THE DIVISION OF HEALTH OF MISSOURI wm

Mo. 300 - .
- FILED MAR 13 1956 STA}DARD CERTIFICATE-OF DEATH Siaté File Novvoommmsms :
BIRTH NO. fﬁdo REG. DIST. NO. &é__ PRIMARY REG. DIST. W.M Registrar's Ng, ... 7f ................
O i. PIESEE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. 1f institution: residence befors
a. NTY . STATE b. COUNTY & Y
ST. FRANCOIS -+ MTSSOURI ST. FRARUBES
b. CATY (1 outcide corpurate limits, write RURAL and give . LENGTH EF c. ng 4. Is Besldenee within lUmits of
o) in tha eel N elly rpunud {own?
16w RURAL, ST. FRANCSYS \*55 10WN__ESTHER | EETE
g F#éIS‘PP'PAT.E OF (It not in howpial or lnstitution. give street address or location) . ASJL?REESS (I rural, ive location) q * 3
2 WSTTOTGNMINERAL AREA OSTEQ
3. NAME OF a. (First) b. (Mladle) ¢. (Laat) 4 DATE (Month)  (Day)
DECEASED OF ) (Year)
E (ypeor Print) JACKIE WAYNE CURETON DEATH _ Fe&B28-3958
ﬁ 5. SEX 6. COLOR OR RACE | 7. mr&ﬁ%g ElE‘ygsC&E!SRRIEE{ ’D 8. DATE OF BIRTH S.IﬁGErgz;;n z:; u::.u t YEAR | o uwoER u was,
) (Bpecify ' o Days Mip, ‘
J | MALE WHITE TNFANT 2-27156 | (9% ™,
21 10a, USUAL OCCUPATION (G of w 0b. R IN- . e - . -
[+ :onodur'mlgglolﬂorkiuﬂg(:.b:::;ni‘:r:d Od) i0o. KIND OF EUSINESSD?JSTRY 1. BIRTHPLAC (City aad State or Foreign Country) lthITI%H::"{OF WHAT
& ey FARMINGTON, MISSOURI
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. WILLIAM CURETON | DOROTHY VARMER | Never Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes,Bo, erunknows)} | {If yes, give war ot dates of service) NO. R . C — .
N |_NONE Willipp CUBETor _ESTHEE Mo -
18, CAUSE OF DEATH - MEDICAL CERTIFICATION g;@':lﬁngﬂ
. Eot | I. DISEASE OR CONDITION DEATH
i fon (0, (b, 2 1oy | PIRECTLY LEADING TO DEATH® g) Inhalatioh of mucus plug - |immediate

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO ()
a# beard fatlure, asthenia, rise to the aboee cause (o} sating
ee. It means the dig- | he underlying couse laat.

DUE TO (¢}

cate, injury, or complica- .
tion which caused decth, | 13, OTHER SIGNIFICANT CONDITIONS c left P a ) ¥
Conditions contributing to the death but not al te . '2. 2 9
related 1o the disease or condition causing death. c left _]_ip -
h 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘./ é 2. AUTOPSY?
TION
. YES D Nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..Ilnorabout | 21¢, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, Iarm. factory, street, offios bldg., sva.) 0
HOMICIDE
| 216. TIME tMeonth}) {Day) (Year) {Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
2. I hereby certzfﬁ gat I attended the deceased from ._"L?’L IQ_SQ to M_._ 19.__5f!hal' I last zaw the deceared
alive an , 18 , and {hat death occurred at 5_|_"l__ﬁ' m., from the causes and on the date staled above.
7 23a. Sl UR J ( or title) 23b. ADDRESS 23z, DATE SIGNED
: c VY- ﬁ O “f‘ LEADWOOD, MISSOURI 2-28-56"

24a. BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Etate)

O a7 |2 /27/SE | M TeHe CemeTtery | ELvinvg M R.F.DMo

DATE REC'D BY LOCEAL RE RAR'S SIGNATUR 1YY 25 FUNERAL dl RECTOR'S S1GNATURE ~ADDRESS
2 714@ =
- (Licensed mie's Sutzmmt on Rnﬂu Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A




b
¥

- - §TATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o ovvniii it
Signature of Student Embalmer

+ P. O. Address o= /oL
. ’/

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 handwriting,

7€ this body is not embalmed, fact should be so stated above, o




