WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI | 2 4 (}'?

HILED JAN 22 1959 STANDARD CERTIFICATE OF DEATH % i Fite Voo oo
' BIRTH NO. REG. DIST. NO. o2 9 7 PRIMARY REG. DIST. méd&_‘z._ Registrar's No........ﬁ{.g ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dicessed lived. If inatitutlon: residance befors

a. COUNTY Rav a. STATE Missouri b, COUNTY Rav #dlinimion),

b, CITY (It outsid te limits, write RURAL and gi ¢. LENGTH OF c. CITY (If ouwid te limite, write RURAL and b,
® cormorte " m-'n..mp) STAY (in this place) Pucs sarpark give townahln) lj { d ﬂ

OR
TOW Rural-Riehmond Township-3veans-T%N Rural-Richmond township %

d. FULL NAME OF (If not in houpisal or kmstitutlon, give strect sddress or location) d. STREET {11 tars!, give location)
HOSPITAL OR 1 ~ ADDRESS
istruTioN 2emmiles S5.W. Richmond, Mo, 2+ miles gouthwest Richmond,Mo
5. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yo
(Twpeor Piney George Alfred Curry pean Jan. 12, 1952
5, SEX 0 i 6. COLOR OR RACE ) 7. M%%%}Eg EWEECESRRIEE!.) 8. DATE OF BIRTH 9. AGE (Il:hy;;n I ONER | YEAR | @ DoeR 6oums.
. - (Bpaclly, L ! Hours | Min.
liale White vidowed - 2~ " Feb, 25, 1865 | 86 T8 1% |™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelan sountry) 12, CITIZEN OF WHAT
dgpe moet o awnr?‘ {ife, wven if retired) DUSTRY / NTRY?
RetiT Armer e Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David W. Curry Jylia A, Harney Julia A. Cur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S S5 GNATURE OR NAME ADDRESS
Yoo, 0o, of unknown) | {If yes, give war or dates of service) NO. .
{o -—————————— None Ewing Curry, Richmond, Mo.
18. CAUSE OF DEATH DICAL CERTIFICAT, IgT"ggM;‘B EES
. Enter only onecause per I. DISEASE OR CONDITION
Iine for (a}, (b), and (e) DIRECTLY LEADING TO DF.A'I"H‘(a)
*Thiz does not meun ANTECEDENT CAUSES r?
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) /4
as beort fallure, asthenia, | Tise {0 the ebove cauae (a) rtdiﬂv , .. . .
ete. It tmecna the dis- the underlying cauae last. — . - - ; . - . -
ecare, infury, or complica- . _DUE TO () i _ "
figns which caured deoih, | 1i. OTHER SIGNIFICANT CONDITIONS *' - - /"—__7
Conditions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. © - ek - [ T ) .20, AUTOPSY?
TION e/ 7‘ / X
e 1 .. . 7 YES D ND lIJ/
21ia. ACCIDENT (Bpacify) Zl b. PLACE OF INJURY te.g.lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE [Mboms, furm, Tastory, strest. office bldg.,wse.) . .. . R
HOMICIDE ——
21d. TIME (Moath) (Day) (Year) (Hour RY OCCURRED | 2if. HOW DID INJURY QOCCUR?
oF . v | WHILEAT[] NOTWHILE, —
|NJURY - m,. \’I‘ORK__ AT won&_ n . " . - . - .
22, I herepy certify that I altended the deceased fro , 154271‘0‘ 9 hat I last saw the deceased
~ alive = 1 dtRat b occurred at 1.2 -308 Fn., flom the cduses and on thydatestated above.
2. smrﬁruna s i 0 (D itle) | 23b . DATE SIGNED
’ - . . * Il , i v //5,94‘—
24a BURIAL caﬂp’u ATE 24c. N ACEMETERY OR CF!EI\ZTORY ..| 240. LOCATION (Olty, town, or county) = - (State) ,
(B +7] i ’
Bl YR Jan,13,1952/| Macpelah Cemete Lexington, . . Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNA@RE 2 .s, 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. p 7. p




’

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

Student Embalmer No.

SEUIONE vovearrrrensnnnras Ceierrerereseanas Signed Y;,%"W f m

Student Emdalmer
bW Licensed Embalmer No 4{31 7 E/

P. O. Address_.W..a..m“ .....

Note: Th,e asbove MUST BE SIGNED BY THE LICENSED MALm in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision,

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




