. No.300
. 10.48

FLED MAY 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

i955  STANDARD CERTIFICATE OF DEATH saee e o 11200,

REG. DIST. NO. 52 PRIMARY REG. DIST. M.ML. Registrar's No /2’0
I/

21a. ACCIDENT
SUICIDE .
HOMICIDE < qancovle.

1. PLACE OF DEATH : 2"USUAL RESIDENCE  (Where decoased lived. . If lostitution: bt
s COUNTY Cape Gir erdeau °©/ é‘, ». STATE Bl SSOUT1 b, COUNTYN EW wla&':'c""a‘.?ﬁ.h‘:’,'.
b. CITY (11 sutsids corpernte Umits, write RURAL and give c. LENGTH OF c. Cl TY & 1s Benidence within it of
9w Jackson wesbicy| STAY el _OR Jiorehouse S ot
d. FHO%P?'I"‘AB;.EO%F {Il oot in howpital or lnatituticn, give street addreas or loeston) As[.)r[?fggrss (If vars), give location}
INSTITUTION.
3. NAME OF a. (Flrst) b. (Middle) e. (Last} 4. DATE (Mot
DECEASED . 4 AMog (DB } (Year)
(Typeor Priney _JOBIN Raymond Curd pOE, ADII ,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vvoEn | TEAR | oF wwoew o s,
. . DOWED, DIVORCED; (Bpecify) £ llﬂhizhchy) Mnnlhl’ Days | Hours | Min
Male € | White barried / Jan. 23, 1913 4 I
10a. U Uﬁﬂf} 2&(‘:3?\::32: (O kindot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gty et State or Foraign Country) IZCSL%WFWHAT
Factory worker HManfg. Dexter, Mo. R, 1, U, 5. Al
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IEECL ELLOUS € 44
Lao Curd Carrie Shi Irene Reynolds Curd.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service} - : "
zes World war 2 80-18- 6232 ¥rgs, Martha Stanberry, Sis. Morehuse
18. CAUSE OF DEATH . MEDI L CERTIFICATION Ig":glst]\!ilﬁgﬂgﬁu
. Enter only onecaussper | |. DISEASE OR CONDITION N DEATH
line for (a), (b}, and (¢ | O'RECTLY LEADING TO DEATH® () A‘Mﬂ
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
a# heart fallure, asthenio, | Tise fo the abore enuae () soting
cic. It means the dis- the underlying cauae lost.
ease, infury, or compli DUE TO (8)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot
related to the dizease or condition cavsing death,
19a. DATE OF OP%I%?H 19b. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
fe £ 7 771 YES D NO E‘r
(Bpecity) 21b. PLACEOF INJURY (ag.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY}, (STATE)

bhoma, . lustory, strest, offios bldg.,¢14.)

21d. TIME (Moath)

(Day)  (Year) (Houos)

'
3 5g5

WHILEAT NOT WHILE
WORK AT WORK

Los Ly

OF
INJURY ‘
2. ] hereby ﬁzfy that I attended the deceased from

alive on

, 19 that I last saw the deceased
., from the cmuea an.d on the dale stated above,

\ 19 , and that death occurred at

T 7

(Degreo or title) $Z3b. ADDRESS

' 2. DATE SIGNED
ﬁw '
A

Mauy 3 55

-‘Vﬂ

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

m‘;ﬁmu. CREMA- TE ) 55 ' e, NAME OF CEMETERY OR MATORY | 24d. LOCATION (Oity, town, or county} U (State)
TIOy REMOVAL . A . _ (tate
rial iR 85X Triplett Cem,’ Dexter, R, 1. Lio.
REC'D BY S&GJST R'S SIGNATURE 25, FUNERAL umzcron 5 S1GNATURE ADDRESS
~2~J 4;&4{:&4 Tatkins & ~ons, Fun. Ser. Dexter, Mo,

Statement on Reverse Side)




o

~
"[.‘-.
oy | |
N '

go6h L AN _c_? MAY .11 195?_;'

&
SR NG g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

SEUAENE e eneeesueemnesnmnesemmmeesnscesssennnnnnees Signed. %\J/ﬂ\w e e |

Signature of Student Embalmer
Licensed Embalmer No"'['lr:"?['l

P. O. Adcil:eas %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
= 7¢ this body is not:embalmed, fact should. be so stated above,




