5. No. 300 - - _ THE DIVISION OF HEALTH OF MISSOURI 26000
o e quE“ AUG 9 1953 STANDARD CERTIFICATE OF DEATH Coate File No

.
| BIRTH NO. E‘ DIST, NO, .i /oPalumv REG. DIST. m.ﬁ_ﬂ_a_gmgmmmo S L...Z.Q... 1

/ 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where decessed lived. If Lngtltution: residence before

a. COUNTY . a. STATE b. COUNTY adzuiselon).
St. Charlas : Missouri _ St. Charles

b. CITY (If cutelds eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within [imita of
townabip)| STAY (in thie place) OR » city townt
TOWN St. Charles

#04"_‘, TOWN g+, Charlas . ‘-# i)
d. Fll'-IJLL NAME OF (If not in bospital or Instivation, give street -ddr—or Ioa&on) A%Tl:ﬁ% (I rural, give location} 0 ¢2 J

QSPITAL Of 0
INSTITUTION 301 Perry St. 201 Parry St,
3. NAME OF a. (First) b. (Middk) e, (Last) 4 DATE  (Month) (Dsy) (Yea

(Troear Pint) __ TNDIA CURRIER | o guly 29, 1953

5. 5EX l | 6. COLOR OR RACE | 7. ‘I\VHAD%RIED NEVER MARRIED, O 8. DATE OF BIRTH 9, AGE (In yyars| » tworm 1 1 F DR B A

DIVORCED (8pedify) lsst birthday) |Months Dm
_Female ' | Wnhite (B9H &y

. d of work" . N - . Bl ]
o, USUAL OCCLPATION ot 7o | 0 KIND OF BUSINESS 08 | 1 BDAAEE " (cuy s st o torin a2 ST ERNOF AT
House Xeeper Home Cottleville, Misgouri U S.A

138, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Re M. L. Curriler ford Naona
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECURITY }az INFORMANT 'S SIGNATURE QR NAME m
(Yeu. no, or unknowa) | (If yes, wive war or dates of service} af
None : 4;,’;.‘4,0.4.. HG L.a..@éy. 4..‘
8. CAUSE OF DEATH ' . MEDICAL CERTIFICATION «— | INTERVAL
_ Enter only cnecanseper | 1. DISEASE OR CONDITION m ﬂ l L ! ! ONSET AND DEATH é
Jtne tor (a), (b, and (0 DIRECTLY LEADING TO DEATH-(,) 3.

“Tais doc wot mean | ANTECEDENT CAUSES G
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenia, | rise io the nbooe couae (a) stating . ,

WRITE PLAINLY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It means the dis. | e underlying couse lost. : - ’ ' .o
. eae, infury, or complica- DUE TO ()
: tiogn which cowsed death. | 11 OTHER SIGNIFICANT CONDITIONS q L L.
Conditions coptriduting €0 the death but not e\,\ W S—‘-Q‘-M (qqA
_ telated to the di M 3
19a. DATE OF OP'FI%’N 196, MAJOR FINDINGS OF OPERATION X . zn.- AUTOPSY?
J s ves L] wo bt
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B horw, farm, Inotory, surest, office bldg.. exe.} X
HOMICIDE .
21g. TIME  (Moath} (Day) (Yew) (Houn 21e. INJURY OCCURRED | 2t1. HOW DID [NJURY OCCUR?
OF : . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2, ] hereby certify that I atlended the deceased from _M-_, ;9 __L__JIQ_L that I.last saiv the deceased
alive on L1 , and that death occurred at _§ ofd Am., from the causes and on-the date slated above.
Z3a. SIGNﬂ Demﬁr tlﬂuc 23b. ﬁ ? r ' 1} ! 2c. DATESIGNED
%ng ERMI 3\;" c‘:@: 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. THEATION. (ouy. town, or county) - (sme) .
X ) ] .
ria July 31,1953  Oak Grove (emet. -
DATE RECD B‘{9L0CAL Riﬂms SIGNATU z,_ggz - o FYNER
rd (T- d Embalmer's S o1 Reverse Side) ) .'




At N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ..o e e e e eme e ee e emieetesmsaeeseenmesesenacasnenes » Student Embaimer No,.....c.........

working under my personal supervision..

Student....oooiiniiririiiiiiriinratascaeran rrnnanaean Signed /, -
Signature of Student Enbalmer - / .

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to'‘comply with the above constitutes grounds.for revocation ‘of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not en:xl:;almed, fact should be so stated above.

. . 5'..\1




