Health,
& Welfare
Public

 Service

>. 300 !
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must bo causally related.

Walter Cummins

‘FILED APR 22 1958

149

Registration District No,

THE DIVISIOR OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

o8-014144

STATE FILE NUMBER

1002

Regisfrur's New e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

a. COUNTY Jackson a. STATE Missouri & COUNTY Jacks issi
b. C(I)TRY {If suiside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
. R .
TOWN Kansas Clty Yes D Na DA lG?. TOWN Kansas Ci ty YosD Ne []
c. FgLL NA:A%OF (1E NOT in hospitol, give location) | Length of stay in Ib_j Y D d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion 319 N. Drury Z5 years 319 North Drury Yos [ ] Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or prin1) OF
Laurita J. Curran DEATH March 31, 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] B. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
. birthday) | Manths | Days Hours Min,
emale white wiooweo[] 2 oivorceo| Jan. 1, 1902 58 I

10a. USUAL DCCUPATION {Give kind of work dons
du i?g most of working life, even if retired)
i\ rse

10b. KIND OF BUSINESS OR
INDUSTRY
Practic

11. BIRTHPLACE {City and state or country)

Jefferson County, 111,

12. CITIZEN OF WHAT COUNTRY?

U.

S. A'

13a. FATHER'S NAME

Frank Campbell

13b. MOTHER'"S MAIDEN NAME

Nera Gillman

14. NAME OF HUSBAND OR WIFE
George Curran

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

(Yes, no, Egﬂmﬂlwﬂ)l (If yes, give war or dates of service) 49 6 _Ol _647 2 Mr S. Gert rude Cong rove 31 9 N - Dm ry
18. CAUSE OF DEATH {Enter only one cause per line for (), (b}, and (c).) INTERVAL BETWEFE
PART |. DEATH WAS CAUSED BY: L OMSET AND DEATH
IMMEDIATE CAUSE (o) >
Conditlons, if any, DUE TO (b} v+ . : ”
whieh gave rize to 4
bo {al,
st e nde } W é
Cz) lying cowse last. DUE TO [(3) »
p= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTNG T0 DEATH bor nor ralared 1o the rarminel diseaze condition given in PART | {a) 19. WAS AUTOPSY };
= \ D PERFORMED?
2 . 14 Yes(] nO&
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
o O O J
3[ 20c. TIME OF Hour Month, Doy, Yuar
a INJURY  am.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .} form, factory, street, oifice bidg., atc.)
AT WORK
21. | attended the deceosed from '/ 7 J-j , to Z - 3‘ "i z and last saw :::1 alive on 3 - ﬂ.? - ﬁ
Death occurred at m on the date stated above; and to the best of my knowladge, from the causes stated.
220. SIGNATUR / (Degree or title) 22b. ADDRESS 27c. BATE SGNED
y. ) 1612 Prof. Bldg. 3-31-58
23a, BURIAL,‘CREMATION, 73b. DATE 23e. ‘lAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {S1a1e)
REMD i .
remwvalr: " 4-1-58 — Centralia, I11.

24. FUNERAL DIRECTOR ADDRESS

ellody-¥c Gill ey-L‘vlar E‘oog‘ﬂgnd

25. DATE RECD. BY LOCAL REG.

Y. /-S&

26. REGISTRAR'S SIGNATURE

W

(lems-d Embelmer*s Statyment 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 embalmed

DY e, OF DY it et arr s errnr s e tantan , Student Embalmer No. ...................
working under my personal supervision.
Student oo e e Signed . .o e e
Signature of Student Embalmer
Licensed Embalmer No.........c.ocvvnvene-e
P. O. Address....cccccevvvinrvvcinninnennrennns

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

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.




