R1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS JuL

Regisiration D

ﬁ -_-/ZX___anary Registration District ND'ZA—?_'D

————Registrar's No.

J‘Tta"

77

=60=022829

STATE FILE NUMBER

DED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
s. COUNTY Greene s STATE M4 ggourt N Greene admission)
b. C(!}LY {If outsida corporate limits, give TOWNSHIP only} Length of stay In ib <. Cé;\’ Insicle Limirs
1own Bpringfield 50 years 1oWN  Springrield Yor [ No O
e. FULL NAME QF (1f NOT in hospital, give location) Insice Limits d, STREET {If cutside, pive location) Reside on Farm
HOSPIT h ADDRESS u
INSTITUTON andley Hoepital You X Ne 3 1941 North Drury Yu 1 No )
a. {?AME OF DE)CEASED Firyt Middle Last 4, DOA;E Month Day Yasr
ype or print,
BAMUEL GEORGE CURRY pea™H - June 23, 1960
5. SEX 6. COLOR OR RACE 7. Merried 3§ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Wh it e Widowed [ Divorced [J 5/29/196 D 66 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur mogt Jife, & if r ) .
e RATIRSE Employee Frisco Florence Missouri USA
]3&. FA‘HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M Curry Bertha Qlive Ida E Curry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown), E} yﬁ, q'fe war or dates of service)
5Q0+10-0702

DOCUMENT

BY AFFIDAVIT OF

above
stating

Conditions, if any,
which gave rise to

lying couse

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).
PART . 8Y:

DEATH WAS CAUSED
1MMEDIATE CAUSE (a}

Ida E C S"E']i M
‘ Mw

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b}

cause (a),
the under-

tast, DUE TO {c)

PART II.

dizsese condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART lIl. ¥f

deceasod  was
thera a pregnancy in last 90 dnys.

fermale  was

z
o]

=

3 fove | own | O Unknown'
= | 9 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INOURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)

[ PERFORMED' [w} a ]

v YES [ NO

!

5 20c. TIME OF Houl Month, Day, Year

o INJURY aam,

ey p.m.

E3

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.9.,
farm, factory, street, office bidg,, ex.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

1 attended the decessted fro

Death occurred at.

nd lost saw .o afive o

. MZW #ﬁq@ A M
. 1o, h
7'7) /: m on the date stated above, and to the best of my knowledge, from the causes stated,

Z

A2,

en or tille)

ify)

23b. DATE

1é/28/00

7AME g CEMETERY ?R CREMATDRY

g EMOVAL (Sgec
Z4. FUMERAL DIRECTOR

1200 BoUHville Ave.
Ralph Thieme, Springfleld, Missouy

1

TE RECD. BY LCEAL R

= 2740

(Licensed Embalmer’s Statement on Reverse Side)

tovwmn, or county}

'S SIGNJTURE




ot 096t G Nf

b

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer
Licensed Embalmer NO.M

-

L

P. Q. Addre

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
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.




