THE DIVISION OF HEALTH OF MISS0OUR) 443

STANDARD CERTIFICATE OF DEATH 54820 File No.ou vuemssvremsmmemsnn

i miRTH no WAV D RO mﬂLED FEB 8 |9 L REG. DIST. NO. é,[_l___ PRIMARY REG. DIST. m..ﬂ@:é Kegistrar's No. (31[
l PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. 1f institution: resklencs before
8 COUNTY Gay s away * STATEMY s sourl > QTG 11 away""""'"”'

b. CITY If cutside corpurate limits, write RURAL and ¢. LENGTH OF c. C1TY s l» corporate limits, write EURAL and give township)
or " STgf-‘ﬂ.n EE
TOWN F‘ul I.:Oﬂ T‘ffp . had "Mp) .?gl [+ TOWN 1 tOI’l 6/
d. FULL NAME OF (It not ia boapltal or it streot add d. STREET (!
HosALor " Bartiey Lane  (Home) |  ACORES Baftréy Tane g p.p .# 1
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (De.
DECEASED - ), (Year)
_(Tvpcor P Lillian Jane Kurkendall amFeb, & 1954
F' 1 / ‘,’c]gthOR RACE | 7. MAR%'IIEB II;EVSECIEBRR[E 8. DATE OF BIRTH 9. AGE (In n)ln ;‘:&q 1 VR | o oeem noas,
(Bpe - Dars | Hours | Min,
emale ite Witowe April 16,1878| "5 l !
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %I;Tlﬂy- 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
doppdstintrpRaty P e emea i) |4 £ Home DUSTRY | Callaway County Missoul ICOUNTREA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF KUSBAND OR_WIFE
Amos Allman Pernina Althizer WVm. Kurkendall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JNFO T &
Yew, oo, or uokygun} | {If yeu. £lve war or dates of sarvice) no NO. ‘f. G . m’%q{i l:lss TGNATURE ﬁﬁf%n h{ ADDRESS
16. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecatis 1. DISEASE OR CONDITION . ONSET AND DEATH
tine for (5, (b}, s (o | DIRECTLY LEADING TO DEATH® (5) o Cpmfl Dty 2y, Al Rl Sy
ANTECEDENT CAUSES E
*Thit doer 5ot mean "b-:»-ua——r-w::
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) + l-*t—v—\-'_

as Beart fallure, asthenda, | Tise to the abooe cause (a} stating . e e mm .- - - . . . .
de. It means the dis- the underiying cause last. i . = .- P - - . P -

case, infury, or complica- . DUE TO (g) S
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS P
Conditions dmtdantmg to uu death bu.t ot
related to the di g death.
- 19a. DATE OF OP_F{RO.G“ '19b. MAJOR FINDINGS OF OPERATION Tty o Tt LT . PR Lol o |3 AUTOPRSY?
. . AR X | v [ wo
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY tsx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bhoma, farm, [a6tOry, strest, office bldg..a10.) et ey o e e, e
HOMICIDE C * '
2id. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY- | " work AT WORK ' - Ca Sl e
- )
22. 1 hereby certify that I atlended the deceased from __LL‘,_I_D_ 1953, 1o _llj_ I.Bﬂ that I last saw the deceased
alive on __7-‘_L, 18 > and that death occurred al ._LLB.—m ., Jrom the causes and on the date stated above.
2. SIGNATURE ; . (Degroe or uu@ z3b. ADDE%\ Izsc DATE SIGNED
‘:\-"‘-ﬂ /M.; M D - Ve ) oy T ‘/[sﬂ&lp
24a. BU ER MIA“I'.HLCREMA- I Zic, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, l.own,orconm . (Btate)
{Bpecify} :
B ERTVA- et o 5 1954 Hillcrest B Fulton ,
D, D BY LOCAL 471— L %, FUNERAL DIREC S SIGNATURE ADDRESS
e ARy, gz,(_%
d - )

fcensed Embalmer’s Statement on Reverse Side)




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 Eabalimer No.

SEUTENT vovenecnocnrosascnraossasssnssnnnns Signed Z J /p&gﬁl—"‘——-

Student Embalmer ,)\ S S\S

Licensed Emba

working under my personal supervision,

POAddreuW ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o stated above. ¢




