Health THE DIYISION OF HEAL:I'H OF MISSOURI
 elfors mu DARD CERTIFICATE OF DEATH E Py SB-029868 _
¥

];:::::. LED AU G 1 8 !gs&quhahon District No. .. 22 __7__.. ______ Primary Ragisircﬁon Distri-:ﬂ!_.._ é:i[liegutrur s No.. 3.2,3_---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Rel‘;dgncg befpfe

. 300 a. COUNTY Pettis a. STATE Missouri b COUNTY Dot i fvlu:;mr-

1-57 b. cnoTRY (I outside corporate limits, give TOWNSHIP only) | lnside Limirs <. cgg Inside Uimits
TOWN Sedalia Yes [ No[] o@b‘i TOWN Sedalia Yes[ Ne[]

. FgLF% NAME OF {If NOT in hospital, give location) [ Length of stay in 1b 4 STREE'gS {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wstitution  Bothwell Hospital L hrs. 2514 _Greenuood Lanel Y* U NCx

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} 'W'illiam Joseph Curry DlEt)APTH August 12, 1958

5. SEX 6. COLOR OR RACE| 7.\, prienf never marmien]
Male ©| white wooweo[] ; oworceol| e 2 19/ b

106 USUAL OCCUPATION (Glve kind of work done | [05. KIND OF BUSINESS OR 1. BIRTHPL(CE {City and state or country) O 12, CITIZEN OF WHAT COUNTRY?

during most of working lifs, -von il retired) N YSTRY . .

Logger Eie M:Lffmg Industry Pettis County, Missouri] U,S.A,

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Miles M. Curry Rose Ann Lawson Genevieve Reed Curry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add

'2"516 Greenwood

Y no, pf ul iy, e, give wer of a3 of service L.
(Far. e, g grkoamnl] 1 vap ple gt SR 19ki-16-1541 Mrs. Genevieve Curry, ee
18. CAUSE OF DEATH (Enter only ona causa per line for {a), (b}, ond {c).} s MéML‘BEWEEN

I. DEATH WAS CAUSED BY: ONSET AND DEATH
PART mpﬁsnms ccﬁjss ?u) { :M /fﬂj /é/fM 0/?5/7” @.E .

Conditiens, i any, DUE TO (b} ME r45/:4(5/'s Ta ﬁﬁ’ﬂ//y
i e e } RN CHo GENIC ChfCwom A LEFT

1tating the under-
lylng couss last.

o cant coumin B B
PART H. OTHER SIGNIFICANT CONDITIANS CONTRIBUTING TO DEATH but not reloted to the tarmingl dlsecss condition given in PART | {a} - 19. WAS AUTOPSY
/él/ PERFORMED?

YES R NO[]

8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
Iaa):inhduy) Months | Days Hours l Min.

foms will be listead.

o symp

1 G, N

e tn ilem

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d O [
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATEJ NOT WHILE ] fartn, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceasad from L3 - o Eti,&z lf and last &aw@allu on 1 2 d VM‘ "'62
Death eccurred at £ r ‘ L 4 Al = : m on the date stated above; ond 10 the b f my knowledge, from the causes stated.

220. SIGNATURE Degres or title) k. ESS 22c. DATE SIGNED
H et ﬁz&%‘“" %&_O,M Ineo (2N E

23a BURIAI..{ RERATION, | X3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote) ﬁ

‘L}! REuOVL (sopein 8/1)./58 Highland M 1 Gardens] Sedalia, Missouri

0 24. FYpfRas DIRECTOR & ADDRESS

;& RECD, BY LO?L GISTRAR'S SIGNATURE
'//1 1 / ¥z .’ f‘ ,b LrD .e,,,.:, MO. éj

{Licensed Embolmer's Statement on anLSldo)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standard nomanclatu

All diseoses in Port | must be cousally related.




STATEMENT BY LICENSED EMBALMER

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

‘ DY MIE, O DY oottt ettt e e e v treeeessee s ee s ess st s aranasesenntaansaeens , Student Embalmer No, ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme

P. O. Addres

- 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.




