Health,

;.:‘::!:"I FILED APR 16 1958

Service Registration Dlslrlcl No.

THE DIVISION OF HEALTH OF MISSOURI — ‘,{
STANDARD CERTIFICATE OF DEATH 58-014563

—
---./..__y_.._.é.-_.. ... Primary Registrotion Distril:_t No. 30:_2_6_ Registrar’s No._,[___(___é _________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re:dldence b;fore
. STATE b. COUNTY admission
300 o COUNTY  1acksgon Missouri Jackson 7005/
1-57 b. C:)TRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c CIOTRY Inside Limits
town Independence Yes ] Ne {] town Independence YesX} No
c. FULL NAME OF {lf HOT in hospital, give locotion} | Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
HOSPITALOR 511 V. Mill Street| 25 yrs. ADDRESBE1] W. Mi1l Street Yes ] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Doy Year
{Type or print) oF
LEATON CURRIN DEATH A [Bft= 6 - 1858
Cd L] «
3. SEX &. COLOR OR RACE| 7. MARRIE NEVER MARRIED( ] 8. DATE OF BIRTH 9, AGE g_,,'::,!, ;:JP:‘I'J.ERI;Y:AR l:ol:::DER 2;[1:!!5.
irthda n a N
Male 2” Negro WIDOWED i pIvorcen] | Nov. 2 . 18390 6‘? yrs? I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote &r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY . N
Unknown Lauo’zr&‘/@ C'O , TERN. / U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Unlmomm Unltmown Iuella Currin

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

16. SOCIAL SECURLITY NO.

17. INFORMANT Address

Death occurred ot

.‘r‘n on the &‘u!c stoted above; and to the best of my knowledge, from the causes stated.
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= Yeos, ik ] s Pive w d f wi
> g | g | e s v erdees ofuvie) | 489017994 | Imella Currin, SEL . M411,5%.,Indep.,Mo.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {¢}.) INTERYAL BETWEEN
5 w ~~0 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
; w -.__c ’ IMMEDIATE CAUSE (a) s
E | Bw
= WR ™ Canditiens, iF any,
e of [0 LEITLy DUETOM
s ; 4('; P above ::uu ja), -
] rati Ts .
E 8 g E'g ryiﬂngn‘:‘nu.;-w;u:t DUE TO (c) A/‘ LIAOI
§ - N = HE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condltion given in PART I {a} 19. WAS AUTOPSY ’
cF SQSlow .. PERFORMED?//
22 2P w YES NO [T}
g - x £1 20, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART 1 or PART Il of i‘lguz 18.) T~
S & o o O '
A &
5 v < RG| Me. TIMEOF Hour  Month, Day, Year
$ 5 OB INJURY  a.m.
- '-:i : k] p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY ' STATE
o = w WHILE ATD NOT WHILE G farm, foctory, street, office bldg., ete.)
58 9 WORK AT WORK
é E 21. | attended the deceased from Unattended ) and last luwi“ alive on
1
-8
¢ 5
U _
2=

21%ADDRESS 22¢. DATE SIGNED

- /6

23b. DATE

nrial " |4-10- 1958

23c. NAME OF CEMETERY OR CREMATORY

Woodlawvn Cemetery

M«Lx %\/ é,,O%'

25. DATE RECD. BY LOCAL REG.

¥ -~ P OF

(l,/(;.na.d Embolmer’s Stotement on Reverss Sida)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student .oooeiniiiii e e e en e e aen g T A o s S T AR TS
Signature of Student Embalmer

. Licensed Embalmer N@a vge

. P.O. Address..% 274,

. 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. .




