SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.gzg_é.-_"-__.yrimary Registration District No. ﬁbfg.é__-kegisnar‘s No. _--./_i__‘j::-_____

-61-014532

STATE FILE NUMBER

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decesssd lived. If insfifufion: Residance Gefore
. COUNTY . : T o
8- COU Monroee > SATRiggouri® " Monroe sdmission)
b. CéTY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CCI;IRY Inside Limits
R
T N ; ; TOWN
ow Holliday 52 yrs o Holliday il
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET [If cutiide, give location) Reside on Farm
HOSPITAL © ADDRESS
INSTITUTION Holliday Yes T No[] S Yes [ No g
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day - Year
{Type or print} QF
DOLLIE HAYDEN CURTRIGHT DEATH April 11, 1961
5. SEX 8. COLOR OR RACE 7. Married 1 MNever Married {1 [8. DATE OF BIRTH | 9 AGE (last birthday) [LF UNDER 1 YEAR { IF UNDER 24_ HR
Fe White Widowad 0 Vivorced 0 | §mD8Qw] 8TE 85 Mot 1 Doy, J Houns [ Min-
j0a. USUAL DCCUPATION (Give kind of work dane | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during of working life, even if retired)
House Wife wn_Home Paris Mo eSS o Ae
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14. NAME QOF HUSBAND OR WIFE
John Barker Nancy Trumbo it

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANT

Address

(YeNJ\o, or unknewn) | {If yes, give war or dates of service)
o

None

Blanche Curtright

Holliday, Mo,

18. CAUSE OF DEATH (Enter only one cause per line § Y {b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: QONSET Al DEATH
IMMEDIATE CAUSE (a = %j\
Conditians, if any, DUE TO {b} M %7 JM z / \
which gave rise to — 4 T \
shove cause (a),
stating the under-
lying cause last, DUE TO ic)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was femaole was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ } [ Yes | O No I O Unknown
E I9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? O (] O
(%] YESO NOOD
|20 TIE OF  Hour  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., atc.)
NOT WHILE AT WORK (O . P B L,
21. | sttended the deceased fro /é"'é //- !W&Md last saw :fr:l alive "M /IF
Death occurred ot a!_m the date stated sbove, and to the best of my Mledge, from the cauvies stoted.
NATURE /Dr 1i 22b, S . 22¢, DATE i!ﬂGNED
o 7 m a2 b=
m.(L CREMAT(oﬂ zab!DATe ' [ 23c. NAME or CEME‘IERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State}
OVAL Spcclfv)
urial 4 13"61 Bethel Cem. olliday,
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. ﬁls'ﬂﬂﬁ‘s S%
Thompson-Mackler Madison, Mo. /6&%&/‘49’4767' ‘Aﬁ%aj

{Licensed Embalmer’ l/Sta!omam on Reverse Side)




STATEMENT BY LICENSED EMBALMER . ‘

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, :I

or by Student Embalmer No.___ 1

working under my personal supervision.

Student h Signed %’Wﬂ ?%\ avcgfﬁl/\, 1

Signature of Student Embalmer
Licensed Embalmer No. (?{f ? /

i £
A . P. O. Address ¢

Nofe: 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 shoulc.l be so stated above. - =




