i

Doctor, coroner, etc. must use only standard namenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now _____ ... ..

29-0190'7"7

STATE FILE NUMBER

2 5200

oo REgistrar

EILED JUN 15 19858 sisration bistrics ne.

v

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whero deceased lived.

If instirurion Residqncg;r(ore
I1linois® ““Randolph

. COUNTY o. STATE
b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY fnside Limits
vomw  St,Louis Yes [ No (] tome  Coulterville Yes( Ne[]
c. Elélls_l!’_nl:l.kt\%gl: (I NOT in hospitol, give location) | Length of stay in b d. STRERET (If outside, give location) Reside on Form
A ADDRESS
3 wstution B/R To City Hospl.l Day Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
MYRTLE CURRY oEATH  May 29,1959
5. SEX 6. COLOR OR RACE 7.““'50@“““ marrien] ] 8. DATE OF BIRTH 9. AGE E,'{.'.l;:’,; :3,,':,2“ ;:;EAR 1:uﬁnsn 2;:125.
Female , White |, wooweod  owerceold| 9/10/1890 68 l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
rnon of wcui life, even if rchnd) INDUSTﬁ %
Hdusewife Own Home Sparta, Iliinois U.B8.4.
13a. FATHER'S NAME 1Ib. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
William Wilson Maude MceClinton Robert Curry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yagqrna, or unknawn)| (f yas, give war or dates of service)
NG ™ | TR S mer oy Cotn 7 e NONE Maxine Lanham, 4249 Rilssell
18. CAUSE OF DEATH (Enter only ane ca L BETWEEMN
PART |. DEATH WAS CAUSED BY: AND DEATH

IMMEDIATE CAUSE (a)

Condltions, if any,
which gave rise to
above cousre ({a),
stating the wnder-

use per for {a),Ab}, and (c).}
A:iEQZi;é£4$/4“544/1<2<Z245;)12é;044£63*

DUE TO (b) &MM MW

!

Ho0-0

/

g | lying cowse laost. DUE TO (<)
[= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsmase condlition glven in PART 1 (a) 19. WAS AUTOPSY
X PERFORMED?/ &,
i YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etg.)
WORK AT WORK /5
21. | attended the deceased from , and last sawt alive on
___Death occurred at /OC?d = m on the date stated shove; ond 1o the best of my knowledge, from the causes stated.
(y éE‘.: é / Degree nZ!la) ' ( 2 | 22b. ADDRESS i / 22c. DATE SHGHED
I3a0. BURIAL, CREMAT'OH 23: NwE OF CEMETERY Oﬂ CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

*REMDHAT

5/ 30/1959

City Cemetery

Coulterville, Illinois

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

- S30-/90F
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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

.» Student Embalmer No. ...................

DY M, OF DY \orrrireiiiieii ittt ie et raeatereraa s entsrerarsareas s sasarasseraansens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

P. 0. Address.

[} R -
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.

]



