-48

THE AVRION Or REALTH Ur

CATE OF DEATH

“Thir does not mean | MNTECEDENT CAUSES

(Ceeom,

quD APR 12 1954 STANDARD CERTIFI State File No
'BIRTH NO. REG. OI8T.#NO, 42 — PRIMARY REG. DIST. WO, _4aVUW 1000 Registrar's Ng,,_,,,,.,_;_@?___,_,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitation: residenss before
8. COUNTY Buchanan 2 STATE  wjssouri b. COUNTY Buchanaﬂ"'“"'“"
b CITY (I cutetds corpurata limits, writa RURAL and give c. QI?ENGTH OF c. CIJ;( S
township) in this place), a eilr hd wnf
TOWN = 5%, Joseph 5-lr e TOWN Gower 8]
d. FULL NAME OF tat or . address o . STREET .

HOSPITAL OR ‘"_'_'“ in beapltal or inmtivation. tve street rlocatlon) || o STREET. {1 rural. give loeatlon) o / / 0
INSTITUTION 417 Prospect  Ave, /
3.II;IEAcNéE 5%!:3 8. (First} b. (Middle) o (Last) ' 4. DSTE {Month) (Dey) (Year)

{Type or Print) Clarence Curd peatH  4pril 2, 1954
5, SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In ysars| If uNoER 1 r'r.u " THOER u M.
) WIDOWED, DIVORCED (8pecity. Iaat birthday) Mnnu:.nl Days | Hours | Min,
male white marri Dctober 20,1874 a9 1 |
w:; nlzl;:i‘l;lrﬁl; ggzgi?:m (G kind o wock 10b. KIND OF BUSINESSD?ET IRN‘; 11. BIRTHPLACE (Cisy wd Seate or Foraien Constry) O tztgbnzzr;l(orwum
farmer farm Buchanan tounty, Missouri
13a. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
! William Curd. . . Lucy Bradshaw ] Lillie M.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, give war or dates of service) NO. . . N +
no ——— none Mrs, Lillie Curd, Gower, Missouri
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I DISEASE OR CONDITION -~ « | ONSET AND DEATH
Hoe for (s), (b), snd () | D'RECTLY LEADING TO DEATH® () —é—k’-@-

.1 )

Mertid conditions, if any, rbiua DUE TO (b)
rise {0 the above mm{ (o) stating
the underlying canase last.

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

eq#e, infury, or complica- DUE TO {c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death.

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

T Al " | 4/4/1954 No. 6 Cemet

19a. DATE OF OP%%AIG 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/57X ves (1 o [
21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (a5, lnorabegs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, strest.office bldg.. st0.)
HOMICIDE
21d. TIME (Mosth) (Day) (Yean) (Houn | 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . - m | “wopk AT WORK
2. I hereby certify t deceased from M_f__ 7 5; LK ‘f , 18 , that I last saw the deceased
alive on , and tha! death occurred atl_ﬂﬁoﬁl}from the causes and on t}w dale stated above.
23a, SIGNATU ”Em :me)o Z3b. ADDRESS W I&‘-’? SIGN
S e d
Z4a. BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATERY

24d. LOCATION (Oity, town, of county) (Stata)
Buchanan Countv, Missouri

REC'D BY l.%'.‘EAGL REGISTRAR'S SIGNATURE ‘f
& 75 ¥ %@w

155.. FUHEHAL DIRECTOR'S S| GMATURE ADDRESS

(284, i )APe f oraen d 7,
| == ,‘ -

ent on Reverse Side}




STATEMENT .B Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
B BT+ LT3 , Student Embalmer No,........

working under my personal supervision..

SO oo %M,%z/ _____________________

S;pllvre of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




