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FILED SEP

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1950

REG. DIST. NO. 3 2'

STANDARD CERTIFICATE OF DEATH

State File No..uovura. .-28{)88
E
PRIIMY REG. DIST. MO. mriwmmr'l No..-..,gt'_i‘:ﬂ......._.

——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution. reaidenos before
a. COUNTY . STATE . . b. COUNTY - . adaiasion).
Saline * Missouri Saline "™
b. %EY (Tl outaide corpurate Umits, write RURAL and x‘i'v:-m g:rALYENGTH OF) c. C|T‘I’ (If auteide corporats limits, write BURAL sod give township)
to i) (in this place
Town =~ Marshall VeATS TORN Marshall 0972
FH(%SLPFPP?_EOOF {If not ia hoapital or !u:imtion give streot addross or location) d'ASI-)rDRErSS (11 rurs!, give loestion) 0
wstitution 740 East Eastwood 740 East Eastwood
3£IEAC:ME§S‘3EFD a. {First) b’. (Middle) C. (Last) . DATE (Month) (Day) (Year)
(Typeor Pring). -0 AMES Wilbur McCurdy pears August 26, 1950
5. SEX 6. COLOR OR RACE | 7. Mnm)igwég. ISIE\\;'EECEARNED. 8. DATE OF BiRTH g, &Gmmu o o | YER | ¢ o u s,
) (Bpecity) . o Hours | Min
Male White ever marrie June 28, 1903 T pE” |
m:. USUAL OCCU(PATLON u(f(lh'-k!n‘;lnfvrwl;‘ 10b, KIND OF BUSINESS org_r IRNY- t1. BIRTHPLACE (Btate or foreln couutry) d 12, CITIZEN OF WHAT
oe mont N » B
RERE™ e | None Marshall, Missourl 2408
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE )

John F, McCurdy

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Na no, or unknown) | (If yoe, give war or dates of servioe)

16. SOCIAL SECURITY
None

3

Mary Alice Brown

77. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
Brown McCurdy, Marshall, Missouri

NG TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

. Enter only one cause per

| aa heart fatlure, axthenia,

18. CAUSE OF DEATH

line for (8}, (b), and (&),

*This doet not mezn
the moda of dying, such

gte. It feara Ehe dip-
eate, Infury, or plica-

MEDICAL CERTIFICATION

olbnilia ﬁo}’,ﬂmﬁzmm

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

ONSET AND DEATH

: INTERVAL BETWEEN

Morbld conditions, if any, gising DUE TO (b)
rise to the abave cause () ttcting .

- -the underlying cause lost.

DUE TO (c)

tion which caused death.

ll OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death but not
related to Mc disease or condition cavsing death.

92368

.19a, DATE OF -OPERA- | 19b.-MAJOR FINDINGS OF OPERATION LA ' ¢ * g "20, AUTOPSY?
TION 2. L
_ ves [ wo B
Zia ACCIDENT (Epecify) 21b, PLACE OF INJURY (o.g., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATE).
- SUICIDE T boms, farm. fastory, street, offioe bldg..wto.) B .- o A
HOMICIDE ]
2id. TIME (Menth) (Day) {(Year) {(Hour) - | 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF » . - - | WHILEAT[™] NOTWHILE
- - INJURY 7 - . WORK AT wp};#:]
2. I hereby cerfify that I altended the deceased from »o. y 194 lo 1912 that I lasi saw the decea.sed
" alive on of . —? o, 19 57-' and tha! deathm m., from the causes and on the date staled above.

23a; SIGNATURE

)

{Degroe or title)

Wﬁ

. DATE SIGNED

23b. %BS

"?"'%vnrm PLAINLY-=US]

_12_4]5 BUEHS;’XLCREM- 2.4b DATE ch NAME OF CEMEI'ERY OR CREMATORY
)

et s Aug. 28,1950 IRidge Park c emeterv~

DATE.- REC'D BY LOCAL | REGIST SIGNATURE 3 8

a 1 ? REG




RECEIVED 7% .
DISTRICT HEALTH OFFICE No. 3 s
District File Number

DateFiled. .__ 7/ .5 /.5 o7

STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose hame is recorded on the reverse side of this certificate was embalmed by me, aetyge ..

Student Embalmer NO.veveoeacnsssnsanesnccss

working under my personal supervision.

3ignedesvansconsaronsrsnssantnsbesstsaaenn

Student Embaimer

P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of licenss.)

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

comply v

. ' -
4 ., -
.



