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"BIRTH KO,
IJ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I L Jence befors
. COUNTY . STATE b. ldmh
6,0 . Pettis : Mi ssouri COUNTY Pett o
’ / b. %‘I‘Y (1 outslde corparate limite, write RURAL sand d'n'.m ) g‘rAl‘rE?me ﬂ?r-') c. Cg’g {1 outalde sorporate limits, writs RURAL and give township)
to
TOMN Sedalia waabi: | town  Sedalisg 4 £
& % d. FH!._SLPFPA&I‘.EODRF {If not in boapital or institution, give strect sddrems or location) d-A%rgREEE:% T (2 vural, give location) J
o INSTITUTION i dgh A 1413 Eagt Seventh
g 3 éﬂEA(:héEs%% a. (First) b. (Middle) ¢ (Last) DATE (Month)  (Day) (Year)
= (Typeor Print) Nancy Ann McCurdy DEATH 1/7[1952
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| ¥ NOKR § TEAR | IF thokR w ums,
g WIDOWED, DIVORCED (Spacity) It birthday) | Monthe , Days | Hours | Mia,
Female ®hits Uidow 4/1/1855 6 |
g 10a. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte ot forelen country) £/ | 12 CITIZENOF WHAT
done gyring moat of wor| life, sven if retired} DUSTRY . . UNTRY,
& ouse At Home Morgan County, Missouri Do
< !:33. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamss Hamby Bachwel Adair | John McCurdy, decd
a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
AYos, B0, or unknown} | (If res, wive war or dstes of sarvioe} NO, .
=) mmm=ec-a-o-=_ | None Mrs, Martin, Sedaliam, Mo
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV:‘\AI.N m
i2 (| Enter anlyonecaussper | I, DISEASE OR CONDITION ONSET
Z || sine for (ay, (1), and (o) | DYRECTLY LEADING TO DEATH® 4 8..“,&..,.&“ c_n.-c_.ué‘ ""( z(-:.a——- /b
i *This dos mot mean | ANTECEDENT CAUSES -f E lonas F . :
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g tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS : [ |
= Conditiona contributing to the death but 20 ~
E related to the disease or condition causing death.
- by 19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION . * .-~ "> . ° 7 ., . . 20. AUTOPSY?
2 F o 34 EF0D3C
& . . / ves [] wo [
o || 2a AcCIDENT (Spacity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} cou (STATE)
h SRR, boma, farm, factory, street, office bldg., ete.) 2 F- 8 g i . .
7 HOMICIDE- }¥ (ST 7 - P Heo
g 214. T(I#E (Month} (Day) (Year) (Hour | 2le. INJURY OCCURRED | 2If. HOW DID INJURY oc{c;m
J‘ : MURY  Jaea 2 3 2 2/5 |MRE[] " aems | Ll s
0 17 E T B
2 {2z I hereby mig that I attended the deceased from L&t 30 10841 ‘Bew 7 195/ that I'last saw the deceased
E alive on i , 1948 1, and that death occurred al 7 Aem., from the causes and on the date staled above.

. - = |l 22a..SIGN R : g " {J (Degrosortitle) | 23b. ADDR zsc DATE SIGNED
(I AP e N 9| e il Ao §2.
E 2ha, ag ER M!ALAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION .(City, tpwn,oreonntv) (Btate)’

] : .
g Wi aly) | 1/9/1952 Syracuse Qemetery _|, . Sx'racugg, ki ssouri
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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

S$tudent tabaimer No.

working under my persona! sapervision.

Student ...cievescccnacaraesanrssasarenanes Signed..... z%—.&—:«i
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failule to comply with
the sbove constitutes grounds for revocstion of license,)

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




