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WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Qffice of Vital Statistica

FLEDMAR 4 1948

Registration District No...—..

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

6245
1768

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(5 City or town Ol't .( QAL ,}‘L.o

2. USUAL Hﬂlﬁﬁﬂh‘jﬁ‘ DECEASED:

() State.__MQ_._..mmm () County

76

*  {Durial, cremation, or removal)
Place: burial or cremation
Signature of funeral di

7£:

ﬂl-mﬂl) (Day) (Yeur)
() ¢
18. (a)
)
19. (a)

(It otlsidn city or town limits, write S RURAL" and name of toyaakip) {&) City ot town aillivan
() ?: of hospital or imutuﬁn. 2 (' i {If outside city or town Limits, writs “RURAL™) 7 )
{If not in hospitel or iodtitution, write stbbet pomber o} @ s No {If rural, give location) /
Length of stay: In hoapital titution. ... bt cN— -
(@) Length of stay: In hospital o Institution.. ecity wiether || (¢) Citizen of foreign Gountry? {Vea ot No)
In this community.
years, months or days) _ ] If yes, name country. S
u MEDICAL CERTIFICATION
$ui2 TRy James Joseph  Cur\ey (9
3 T = 310 5o } Security Mo 20, DATE OF DEATH: Mon X
N veteran, N Social
l - year. , q ‘{-Y hour. mintite. ‘s-o ?t M
name war. L
121, I hereby certify that I attended the d d from
69 5. Color or 6. (o) Single, widowed, mrtie;;:f Fal-. 1 1048 Fod 19 .Zd“
4. Sex ) , \ M vorced METTi 0 that I last gaw h 17¥\_ alive on Fel 19 19" g
6. (b) Name of husband or wife..—. .o 6. (£} Age of luz:md or wife if || and that death occurred on the date and hour stated above. Darasion
Lillie Curley alive i«-nmn Immediate cause of death . 11’
7. Birth date of deceased April 6, 1882 B A } i CoAAAmaTea M e
(Month) ny) (Yoar) d}, ;22 W - V4 -
\ (.
J 8. AGE: Years Montha Days If less than one day Due ta -
j e
5 10 13 br. min. 7
g Due to L el
-9, Birthplace__ S0 L : (@) / / -
{City; town; or couaty) (S1ats or foreign country) , ’ {
10. Usaloccupation  RELired Clerk - o T y—— 1
11. Industry or business Major Endi PHYSICIAN
or inga: . . . o . .
E 12. Name. . Maxtin. Quum___m.% Of operations : Underline
th 1
=\ 13. Birtbplace ITreland the cause ta
(City, town, or connty) . (State or foreign country) Of autopsy should be
E 14, Maiden name l{#nr.on'r-p-l- Price e  Jeharged sea-
istically.
571 5. Birthplace . Nhio / 22. 1f death was due to external causes, fill in the following:
- N _ {City, town; or county) N {Stats or foreign oounl.f,) . . .
16. (&) Info Iﬂart in QH T | ey _ (8) Accident, suicide, or homicide (specily}
b) Date of oocurrence
@ asress_ 4203 Catleman Ave. I © :
] ‘Where did occur
17. {a} Burial (5) Date thereof = @ injury {City or towa) (County)

Did injury occur in or about home, on farm, in industrial place, In pubhc placj-

(Specify typo of place) -
(’) Means of lmury

While at work?

(Licensed Embalmeor’s Statement on Reverse Side)
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I - STATEMENT BY LICENSED EMBALMER - . o
! - . - e e 3 - - . ._ o
] " . [} .
i " 1 héreby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by.
_ - - . - - - eriameeeeni -..-Registered Apprentice No r .
- “working under my personal supervision. o ‘ ) . Tl
- . _ o Signed y : : .

- ._7- ~‘ - l- B -’ ) . : ’ ) - - - -.. - b . N \__' ' - o
G p.o.AdmsS‘%OW

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
" the above constitutes grounds for revocation of license.)

1’_‘ If this body is not embalmed, fact should be so stated above.
- - . r - -




