ADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO. El PRIMARY REG. DIST. NOM_. Repisirar's No. (5 R

FILEB APR 9

BIRTH NO.

1951

7R3Y

State File No.msnnsisnn s

1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (where d d Uved. If iostitution: resic before
. NT . STATE 3 - dunisslont,
& COUNTY Clay a Nebraska b COUNTY Muckolls
b. Cé‘}l;Y (I outride corpurste limits, writa RURAL and give c. I?EN‘EK OF c. CITY (If outalde sorporate lisuita, writs RURAL and give township)
nghi {
Tonn  Excelsior Springs,Myse 5‘? "‘?"’ ygowu Nelson , i f é a
& FoSPTAL oS tarana K, inistrati 3 f‘f . * ABbRESS e fomies ' &
m nistration Hos
INSTITUTIO geisig Springs ig nmnﬁp -
3. g&n&ﬁ s%ra a. (First) b. (Middle) c. (Last) 4. DS}E (Month)  (Dey)} (Year)
{ Type or Print) Gene A, Curry DEATH  March 15, 1951.
5. SEX 0 6. COLOR OR RACE | 7. #iAD%RIED NEVER MARRIED ) 8, DATE OF BIRTH 9 AGE (Io rn)nn ; :::x fbr:u  UNDER n Kas.
{5 0 ﬂ
Male Whi te areied 7 [Aoril 11, 1921 | "3§° P e

10a. USUAL OCCUPATION (Qbve kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working (e, even it retired) RY

11. BIRTHPLACE (Stats or forelgn country)

12, ClTIZEN OF WHAT
COl RY?

-

Electrician R.E.A, office Burchard, Nebraska U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1y
Olon Y, Curry Bessie M, Heisarman | _Home Curry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INF ATYR E OR NAME DRESS
(You. pp. or unknown) h'- #lve war or dates of service} 0 EP (,orEN erans Ad_n-p nlSAtrat ion
Fes I orlid War 11 505226085 ospit xcelsior §'pr1n_gs O N
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN '@ﬁm
Enter enl 1. DISEASE OR CONDITION .
e e (3;‘}:‘;:”“:“?; DIRECTLY LEADING TO DEATH*(,y FOBtoperative insvpiratory ipsufficiency | 1 week
ANTECEDENT CAUSES
*This does ot mean .
e mode o dsn,ouh | ndorie onions, 7"‘;"&'3& DUE T0 () ggimog‘amr tzbercu}llosis , active
catuse o . - -
Z““’{f’iii‘:;‘, u::tﬂ:: thee to he above cauac (o (ar advanced, with giant cavity |- 5 years
¢m,mmw i, DUE TO (c)
fion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
Sebated to the disease or condiiom crusing desth, OC02X
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
'9;4:‘ N opTegT FINDINGS Pulmonary tuberculosis, far advenced, |. O
r.8,1950 | with giant cavity right upper lobe ves [ wo
21a. ACCIDENT (Bpecilz) 21b. PLACE OF INJURY (a.g.lnorabeus | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, laotory, strest, offfos bldg., et0) . . .
HOMICIDE == il -
2i0. TIME (Mooth) (Day) (Year) . (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE P,
INJURY —_— WORK AT WORK e T——

21 hercby cerlu'y thai il %tmdcd the deceased from Aug, B
b s and that death occurred ai 1021 1am,, from the causes and on the date stated above.

1950 10 Mar 35, mil_m

Za. SIGNATURE
I.M, WA

a (Degres or title)
M A DL

23b. ADDRESS Z3c. DATE SIGNED

Exce s% Mo 3-15-51

24 BURIAL CREMA~

/114:/ 1551957

R

Sty

24

*

|XM& OF CEMETERY OR CREMATORY

RAR'S SIGNATURE

24d. LOCATION (City, town, or county)




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 _...__®

. L e
¢ ¢ . .

....... , Student Embalmer No. .

Student L..cecccecnniscsnanes ceenensue reses
Studmt Eubalmr

“Note: —The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes g'rounds for revocauon of license.)

H this body is not embalmed, fact should be 30 stated above.




