. MNo.300
. 10.

s

48

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

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EEE. DIST. NO. ! 7 0 PRIMARY REG. DIST. m.3_03_3 Regisivar's No

FILED JAN 21 1958

BIRTH NO.

e e 1800

a. COUNTY

2. USUAL RESIDENCE (Whbers ¢

a. STATE

17
d Lived, If i

b. COUNTY Lacle de -d;:‘lun).

Laclecge Mo,
b. CITY - . LENGTH OF . CITY
{If outsids torpurate limits m: RURAL “dw‘:-':-hip) %TAY e o plaa) € Gn 4 l:zl}‘e:ﬂtm umuw
TowN Lebsnon T,85. SO T Towd Lebanon o H A
d. FULL_NAME OF i dd 1 . STREET , g
L NAME OF aa no: in heapital or wive strect or o STREET (If rarsl, dnleetl.lun) ) ;’ o >
INSTITUTION  Stayr Bt, 45509 Ster Rt, 45509
3 gE%hEE s%% 8. (First) b. (Middle) c. (Last) 4. DSFE (Menth) (E”) (Year)
{ Type or Print) Julia Ann Curran DEATH Jan 1z 58
5, SEX [ 6. COLOR OR RACE | 7. mARRIED.NE\ER IESRRIED. 8, DATE OF BIRTH 9. I:GE (I::«;-n l: UNDER 3 YEAR | & CNOER m wies.
{ ~ H onthe ] Derys | Hours | Mia.
F W BYR SIS ot Jan 1,1875 55 I
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIRD OF BUSINESS OR IN- { 11. BIRTHPLACE . : WARN CITIZEN OF WHAT
(City and Stete or Foreign Country) /
dona d1 out of w If rotived) CoU
ouaewire " Domestic Tenn. ot
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAMD OR ¥IFE
John Hunt _ Unknown _ Charlie Curran
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes. xive war or dates of service) NO f
! none Mrg lvy Hawk Lebsnon , Mo.

. Enter only ¢netaiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (), and (¢)
ANTECEDENT CAUSES
Morbid condilions, if any, gieing

rite to the abope couse (a) un.h'ng
the underlying cause last.

*This does nol mean
the mode of dying, such 1
as heart follure, asthenta,
de. It means the dis-

DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICAT

INTERVAL BETWEEN

Jeletvo aasrnder Gccdp

DUE TO (b}

DUE TO (e}

&&7 /a-/ ZL—";‘—\/-—L Mﬁm 9 Rad9

/

case, injury, or complica-

tien whieh eoused death, | 11. OTHER SIGNIFICANT CONDI

ITIONS

Conditione eontribuding to the death bul nod
related 10 the disease or condition causing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [] wo )

Yy 3x

21a. ACCIDENT (Boacity) 2ib. PLACE OF INJURY (e inczabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haome, farm, Iactory, sireet, ofBoe bidg.. et0.)
HOMICIDE
21d, TIME (Mogth) (Day) (Ymr) {Heurn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WMILE
INJURY WORK AT WORK,

olive on

1932 10/~ /2

2, | hereby certify that 1 attended ¢ deceased from A+
— , and tha! death occurred at __'Z._..._A

Mﬁ-;mt I last saw the deceased

., from the causes and on the dale slaled above.

23, SIGNATURE

{Degree or title)yy | 23b. ADDRESS
M o ; o Jpg

2. DATE SIGNED

e~

%An. BURIA VL CREMA- | 245" DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
OEEHTAT™" 1 Jan 14 1958 Bolles Cemetery Laciede County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RECTOR' S SIGHNATURE ADDRESS
}-13~)28¢ At Moo e




58
Received JAN 20 18 _
1nelede Ccunty Health Unit

File Yo.
Date Filed

JAN 20 1958

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
Licensed Embalmer NolﬂLgfo

>
P. O. Address.mm_p..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.




