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WRITE PLAINLY-~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISIUN OF FEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _léL PRIMARY REG. DIST. MM Registror's No *L'[ /"[

ALED JAN 5 1951

39978

orn v 10 AR Bk e e

State File No. ...

BIRTH NO, .
’/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. 1f inetiution: residence bafors
a. COUNTY 2. STATE . . b. COUNTY aditmion),
Callaway Missouri Boone ”
b. CITY (I outelde corpurats imite, writa RURAL and give - €. LENGTJ: OF) ¢. CITY (it outaide sorporats linits, write RURAL and glve townsbip)
. townsh: (s
TOWN Fulton PI7DEFE] S Colurﬂbla ﬂ 78 ¥
d. FULL NAME OF (lf not ix howpital or tnst! ion, give streot address or loeatd lonlﬂdin)‘ [
erToneR  Schoaf Convales cent Home  ABoREss 1105 Grand Ave, /
3. NAME OF 8. (First) b. (Middle) ¢. (Last) ClaoATE - (Maatty (e v
DECEASED . Bl Lo ¥, ‘ear)
( Type or Print) CHARLES HARDIN CURTRIGHT I oA Dec. 7, 1950
5, SEX l 6. COLOR OR RACE | 7. m)%ﬁgg BWSE&ERR'ED 8. DATE OF BIRTH > | 8, I:E-‘:E (Inn)u- o o | YOR | O woum o KE
. (Bowally) |~ : 2 Hours | Min,
Male~ | White Widowed 4~ |Sept. 16, 1859. |, ST [*B BT |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sountry) ./ 12, CITIZEN OF WHAT
doned orking life, sven If retired)} . ISTRY . . COUNTRY?
"b:EZLI‘e rarmer Farming Boone Couvnty, Missouri 0.3 .

138, FATHER'S NAME

) W.H. Curtright

i5. WAS DECEASED EVER IN L).S. ARMED FORCES?
(Yeu, orounknown) (If yeo, glve war or dates of pervios)

Katherine Je
16. SOCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

ins Elizabeth Thomas
7. INFORMANT' 5 sneuxrunz OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢ m

INTERVAL BEI'WEEN
ONSET AND DEATH

lne for (s}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
s heart failure, asthenia,
etc. It means the dis-
eaxe, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) stating s
the underlying cause last.

DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but nol
related to the disease or condition causing death

lign which caused death,

WMW—

Sawxd

alive on

19a. DATE OF OP_F%‘}‘- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] w
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.g..In orabout | 2J¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm, factory, street, offiow bidy.,eto.) ' Lt L
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
o . vmn.:.n NOT WHILE|
INJURY . : = | work AT WORK
2. I hereby .ﬂi‘.’:._z_ 1650, that I last saio the deceased

., from the causes and on the date stated above,

BURIAL, CREMA-

non -REM w.atffuu Dec. 10, 1950

Y that T altended the deceased from uz%_
, 1 ,andthatdeathoc rre al ™

% I Z3c. DATE SIGNED
- L]

22 ~sD

24d. LOCATION (Qity, town, or county)
Boone County, Misscuri

(Btata)"

DATE REC'D BY LOCAL | REGISTRAR'S S| GHATURE

zé /gREG

5. FUNERAL DIRECTOR' S SIGIATU!! hﬁn'id’_

, 2o
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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, 0 by e cmeeeeone.

Student Embalmar NOsvasoas tessesnasssaanannns

sm:aﬂi% i} //M

T T S 1}
Signe Stedant Enbaioes Licensed Em‘%No // ‘?3
P. O. Addrés bl L2

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-&NHWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




