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THE DIVISION OF HEALTH OF MiSSOURY

STANDARD CERTIFICATE OF DEATH
FILED AUG 25 1338 sravonpisic ... LR TS

___________ Primary Registration Dislri:t Ne..

"""""" 5%:? EQLE NUMBE
S5

- Raglslrur s No._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res"is‘elncg before
. . N issio
a. COUNTY Patiic o STATE  Miggouri ™ CONTY  petti§" @
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits '_'_lc..“.cgfg e ' inside Limits
TouN Sedalia Yes 1 No [] 6&0‘:{ TOWN Sedalia Yes[§ Mo
c. FULL NAME OF (lf NOT in hospital, give locction) | Length of stay in 1b Y STREET (If outside, give location) Raside on Farm
HOSPITAL O Communlty Nursing Home ADDRESS 372 West Broadway Yos [J Mo [X
e aE 7t
3. NAME OF DECEASED ™ i¥s1 Middle Last 4. DATE Month Day Year
{Type or print) .. OF
PAYTON COLEMAN _ MacCURDY PEATH  August 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 TAGE ({In yeors #FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARR’EDm NEVER MARRIEDD 4 }an (bl tzdu;r; Months | Deys Hours Min.
Male fs) White woowen[]  / oworcen[J| October 15, 188 3" 71y l
J0a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or :Ounh‘y) ,ll' 12. CITIZEN OF WHAT COUNTRY?
during most of \nurlu Illo avandf reli INDUSTRY
Reclaim Dep! (ret¥d)| Railroad Shons Johnson County, Ho. FO U.S.A.

13a. FATHER'S NAME

John MacCurdy

136, MOTHER'S MAIDEN NAME

Martha Coleman

14 NAMEOF HUSBAND OR WIFE

Eliza"beth Durrill MacCurdy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yws, no, or mﬁtca;m)l {IF yas, Elvl wor or dates of service)

16. SQCIAL SECURITY NO.

17. INFORMANT
Mrs, 7Zelena Stultz,

215"Wést Br oadway

S adaol
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PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH {Enter only ona cause per line for {a}, {b}, and (c).}

o
A 23
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NfERVAL BETWEEN
ONSET AND DEATH

I

Conditions, If any, DUE TO (b)
which gave rise to }
above couvse (a},
tating th. d
g :yingngew:-ur;a::. DUE TO (:) 422— I
= PART Il. OTHER SIGNIFICANT CONDITIONS conrgtaurmc TO DEATH but not related to the terminal diseose conditlen glven In PART I (o} 19. WAS AUTOPSY
by’ PERFORMEDR?
i 4 A [ q 57 YESE] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE ¥ . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
wl
o O O g
Q 20c. TIME OF .Hour Month, Day, Year
i INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
—
21. | attended the deceosed from /({yb ,w%mlmt suwh clive on IZJL‘ﬁ Z g—/ﬁ t .
Death occurred ot m on the Hate stated abo“s, and to the bast of my knowledge, fromithe cavses stated.
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22c. PATE SIGNED
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{Licansed Embolmar™s Sul

on Reverss Slﬁl)

Z3a. BURIAL, CREMATION, | 736 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) {Steta) .
mzms,mm ) .
rial 8/21/58 Lamont mn‘l‘Prv Lamonte, Missouri
. FylfErRa/birecTor "= )  ADDRESS TE RECD. BY LOCAL REG. | 26. REPISTRAR'S SIGNATURE _ 7
2 A edalia, Mo
o W ER A WY 2 e o - 3 2/ /qs-



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Studeat Signe&ﬁéé

Signature of Student Embalmer

N ) ‘Licensed -Embalmer No'z /f _______
................ Mo

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.




