& IMEDIVISIONOF HEALTHOF MssOURI 58-035437

Health,

L Welfore STANDARD CERTI"CA" 0' DEATH STATE FILE NUMBER B

Publi Lo
s:m:. F"-ED NUV 5 igagginmﬁnn_ District Mo, .'._.Q__-é_f_zl ,,,,,,,, Primary Regi-hétifu} Dimict No. .. ... 5-_ _/__Q..j__.... R-gmm s No. Meo. _ é Z _______ .
PLACE OF DEATH * 2. USUAL RESIDENCE (\Vhere doceased lived. |f institution: Residence befor :
. COUNTY Bollinger a STATE Mg, . b COUNTY Bolliffgéf" i
_5? ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C{lJTRY Inside Limits E
07 0 rom Marquand K@y oafted %R rom  Marquand ol N
FgLI!‘- NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b 6? STREET {If outside, give lacation) Reside on Faorm !
PNSS'H!;B«TL[OC:,]R Star Route 6 months ¢ [\ ADDRESS Star FRoute Yes JJ Mo [J i
) Frmz OF DE;:EASED First Middle Last 4 DATE Month Day Yoo !
ype or print - OF §
James Michael Curran peath Oet, 28, 1968 y
5. SEX 4. COLOR OR RACE| 7. MARRIEDEINEVER maRRIED[ ] B. DATE OF BIRTH 9. AGE (In ysars §F UNDER i YEAR| IF UNDER 24 HRS. )
5 I Male 0 White WIDGWED [ ] IDIVORCEDD Dec . 28 s 1875 Slgv birthday) [ Manths I Dars Houre J Min, |
3 I 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY? %
durin mos! of working life, even il retired) NDU, Y H
: Butcher Retail meat shop Godfrey, Illinois f; U.S. :
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE l
Michael Curran Bridget McCormilck Unknown ‘
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass !
|, (YQU,N or urlkmvm)l {If you, give war or dates of service) 333_16_7400A Edwgrd J N Curran ’ b{arquand R }Io ' !
18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b}, and (c).) INTERVAL BETWEEN 3
PART |. DEATH WAS CAUSED BY: W - ONSET AND DEAT ‘
IMMEDIATE CAUSE {a) Aw zgzm}ﬂd;‘gd
rd - -~ "

Conditiany, If gny,
which gave rise 1o
cbove cause (a},

DUE TO {b) W ?{444{_—

- 7
DUE TO (e} MW}:& 430/ .

stating the wundar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the deceased from MW ; 3 . Wﬂ saw h " alive o 7 /’4)’
Death occurred ot 2; " M d m on the dote stated above; and to the best of my k wlodqo, e couses stated.
220. SIGNATURE {Dogres 0!% 22b. ADDRESS 22c. I;ATE slGNEo
T ccsogd T LA 1 35w I T,

|

!

!

b

230. BURIAL, CREMATION,| 23b. D 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (cm town, or county) {Srare) i
i

!

i

;

z lying cause last.
I
. 'C__) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but net related to tha terminal disesss condition glven in PART I (a) 19. WAS AUTOPSY

3 s W PERFORMED] o
< £ oo M'a— /—'ﬂw—tﬂw YES ] Nojﬁ/
- Z1{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occugﬂaﬁ. (Enter nature sTnjury in PART | or PART Il of item 18.) .
= w
] G . 1 [
H 3 !
© U] 20c. TIME OF Hour Month, Doy, Yeor |
2 s INJURY  om. '
E X p.m. \
E 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE }
- WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
& AT WORK !
£
"
H
-]
=

neumra(ip-ﬂm 10/31/58 Calvary Cemetery Fredericktown, Mo,

24. FUNERAL DIRECTOR ATE RECD. BY LOCAL REG. 26. REGISTRAR!'S SIGNATURE
Najim Funeral Home, Wédﬁgick"'wr 5720?/ /- L% % é” for g !2! adlie/

O\ Y

{Licensed Embalmer’s Statement on Reverss Side)

L —
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ettt ettt as e e , Student Embalmer No. .7oerm

working under my personal supervision.

Student T T

Signature of Student Embalmer

Licensed Embalmer No...,.. Z..%. 5.0
P. O. Address . Z- (ALACACE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




