disegses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Ith,
Ifare

ALED JUL 1 1957

Registration Distriet Na. ...

AT Y ITW0% WD TTLAR FEY AT TSN

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...

Q21924
3 s

.- Registrar's No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institviion: Residence h.;u..1/
o COUNTY  Montgomery « sTATE Missourl b county Audralhy)”
b. CITY (if ourside corporate limirs, give TOWNSHIP only} | Inside Limits c. ClTV nside Limirs
R R
o Middletown YosO NoX or . Vandalia Quivre 20 ‘7‘"%’ I <
e. FULL NAME OF ([f NOTinhospital, givelocation)|Length of stay in Ib f
HOSPITAL OR d. STREET {l utsl give location) Reside on Farm
wstitution 9 miles east 3 mo sopress 10 mi ik Yesi Noo
3. NAME OF rst iddle 4. DATE Mon!, Da ar
DECEASED a OF e '18 1 ,?
{Type or print) Ch'ar é‘. MCCUI' Y DEATH Jun ’ 9 5
5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER magpiep []] 6 DATE OF BIRTH |9 ;\GE (lnbzmr): IF UNDER | YEAR |IF UNDER 24 HRS.
on alf] | Menths | Da Hours in.
Male White wibowen [ \cgczo ial May 19 » 1869 g [ e I H

*F10a, USUAL OCCUPATION (Gioe kind of work done

dur!lp maatm[ working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Stock & Grain

11. BIRTHPLACE (City and alate or country)

Pike County, Missouri

[a]

12. CITIZEN OF WHAT COUNTRY?

0s

13. FATHER'S NAME

Charles McCurdy

14, MOTHER'S MAIDEN RAME

Guy South

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. ﬁvnkmn) (If yeo. give roar or dates of service)

16. SOCIAL SECURITY NO.{17. INFORMANT

Address

Thomas McCurdy, Vandalia, Missouri

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iUNERAL DIRECTOR ;

d?%,/ Vandalia, Mé.

7=/ -57

26. RWGN%‘

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BEZEU"GE:
PART 1. DEATH WAS CAUSED BY: . . MNSET AND
mMmEDIATE cause (@ - MyOcardio degeneration b
Conditions, ifany. | pye 1o (b) chronic HlyOCaI‘dltls 10 yr.
thich gave rise lo
above cause (@)
Heting the under- [0 1o o Generallzed arterlo sclerosls 15 yr.
= .
© PART [. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN EH-PART I(a) ' 19. WAS AUTOPSY
- 2 _2‘ PERFORMED? -
3 "f‘ ( ves () no )
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of item 18.)
?j‘ O O -
< | 2¢. TIME OF. Hour. Month, Day, Year .
s ] INJURY - "~ “g-m. . . . . -
E p.m. 4
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, |§20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ WNOTWHILE [ farm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. ! attonded the deceased from 6- 15— 57 . to 6 1 R 5 7 and last aaw :" alive on 6- 18-5 7
Death occurred at : 0 Asm on the date stated abova; and to the best of my knaw]acl‘e from the causes atated.
20, SIGNATURE R . Degree or giiey O ZZb ADDRESS ) . | 22¢, DATE S\GNED
au 0% Montgomery City, Mo. 6-25-57
2la. BuRMAL, CREMATION. | 235, DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gunm ' (Stated
BEFEH | June 20, 1957 Mt Olivet Cemetery |Audrain Coun O.
ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemont on Revorse Side)

—




(%4

STATEMENT BY LICENSED EMBALMER

"I.hereby certify that the body wh;)se name is recorded on the reverse side of this certiﬁcate was

‘by e, OF DY i iierierareaersrannarsanensranen feeeeeermeteanrasenraneaaanan , Student Embalmer No......

.czf/%,

Licensed Embalme r{No. .....

Lo o . - ; . P. O. Address./m

working under my personal supervision..

Signature of Student Embalmer

Notc The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocat;on of hcense) . .

“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. If this bodv is not embalmed, fact should be so_stated above. .




