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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- V4
res. o157, wo. 1 A= eniuany nec. or1st. %0.5 F Z L Repistrar's No

FILED JUN 6 1955

15120
bJ°

State File No

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENGCE (Where deosaed lived. 1f joatitation: reskience before
&. COUNTY Gentry a. STATE  M{issouri b. COUNTY (Gentry edwisia:

b, CITY (I cutside corpurate limits, write RURAL sod give ¢. LENGTH OF

c. CiTY (I outside corporate limits, write RURAL and give townahip)

15wy Rural - Cooper townstrip™ HEY%\J:SE:J...\

16w Rural - Cooper township 53 ‘{’0

d. FULL NAME OF (If not in bospital or institution, give strest address or location) d. STREET (It rural, givs location)
HOSPITAL OR ADDRESS N
iNstituTion 5 miles s.w. Stanberry, Mo. 5 miles s.w. Stanberry, Mo.
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4OME  (Mosth) (Day) (Y”g
(Typeor Py Charles Samuel Curry oA May 95
5. SEX 6, COLOR OR RACE § 7. MARR‘.}E& BFVEECEBREIE:% 8. DATE OF BIRTH 9.]:\.?E tin y‘;n l: :'t.h::. 1 TEAR | 7 txOm M mg.
. H .
Male White P ed e June 22 1913 Al ik el e
10a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreign ermntry) O 12. CITIZEN OF WHAT
done during mowt of working Life, even if retired) . DUSTRY COUNTRY?
Public School Teacher! Public¢ School Parnell, Missouri U. S. A,
13a8. FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy L, Curry | Ednga Ma v E ) C
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
' .ot zhkhowh) W—ﬁ war or dates of service} NO.
es ¥ 1186-211=9630 Mrs. Edna May Curry, RR 1, Stanberry, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION . lmi!ﬁmu
| Enter only opsoausoper | 1. DISEASE OR CONDITION D DEATH
Jine for (a), (b, and (@ | DIRECTLY LEADING TO DEATH"(y) MZ.,A P A
*This does not mean | ANTECEDENT CAUSES ., wl \7 @
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b), .
s beart faltire, asthenda, | Tide to the above cause (a) stating ] J
ete. It means the dis- the underlying cause last. -
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but nof
related Lo the disease or condilion cousing death.
19a. DATE OF OP'FI%APJ 15, MAJOR FINDINGS OF OPERATION - . ) - 20. flUTOPSY?
21a. 'gﬁlﬁé']ﬂg‘g‘f ‘Sudf:) E:b. P'LACEOFINJURY (3';1313:'“"3 21, (CITY, T@N CR TOWNSHIPY égrb‘:UNTY) (STATE)
1 ! I, natory, streat, o vn 034, a .
21d. TCI,RFH.E (Month) (Day} {(Year) (Hoon 21e. INJURY OCCURRED 211, HOW DID INJUR%J
. . - " WHILEAT[—] NOT WHILE - )
INJURY M ¥ [T IIG2 | *onc [ arworx M f r&" X -
2. I hereby U'y th% attendcd ha,deceased from , 19, A to"%__é 19"“& that I last saw the deceased
alive , and that death occurred at [4 m., from thedauses and on the date stated above.
NATUR# (!o-_",‘,, M(Degme o mhg 23b. ADDR . DATE SIGNED
. f
A M& [ N1 % £2¢9 26 19458
24a, BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY - 24d LOCATION (Oty, town, or county) b {5tate)
TION EMQ\ML (Epadily)
al May 29, 19551 High Ri dpe

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q%(\?/ ~S4- | P o ceole @%ﬂ@?
— . (Licensed Emhalm.




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.

working under my personal supervision.

S5tudent cusucacenvessssniarrsraesrorran [
Student Embalmer

Licensed Embalmer No...’.l.?ha

P. O. Address_ Stanberry, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER invhis-OWN HANDWRITING, (Failure to comply w]
the above constitutes grounds for revocation of license.)

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




