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Q"‘ All diseoses in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’ ' THE DIVISION OF HEALTH OF MISSOURL

STANDARD (2TIFICAT! OF DEATH

93-018052

STATE FILE NUM
________ Primary Registration District N3 O g— 6 .. Registrar's No., i 3 '7

HLE” ” IN q 1qqg?egls'mnon District No. .
1

i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
| o COUNTY  Jaekson o STATRs sgouri b. COUNTY Jackson m-ssm¢
b. CITY (lf curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I T8\RVN Indcpﬁndcnce Yes KXo [] Tg";‘:fN Indepgndence Yes[ nesto [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Yoo~ STREET {If wutside, give location) Reside on Farm
| N&rMiox 103 So. Pendleton APDRES}03 So. Pendleton Yos [J Mo [ KX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EMMA CURRY veatH June 5, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (ln ysars IF UNDER 1 YEAR| IF UNDER 24 HRS

MARRIED[_ ] NEVER MARRIED[ ]

Fensale 7 White J wooweoXX  oivorceo[ ]| Sapt. 3, 1874

Mhirrhdny} Months I Daoys Hours I Min.

lodl;nn&raifi warking life, even if rotived) n INDHSTE&C

10o. USUAL OQCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stare or country}

Pittsville, Missouri o | U.8.A.

12. CITIZEN OF WHAT COUNTRY?

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

William L. Runter Unknown

14. NAME OF HUSBAND OR WIFE

Oilver Curry- Dec'd

15, WAS DECEASED EVER IN U.'$. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT

Address

(Yunén, o1 unknqwn)[(lf yu,ﬂiéa war or dates @f service) non. Alb‘rt H. c.lrry' thin vall.y’ Hi..ouri

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a}, {b), and (c).}

-~

INTERVAL BETWEEN
.. ONSET AND DEATH

which gove rize 1o
above couse {a),
stating the under-

Conditions, if any, } DUE TO (b)

Deoth accurred ot

z lying cause last. DUE TO (¢}
b= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminol diseose condition glven in PART | {0) 19. WAS AUTOPSY
] PERFORMED?
2 2 20/f ves[ no&F
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
w
v O O 0
§ c. TIME OF .Hour Month, Doy, Year
a INJURY a.m,
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] tarm, factory, straes, office bldg., etc.}
WORK AT WORK
21. I attended the deceased from . te ond last !uw: alive on

m on the date stated sbove; and to the best of my knowledge, from the couses stoted.

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

pocify) 6-8-59 Mt, Washington Cemetery

Jac

233. LOCATION (c ¥, town, or c

ty) {Stata)

Hiuouri

? DATE SIGNED

Geo.C.Carson & Sons, Indep., Mo. P

24. FUNERAL DIRECTQOR ADDRESS ZDATE RECD. BY LOCAL REG.

}‘ REGIzRAR § SIGNA‘I’UZ Z
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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

[ T s T g PSPPI , Student Embalmer Nao, ........ccc..e.n e

working under my perscnal supervision.

Signature of Student Embalmer

Licensed Embalmer No. ’I(?:}?/

P. 0. Address...;..’.\‘.'ﬁgﬁ'é?.-.,...%ﬁ.s.

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 Bpdy is'not embalmed, fact should be so:stated above. AT S 31N




