OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-040210

MEMT OF PUBLIC HEALTH AND WELFARK ry STATE FILE NUMBER
AMENDED m_woﬁEﬂ A fgh Primary Registration District No. ____ .1_ .O__QQ____Regim.,-; Ne. ___l;,?.§ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission}
Buchanan Missouri Puchanan
b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY inside Limits
R
TOWN 2 3 TOWN Y, N
St. Joseph, Missouri Life St. Joserh, Missonuri =04 reH
¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREEY © {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Missoul‘l Methodlst Hospita Yes T Noa (O 2526 South 19.th Street Yes (3 No H
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
DOROTHY BERNICE McCURLEY * | ™ November 13 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR :’UNDER 24 HR
: Widowed (0 Diverced Months | Days ours Min.
Femal e White ® Jan, 6,1 % 48
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Woma Electric Co, St, Joseph, Misaouri S.A
13a. FATHER'S NAME 135h. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qtto Wolff Susan Purke Charles F, McCurley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T TmmERr Ty, }7. INFORMANT Da ht Address
{Yes, no, or unknown)[ (If yes, give war or dates of service) . ug er
No N IMrs. Edwin Swinchoski.2610 S, Stree
— 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c). NJERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY J — ’ OHSET AND TH
E , _rdnares W @it Wit
u ILMMEDIATE CAUSE
o) 35 E {a) !
g /
a2 Q
& o Conditions, if any, DUE TO (b)
1'3 which geve rise to
Z above cause [a),
= stating the under-
lying cause last. DUE TC (<}
=z PART It. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not rela1ed erminal PART HI. If deceased was female was
g ase gonditio |nﬁm Z there a pregnancy in last 90 days.
§ Mhé 'uu&uz % I [J Yes | WND ‘ 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT _ SUICIDE  HOMICIDE  (F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? |8} O )
v YES[O NOR
3| 20 TIME OF  HouF  Month, Day, Year |
= INJURY am.
g p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about home, | 20f. CH Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, faclory, strest, office bldg., etc.)
t NOT WHILE AT WORK [ , m
a - ¢ v m——
é wy| 2 1 anded the dacessed fro L7 oo At 1f and fast saw heh alive on 5. Al
[ L Degth Joccurred ot L 5 00 PM m on the date stated above, and tnlhe best of my knowledge, from the causes stated.
-
3 « g = -~ f {Degres or fitle) 226, m # 22¢. QATE S/ﬁl?
z ] h" ﬁf Z{M dad M Thoeaoars| I e,
% = s ) 1K),
< 23s. BURIAL, CREMATION, | 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATO 23d. I.OCATyN (ity, town, or county) {State}
d o REMOVAL [Specify)
z r Burial Nov. 16, 1961 Memorial Park Cemeterv St. Joseph, Missouri
s < | "3 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
3 N 7. Xt Clad
= @ | Meierhoffer-Fleeman Inc,, St, Joseph, Mo e 2L/ 96/ 1

{Licensed Embalmer’s Statement on Reverse Side)




or by

O3

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student

I8 - . .

- - L

working under my personal SUpervision, ) . y L.
Signed M (/‘% ;2
‘9 LW / A i

Signature of Student Embafmer

|
Licensed Embalmer No. S/ "/7 “

-P. Q. Address Mq
v |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license). ; -~

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.





