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All diseases in Past [ must be cousally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

;’ , 7 e Primary Raglstmhon D:sm:l No ‘5’-7 3_2 e ReEGiStrar’s No

D8 =0371'74

STATE FILE NUMBER

_"“_tu N UV G 1§lsimhun District No. .

PLACE OF DEATH
a. COUNTY
Mi ssissippi

2, USUAL RESIDENCE {Where deceased lived.
= STATE Missouri

If institution: Residence before

b COUNTHTY 851 ssTPET

b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
rowCharleston Yes () Mo [10£7 2 rouuCharleston Yes[] No[X
< FgLé.l_?AE\%OF {If NOT in hospital, give location) | Length of stay in 1b o sTREET {tl outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTIONRLE, o 2, Box 247 3 MonthE Rt .2, Box 247 Yes Kl No[]
3. FTAME OF pE)CEASED First Middle Last 4. DATE Maonth Day Yeor
pe or print
" Evelyn Curry o Oct, 30, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED] ] NEVER MARmElﬂg 8. DATE OF BIRTH 9, AEE S:r;;:;; IF::':)'EQ ;LEAR lEx:iDER z;ur:ts.
Female3 | Col, wooweof] @ ovorceo| Jyly 20, 1958 5 l

10a. USUAL OCCUPATION [Give kind of work dona | 10b. Kl

during most of working life, evan if retired) IN

e e —  — A ——

NOD OF BUSINESS DR
DUSTRY

11. BIRTHPLACE (City and state ar country)

Charleston, Missouri

g

12. CITVZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

illie

13b. MOTHER'S MAIDEN NAME

Fidella Williams

14. NAME OF HUSBAND OR WIFE

Curry

15. Wa5 DECEASED EVER IN U. S. ARMED FORCES? ~

(Yeas, no, or unknawn)| (If yas, give war or dates of service)
- ———

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Willie Curry, Rt.2,Box 247, Chas.,Mo.

18, CAUSE OF DEATHéEmer only one cuus(per ti

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

INTERVAL BETWEEN
ONSET AND DEATH ¢

A AL

.

Conditions, if any,
which gove rize 1o
obove cause {u},
siating the under-

DUE TO (b}

j

ine for (o) (b}, and (c).). .

_ 2l fna

5710

'Dernh cu:cu;rod at

Wm_\&?zhﬁ

% Iying couss lasr. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the tarminal dissass condition given in PART | (a} 19. WAS AUTOPSYJ\
z PERFORMED?
L Yes(] No[%k
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w !
u O LI O f
& 2c. TIMEOF Hour Month, Day, Year f
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or about ho 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attendad il\c dcceosed from \‘m last saw 2" alive on }

m on thd date stated obove; ond to the best of my knowledge, from the couses stated.

ZW%} ( () (DechoW\nb. ADDRESS

Charlestoh, Missouri

22c. DATE SIGNED

10/31/58

23e. BURIAL -CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR &EMATDRY 23d. LOCATIOQN (City, town, or county) {State)
REMOY AL (Specify) ) ]
Burial Pct.30,1958  |0ak Grove Cemetery Charleston, Missouri

DIRE] OoR ADDRESS
% M@harleston s

25. DATE RECD. BY LOCAL REG.

Missouri /)-/—s¥

-

26 REGISTRAR'S SIGN%RE
M 4 H"ﬂz_e—ﬂdo
¥

{Licensed Emboimer's Siatement on Reverss 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 ME, OF DY oo ittt eeeee et aere s eenerarana e neeiiasa e raans , Student Embalmer No. .......c.ovnvennn.

working under my personal supervision. This body was not embalmed

Student . e Signed M ...................................................

Signature of Student Embalmer

»

e Note: The above MUST BE SIGNED BY THE LICENSED EMB%MER in hi w HANDWR[TI«P(G. (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.

v




