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WRI‘I‘E PLAINLY—USING, UNFADING BLACK INE—MAEKE Ay
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ALED JUL 19 1957 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH ,
REG. DIST. NO. \?&3,5 PRIMARY REG. DIST. WL 7—’Z Repiﬂmr’.lNo...f.fmém%.....m

State File No.

25860

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: rosidenos befors
a. COUNTY a. STATE . b. COUN sdiniaslon),
-Scott Missouri Wew Madrid

P

b. CITY (1! outside corpurate Umits, writse RURAL and give

c. LENGTH OF

STAY (in this place?

townahip)

c. CITY {If outside sorporata limits, write RURAL and give township)

47?-’;?

18. CAUSE OF DEATH
. Enter only onecauseper | |
line for {a), {b), and (¢}

*This does not mean
the mode of dyting, such
et Beart fallure, asthenia,
etc. It means the dis-

DISEASE OR CONDITION

‘ mo W Tgwurf?’ l
DIRECTLY LEAGING TO DEATH* (5) &g L

OR
1 TOWN Sikeston oW Matthews
d. FULL NAME OF (If not in bospital or institntion, give strect sddres or location) d. STREET (It roral, give location)
HOSPITAL OR " ADDRESS
INSTITUTION Ao, Delta Commuilty Hosp Rt. # 2
3. NAME OF s (First) b. (Middie) ¢ (Lest) 3 DATE  (Mamth) (Day) (Yeer)
(Twpeor Prine) __ THILLIS NE: McCurry DEATH___ 7 151
5. SEX 6. COLUR OR RACE | 7. MARRIED. 'S,EVEEC'ESRR’EE, 5. DATE OF BIRTH S KGE G yean| i thoce 1 oan | & wwn i .
. (Speciy) . t on Days | Hours | Min.
Male White qine - May 24 1936 15 | 2
Toa: usual Od'ﬁ@ndu (G kind of work_| 10b. KIND or-' susmss OR IN- | 11. BIRTHPLACE (State or torelen couniey) 2/ 12_ CITIZEN OF WHAT-
doned Lite, tfonl.fruﬂndl COUNTRY?
School }?-o.f,r MO, * s
138, FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M,E McCurry - gl Viola Artis = | Mo
‘13, WAS DECEASED ZVER IN U.S. ARMED FORCEST'1 16, SOCIAL SECURITY | T7. INFORMANT 'm%?"
( ll%.drunknown) (Ilru.l;i"lebnr dates of service) Non LE'E. Mcc‘lu‘l‘.'y Mathues M 0
INTERVAL BETWEEN

S

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
Fiae o the above cause (a) stating
the underlying canae laxt.

%‘%ﬂw&g

-

U2l 285 | Yoy

ease, infury, or complica- pYeE-TO (c)
tion which caused death. | 1. OTHER SIG_HIFICANT CONDITIONS f_‘zqo
Cundilions contributing to the death but nol
related to the discade or condition causing death. 32
19a. DATE OF op‘lgl%khi 19b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
- - . YES ™
2la. ACC T1DENT 21b. PLACEOF INJURY (o.x. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE M hamte, tarm, fastory, streat, ofies bidg., et0.)
HOMICIDE ’
21d. TIME Month) (Day} (Yesr} (Hour) 21a. INJURY OCCURRED 2" HOW DiD INJURY OCCUR?
INJURY ; 190 Sgﬁ- wml,i;r NOTWHILE z MCA :
2 I hereb/ ’ I altended the deceased from %_ﬁL 19—’" f_, that I last saw the deceased
1. - alive on IB_L and that death curred al ., Jrd#i the causes and on the date siated above,
3. SIG a r.ir.le I . DATE SIGNED
G AL, M , o /, 1957
.TIONB}HJERMIOA\I’_ALCREMA f24b. DATE 7 ] 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eoun (State)
(Bpaeity)
mwie_d_f) 4 [7-1/ Mounds Nea.r Lilbowm,
BY LOCAL R'S: "ADDRE 83

0}{ ¢

14

ATURE 4.2‘4 .
(i icersed Embalmer's Sutemtm on Reverse Slde)
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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, or by oo d
working under my personal supervision.

_ Student Embalmer No.

Student .......- Htaeesasamssesnerenaannnnan

¢ A Signed....
Student Embalmer

Licensed Embaimgr No 2‘,6 %7'
P. O. AddrmnM&M W@

Note: The above MUST BE SIGNED BY THE LICENSED'_IE'i\‘dBALMER in his QWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

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