DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_036655
_HLED VS OGT 2 7 1859 e j S' STATE FILE NUMBER
IMENDED Registration District NO, mwcee—— J..S:b--_-.l’rimnry Registration District No. _3_/.1-1-__Regiuur'; No. . f_ ™ _ 2:----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jasper a. STATEMi sgour 1b. COUNTY Jasper sdmission}
b. C(IJLY (If outside corperate limits, give TOWNSHEP only) Length of stay in 1k <. CéTRY {nside Limits
TOWN Webb City oWN  Wehb City Y31 No (7
c :%SLP'I“T?QTEOOF {If NOT in hospital, giva location} tnside Lirmits d. :EE%EETSS {If cutside, give location) Reside on Farm
R
wsnion 10053 W. Daugherty Yefd NoOl 1005 % W. Daugherty |veo no
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) OF
Hiwanda Currey veaH  Qctober .17, 1959
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [X [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER IDYEAR l:UNDER 24 HR
- . i M Min,
Female Wh 1t e Widowed [] Divorced [J 6_29 "189 1 68 on l 8{1 ours in
| 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
Secretary Webb City, Mo. UsSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hiram W, GCurry Ne DPATA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ela |NFOﬂ!éANT 1601 C Address J 1 1
{Yes, no, or unkpipwn)| (If yes, give war o dastes of service) 08 urre onnmor 0 n,io
) o' | 448-09~80794 Y »_cobiin,o.
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) GQI'QDEI:! Ocolugion I8 min,
o]
o Conditions, if any, oiete iy _Acute Dilitation of haart Y aa T
which geve rise to A
above cause (a),
stating the wnder-
lying <ause last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. f deceased was femals was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; g I O Ye: O Ne [J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
| nd PERFORMED? ] O [m]
3 o YES ] NO %
& | 20c. TIME OF _Houf  Monih,.Day, Year |
8 INJURY a.m. .
E + p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, fattory, street, office bldg., etc.)
NOT WHILE AT WORX [J
‘ 21. | antended the deceased from OCt bt _Bb ro&cj_!_lﬁ_g_md last saw 'h.lrr; slive on_ Qet T—-59
a Death occurred at 7 H 30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A
5 2. SIGRATU g i Degres or fitle) 27b. ADDRESS 22c, DATE SIGNED
| D.O. Webb City, Mo.. 10-19-59
z 23a. BURIAL, CREMATION, | ﬁmts T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, 1own, or county} (Siate)
) REMOVAL_(Specify) y
T rial -20=-59 Mt. Hope Cemetery Webb City, Mo, R
< 24 FUNE%’AL DIRECTOR o ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE "
>~ [7onn’s on-ﬁ-\ggc §7pimpgon ] .
@ We ity, HMo. l14-19 - S .

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed @

Signature of Student Embalmer

Licensed Embalmer No. 4647

' - . ’ P. O. Address_Webb Ci L}[ —Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER>in his ipWN-;HF('NDWRIIING: _(Failure 1o comp
with the above constitutes grounds for revocation of license). Y LB A
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. ~
' If- this body is not embalmed, fact should be so stated above. - .




