THE DIVISION OF HEALTH OF MISSOURI 29980

No.300
e FILED SEP 18 1950 STANDARD CERTIFICATE OF DEAn-b State File Nou.
2 C/ é ' BIRTH NO. - _ RE®. DIST. m@%;— PRIMARY REG. DIST. NO. ___— ™ _ Regirivar's No 776 /6
1. PLACE OF DEATH ) = 2. USUAL RESIDENCE (Whare d d lved. If insti id before
a. COUNTY m , a. STATE Iﬁissourl b. COUNTYV het ;d;n:;m)
: ehsteor 7/
9 b. c&E‘r (I outride corpurate Umits, writs RURAL and give §T AI;II;ZNGTI_-I OF c. ng (If outalde eorporats limits, write RURAL and give towashin)
TORN 5 ringﬁe d township) (in this place) TOWN hia.r Shfl eld /
d. Tég??‘pﬂ EOOF (If neot in bospital or instivution, give streat address or loostion) d‘AS-DrgREEErSS (If rorsl, give location) ’
INSTITUTIGN € 10 fiald Baptist Hospitak .
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
DECEASED . % C. OF
(Tyoew iy francis (Frank)Marion Curnutt pEATH F=-6-50
]ﬁngT 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (fo years| ¥ tnoer 1 rEaR | o unDER o it
e O WIEPaW%‘Dr%i\gaCED (Bp-e_i!y) l 25 65 é-l;::)biﬂhd-ly) Mcmﬂu, Days Hounl Min.
10a. USUAL OCCUPATION (Giwekizd of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE {State or forelzn country) 12, CITIZEN QOF WHAT
dona dyring ma d-q:k&nilﬂp sven if retired) . DUSTRY COUNTRY?
arming Retired Indiana / U.S.A.

138. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Curnutt | Amanda Ousles i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF
(Yel.no.otunknn\r@ | (if you. sive war or dates of servics) No. |~
None : L

’ MEDICAL CERTIFI N INTERVAL BETWEEN
18. CAUSE OF DEATH R oIFl ONSET AND DEATH
 Enter only onecauseper | I. DISEASE OR CONDITION / . ’/ :
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (o) S/) rre oy & A %@ Ny Sy LSO

“This does not mean | ANTECEDENT CAUSES e / //m .
Py P 4

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} — Checse
as heart failure, asthenda, | rise to the above cause (a) stating - - -
ee. It means the dis- the underiying cause last.

cate, injury, or complica- DUE TO {o} - . RS
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ﬁ q. ‘5
_ related to the disease or condition causing death, . . . y.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
“ 7 T TION . . B )
. - ves [ wo [
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP). (COUNTY} (STATE)
SUICIDE home. [arm, aciory, strest, office bldg.,eta.)
HOMICIDE _ :
214. TIME {Month) (Day) (Year) (Houp |[,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .- “WHILEAT [} NOT WHILE .
- . INJURY - . m. | woRK AT WORK ) o
2. I hereby certif; that I attended the deceased from y 4 ,V /% g A 19.5 2 to _6_3924 1950 0 that I last sew the deceased
. alive on ‘_EQQL 19 0 and that death occurred ol Z:00 o m., from the causes and on the date siated above.
23a, S1 TUR 23c. DATE SIGNED

. Bl e Ly M

N 24b, DATE 24:. NAME OF CEMETERY OR CREMATO 244.-LOCATION (Qity, town, or county)
TION, REMOVAL (Bp-db) | A
riagl 7/t a_a_8n va -Ava, Mjssopund

DATE REC'D BY LOCAL | REGISTRAR'SSIGRATURE . / | 25. FUNERAL DIRECTOR'S SIGMATURE ADDRERS
i /a?..d"ff' ﬂgwﬁq ﬂ(}i Ll"' inkingbeard Funeral Home, #va,Mo,

24a. BURIAL (State)

WRITE PLAINLY—USING UNFADING BIACK INE-—MAEKE A PERMANENT RECORD

(Ticensed! Embalmer’s Statement on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Studer@/?{&.éﬁ.;(;;:bah:r Heter: Signed M / 1/6/2{ }
Licenzed Embalmer N? é{

P. 0. Address = %,.;.wmﬁ’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.}

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

K




