THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1938,

Registration Digtriet No. ...

~ 2.2 Primary Registrotion District No,

1003 ™

SB0LL5

E FILE NUMBER

11

i 2840

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected livad. If institution: Residence befors
o COUNTY o STATE T1linois b. COUNTY sdmission)
b. CITY {If sutside corporate limits, give TOWNSHIF only) | Inside Limirs <. CITY Jnside Limi
T%i'N S5t. Louis Yestl MeD T%ﬁm Decatur 5,24 X
e FULL NAME OF (1 NOTinhospital. givelocation)|Length of stay in 1 o STREET F ogtaide, & ,owmn, Reside on Farm
5¢ mstitution St, Mary's Inf, Ly days _3}-ADDR555928 South Hpos Yozl Nob
3 :At:‘l.:‘ro Firat Middls Lant 4. 06\;5 Manth Day Year
{Type or print) Mrs, Mammie Curry DEATH 3—7-58
5 sEX 3 6. COLOR OR RACE 7. marriep [} never marrieo [J] 6 DATE OF BIRTH |9. ?n%b(iir?hgg:{)' ::rfzen 1D:un |r:;u'sa 1;:35
Female Negro woodeo [ owonceo [ 11=14=1886 7/ " S

100, KIND OF BUSINESS QR INDUSTRY

At home

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, ecen if retired)

Housework

15. BIRTHPLACE (City and atate or cotmitry)

Medan, Tennessee

/

12. CITIZEN OF WHAT COUNTRY?

Uss

13. FATHER'S NAME

UN KNV w' A

14. MOTHER'S MAIDEN NAME

Jennie Lacy

§5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no, or unkmown) | {1/ wes. oine war or dales of service)

no no

16. SOCIAL SECURITY WO.

none

ddre
3205 Market,E.S.L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Entcr only one cause per ling for (a), (b). and (.1,
PART 1. DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (a) N with <~

St e

INTERVAL BETWEEN
OHSET AND DEATH

Conditions, if anl'.
to

arte GIGW
DUE TO (8) ]\A&S‘ /ai.bm A\ o> <o |

which gare ris
e cauge (ah
sating the under-

lying  cause laat, DUE TO (¢)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

Y200

13- Was AUTOPSY
ZERFORMEDT

sB v O

z
e
5
'E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 11 of itern 18.)
5 0 O O
2 20c. TIME OF Hour  Month, Day, Year
oI INJURY a.m,
E p.m.
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. g., in Dgcboul ?om. 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT o NOT WHILE farm, factory, street, office Oidg., ete.
WORK AT WORK ’2_15'..58 317-5IB ol
q..— 7 r—}r =
2l. I attonded the deceased from ¢ m/to 3 Ifj and [ast saw hh:; alive on i ¢ Lﬁv(
Death occurred at : k] m on the date stated above; and to the best of my knowlodﬂe from the causes atared.

Dcwn or itle)

o

) ZenE (B"Pd“

M.Dq
”

R R e

22¢, DATE SIGNED
[T

23a. BURIAL, CRE . DATE

ﬁuo\rn & uﬂ 3 - /D

Greenwood

23. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, towrn., of county)

Decatur , 11lincigy

{State)

Doctor, cou;ne-r-, etc—. r;us! use only stondard nemonclature in item 18. No symptoms will be listed. Al]
diseases in Port |'must be casually related. Coroner connot certify 160 a death dus to natural causes.

ADDRESS

111 N.13thSt.

25. DATE RECD. BY_LOCAL REG.

MAR 11758

{Licensed Embalmer's Statement on Reverse Side)

ST TR

Ju




"STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY MeE, OF BY oo ee e e aae Tt SR N , Student Embalmer No..........

working under my perscnal supervision..

Student.........iiiiiiiiii e
Signature of Student Embalmer

Note: The sbove MUST: BE:SIGNED BY+» THE LICENSED EMBALMER in his. OWN HANDWRITING. (43
to comply with the above constitutes grounds for revocation of hcense)

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

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




