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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" FILED JAN 15 1351

. BIRTH NG,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, g-s _~ - PRIMARY REG.. DIST. NO. &/7 Registrar's Na'.zéu.._.._..m........

40245

State File No

E PLACE OF DEATFEL

2. USUAL RESIDENCE (Whare e § lived. I fnsti i

before

a. COUNTY Douglas a. STATE Missouri b b, CQUNT\Dougla,s admimaion).
b. CITY (I cutefds corntrate Umita, write RURAL and give §'TAL‘1'EHG;‘;H pl?F c. CiTg (M utakle compatunie liits, wriis BURAL acl give townabip) -
townahip) {in thi ¥
TOWN Avs, g IR | I .M Avg P O3 éz &
d. FULL NAME OF (If not in boaplial or i H dd tocation) d. STREET . give lock
HOSPITAL OF (If not ] 3, give wirsot or ADDRESS (’l! raral, give location)
INSTITUTION R . R
3 I:'IHECEF\SOE’E a. (First) b. (Middle) €. (Last) 4. DATE ) (Month} - (Day) (Year)
(Twpe or Print) Joseph Dennis Currier _z.:|-ofim ~ 12-6-50
5. SEX ()| 6. COLOR OR RACE | 7. mFRﬂED. BF‘\’ISR I'EISRRIED. 8. DATE OF BIRTH - 9.l:GE {ln year 1\:; unuuu:a 1 YEAR | o UNDER 14 mms.
A {Bpecity) t ¥) on Days | Hos Min.
Male| White Widowed™ “2. | 3-10-65 £ | ] e
10a. USUAL DCCUPATLONL&C‘.heHndolWOrk 1Gb. KIND OF BUSINESS OR IN:(- 11. BIRTHPLACE (Stata or torelgn country) / . 12, CITIZEN OF WHAT
d i of working life, aven if retired) 4]
“PEPEHE farm Illinois

13a. FATHER'S NAME

Joseph Currier

13b. MOTHER'S MAIDEN NAME

Elizabeth Grogan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 5o, or unkwown} | (I yua, give war or dates of service)

16.

SOCIAL SECURITY
NO,
None

14. NAME OF HUSBAND OR WIFE

Ellin 8all

7. INFORMAN

, Enter only onecsuse per

18, cAUSE of DEATH

{ine for (8), (b}, and ()

*This does not mean
the mode of dying, such
o hear! fallure, asthenia,
-ete. . 1t “means’ the dis-
care, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (43 '_,_

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)

rise fo the above cause (a) ttctiny

. the underlping cause lagt.

MEDICAL CERTIF!

" DUE TO (g

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured denth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dus not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- r. P L 20, AUTOPSY?
’ TION
ves (1 wo [
21a. ACCIDENT | Bowcify) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm. tastory. strest. office bldg., eta.} e o - 4 . .
HOMICIDE . ke ' . '
21d4. TIME {Month) (Daz), (Year) (Hoar) 21a, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
) ) : vmn.sxr ‘HOT WHILE
_ INJURY . . S m AT WORK
2. I hereby certify that I atlended the deceased jWLL 19_ lo M—d— 19 ; that I last-saw the deceased
alive on __ , 192 2 and ihat oecurred atb L A0 A m., from the causes and on the date staled above.
2, SIG 37 Den @ 23b, ADD% ZE l ﬁ DATE 51
' 1.
; A7
%l. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCJ\TION (Olty. town, or oounty) (Emtu)
{Bpeaity) : - . .
al U | 18-8-50 Sweden Sweden, Missouri

DATE REC'D BY LOCAL

J~4-&(™

(

m—:clsrzn's SIGNATURE ; :b’ 7-

25 FUNERAL DIRECTOR' 8 S1GNATURE ano-tss

Clinkingbeard Funeral Home , Ava, Mo

icensed Embalmer’s Sult'mm on Reverse Side)
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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, ot by
Student Embalmesr No. '

working under my persona! supervision.
‘ Signed.. W A { J\/,A/

Student ..... J e R Y
' ‘Licensed Embalmer No... 4%;.? .......................

Student Embalmer

' P. O. Addre;s_dfﬂ— 2274 ..

[V
2

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

R




