCOPATION (Ciwe kind of work 10b. KIND QF BUSINESS OR IM- | 11. BIRTHPLACE (Btaie or forelan sountry} ! 12. CITIZENQF WHAT
Sonw during moss of worl:!g( lifo, sven if retired) DUSTRY COUNTRY?
House ‘ife Warren County, I11. § U.3.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE

¥i

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
elphia , , M

Y| "SNTERVAL BETWEEN

onjtu DEATH

o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death.

bta. s

el
- o S
NLY—USING UNFADING BLACK- INE—MAKE A PERMANENT RECORD t%

WRITE PLAI

TIOE REMSVA&(B%N

6/12/ 50/ ‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /4 20, AUTOPSY?
o o . : ves (] wo
21a, ACCIDENT (Specity) 215, PLACEOF INJURY to.x..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , - (STATE)
SUICIDE bamé, [arm, aatory, sieeet, office bldg., eto.)
HOMICIDE
21d. TIME - tMonth} {(Day) (Y;g)’-(Hm) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from &Lt~ LQE, toé_:_“."'——,-t.‘)j_aﬂ hat I.last saw the deceased
alive on & Y — , 18 o, and thal death occurred at m., from the causes and on lhe daile stated above.
Za. SIGNA E . ’ o (Degreg or title) zsm ] 2. DATE SIGNED
% 3 e 6~/ 1- 50
BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (5tate)

Philadelph
CFaobor

REGISTRAR'S SIGNATUR

DATE REC'D BY LOCGAL
JREG,

|




recpiven JUN 17 1950

N ARIGN (O, HEALTH DEPT.
pATE FILED JUN 14 95

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

o e eer oo ressmte st e +eee et et e seeeeessmeeeeemen s omoeie . Student Embuimer No.

working under my personal supervision. QM /‘Q*‘_M
Signed Lo
Siqnod ....................... P T serene Licenscd Embalmer NO P?)Q?

Student Embalmer

P. O. Address__.Ealmyra, Mo. .

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.) )

ﬂghhboc!y'i:notembalmed.faadwuldbemmtedabove.




