T

A

1 ~~. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo . 300
10.48

4

FILED FEB 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

688

State File Nov i sersen e

REG. DIST. NO, 8 & PRIMARY REG. DIST. MO O_Z} Repgistrar's No /3

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decesssd lived, 1f inatisation: residence bafore
a. COUNT goper a. STATE Missourl b, COUNTY Co operl;him-
b. CITY (f outclds eorpurate timits, write BURAL and glve ¢. LENGTH OF || ¢ CITY 4. Ia Residencs within Nmits of
R a
romBoonville weeig) SHSAEAR™|  town  Boonville £ Yoy ot
d. FULL NAME OF (If ret In bospital or institution, glve sirect add or location) . STREET (I roral, give location)
HOSPITAL OR
nsrorion At home, 1008 Windsor Stj. " RDDRESS 1 )08 W1nds or St, 9377«0
3. NAME OF 8. {First) b. (Mlddle) c. (Last) 4. DATE Mon Yy (Y
DECEASED ear)
DECEASED  SABFORD C. CURRY olh, Jan.27., 58
BSle 4|6 COLOR OR RACE éﬁmﬁvsa MARRIED ;| 8. DATE OF BIRTH 9. AGE (In year| ¥ (omR | TIAR | & GoeR 1 1o,
ite B YDRCED Bpmcitl April 10.1877 Laf8 Wrthday) Mom.h' Days Eml Mia.
10a. USUAL OCCUPATION (Gibvekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Poreias Comnters /. |12, CITIZEN OF WHAT
doiipriserm  pé working L. a M owiired) | i A Ny DUSTRY | G ascow, KEntastky e / UeSNTRYS
13 n‘r)iza s uép - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
urry Belle Claywell Amnmie Curry
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 3 SIGNATURE_OR NAME ADDRESS
Y fy-ox vekeowa) | {1 "'“’"“"‘"‘“’I*Ol’le NO. | Mrs, Lewis Brown,Boonvllle,Mo
1| 18, CAUSE OF DEATH - v - .~. * MEDICAL CERTIFICATION --- e INTERVAL BETWEEN
. Enter cnly onemnsper | DISEASE OR (‘DNDIT]OH . . ONSET AND DEATH
He for (), (b, sad (&) | DVRECTLY LEADING TO DEATH"(5) _ CC/\M \ . — =
“ This does mot e ANTECEDENT CAUSES 7 Q ’ d - -~
the mode of dying, sueh | Morbid conditions, if any, gieing DUE TO (b)
as hearl fatlyre, asthmia. rise {o the above cause (a} dutfng - . . .
de. It meqns the dip. | e vnderlying couze laat. Lo z : S . .
care, injury, or complicg- DUE TO (¢}
tiog which coused death. | 1, OTHER SIGNIFICANT CONDITIONS - — ~ .
Conditions contributing to the death but not »
related to the disease or condition causing death.
19a. DATE OF op_%t 19b. MAJOR FINDINGS OF OPERATION . wtagw |20, AUTOPSY?
33/ ¥ ves L1 wo
21a. ACCIDENT (Bpaciy} 21b. PLACE OF INJURY (s.x..tnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) =
SUICIDE, - bomos, farm, factory, strest,offios bldy., sto.) . .
HOMICIDE E . - e i '
21d. TIME (Mesth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE|
INJURY = | WoRK AT WORK

2. I hereby certify that 1 allmdc jhg deceased from

alive on

and that death occurred at

19:.')_5 that I last saw the deceased

= 1907 0 _éw].
Eﬁ_ﬂ. ., Jrol the causes and on the date sialed above.

23. SIGNATURE /‘ Wx ti!.lc)EfBb W

3. DATE 516G
)27-58

Za BURIAL, CREMA 24b. DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Olty, town, or county) . (State)
; .
YR e | Tan, 29,59 | Hopewell . | Audrain County,Mo,
DATE REC'D B_Yfl'%:&mlt REG 'S SIGNATURE FUNERAL DIRECTOR' 8§ 81 GIATQ.MchO s nel.isl
1/27/9 ot/ (5. > .
T 7 rd I 4 (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o , Student Embalmer No...........

working under my personal supervision..

SEEAeNt oo iiiiiiiiiaaarae e ccnnaarsanernenaenes  Bigoed . L L T e s
Signature of Student Esbslmer

Liicensed Embalmer No.. 3/9

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. = .



