alth,

elfore

THE DIVISION OF HEALTH OF MISSOUR|

! STANDARD CERTIFICATE OF DEATH
vice *LEU APR 2 0 1ngegEs'raﬁor! District NO. oo ooeceeeeeecriveens e Primary Registration District Ne. ..

59-015359

STATE FI

Regisn:é :ouzngQi

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgtbefore
a. STATE Mo. b. COUNTY admi sgfon)

“MARRIEDYe | NEVER MARRIED[ ]

female| s col. wioweo[]

pivorceo| |

b. chY (1§ ggsae Cfgae{igns, give TOWNSHIP only) Ylm.de Limirs < CIOTRY . Inside Limits
ToR . es (] Na (] rom St. Louis Yes[J No[]

c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b 4. STREET f opgside, giyedogation Reside on Farm
o enrution Chronic ﬁzsp. ) 9gday; aooress 27044 FrERKTTH” Yos (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} Lucinda Me Curry DEO:TH 3=29-59
5. SEX 6. COLOR OR RACE] 7 8. DATE OF BIRTH "= | 97 AGE (In yoors JFUNDER 1 YEAR] IF UNDER 24 HRS

22 A'p]:"]_l 1906 B'Enhinhduy] Months | Days

Hours J Min,

106. USUAL OCCUPATION {Give kind of work done

ﬂgﬂogtéfﬂqfféie, aven if ratired) INDUSTRY

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Ala,

/

12. CITIZEN OF WHAT COUNTRY?

130. FATHRER'S NAME

Jim Clark

¥3b. MOTHER"S MAIDEN NAME

Fannie Lely

td. NAME OF HUSBAND OR WIFE

Willie Me Curry

o

15

WAS DECEASED EYER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.

a:,ﬁar unknqwn)l (i yus.n.iy war or dates of service)

17. INFORMANT o

Will MeCurry 2704a Ppranklin

Address

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

PART |. DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

chave couse (a),
stating the under-

lying covse last. DUE TO (c)

WEmelfkauhéngQZEQZ;;-a4 capt
which gove rise 10 } .

INTE

Fleer

RVAL BETWEEN
ET AMD DEATH

-2

74€§;;7.

y I

PART fl. OTHER SIGNIFICANT CON

A

19.

ERFORMED?
. YES[] NO[E/

AUTOPSY 2.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUBGE  HOMICIOE i#m 18.)
O 70 & 32X

20c. TIME OF Hour  Month, Day, Yeor v

INJURY g,

p.m.

202. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inor ohout hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from 1-18-59

. to 3-29- 59 ond last 'sawk;:‘ alive on

Death occurred ot 2 . l 5 pP.M,

m on the

3-29-59

date stoted abeve; and to the best of my knowledge, from the causes stated,

220, SIGNATURE Degree or title)

. BURIAL, CREMATION, | 23b. DATE

PEHEVEL"™ |3 apr.1959 Washington Park

24.

eliawvle Funeral S5ys.l1389 N.Union

FUNERAL DIRECTOR ADDRESS

d

23c. NAME CF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG. | 26..RE

22b. ADDRESS

22c. DATE SIGNED

\8/230/59.

23d. LOCATION (City, town, ar county}

80, M1

{State)

ggouri

3 Loufﬁg

APR 1 |59 e aﬂ:funu .

D,

I




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
|

DY ME, OF DY e et er e e et e e e s ran v e ran «» Student Embalmer No. ..................

working under my personal supervision.

Student coooeiiiii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




