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FADING BLACK INK--MAKE A PERMANENT RECORD

HaEr 'O g 184%)

DEPARTMENT OF COMMERCE
BUREAU or tae CENsUS

Registration District No..,é__éj_..____

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._B__O.....B.....g\‘

T 92392

Registrar's No. _42_0__ .......

t. PLACE OF DEATH:

(¢) County
{d) City or town

Pettis
Sedalia

.(II‘ outside ¢ity or town limits, write "ILURAL" and name of towrghip)
{¢} Name of hospital or instituzicn:

315 Fagt 3rd.St, /

{If notin hospitol or institution, write stroet number or location)
{d) Length of stay:

In hospital or institation

(Specily whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

© state.. Missouri..... @ couny. _ EBttis. X &
(¢) Clty or town, Sedalia £
(H outaide city or Lowa limits, write “RURAL") «

315 Hagt Brd.St. ~

(d) Street No
(It raral, give locotion)

(¢) Citizen of foreign country? :f (Yes or No)

3. {z) PRINT
FULL NAME

James Riley Eurry

3. (b) If veteran, 3. (¢) Social Security
Hame war. ) No.
5, Color or 6. (a) Single, widowed. matried,

‘If yes, name country
’ MEDICAL CERTIFICATION

June 21

20. DATE OF DEATH: Month

year 1941

hereby certify that I attended the decea

Y o S

day.

hour.

L._ mingte, 'M_'_i‘ ‘)M

. Mal Whi Widow 3
4. Sex e { ) race hite divorced... 1d0 Bd ‘2 lhat [ last saw h£AAdalive on ]
6. (B) Name of busband or Wife....coo.ocereereveene 6. (¢) Age of husband or wife if || and that death occurred on tHe datest ]
AliVE e rrernenenyoars || Immediats cause of deathf. . -
7. Dirth date of deceased...... OC T« 22,1856 d‘«%& WA e’ oo 4
(Mounth) (Doy) {Year)

8. AGE: Yearn Months Daya If less than one day Due to

84 7 |29 in [ /

X . O Due ta ? ‘Ij/
9. Birthplace, oo £0EEI8. . C/Missouri

(City, town, or coucty) (Si.nh or foreign couniry)

Retired Faermer

10. Usaal occupation

11, Industryorb

B [ 12 Name.....Milli=m A Curry

E{ 13. Birthplace /7 Virginia

5 14. Maiden nama_{?jw 7\“1?1'1.!![) Hall (Suumfﬂrd“ country)
§{ 15. Birthplace........... il 6 (ﬁiﬂwszgi‘im",)
16. (o} Informant JJOurry

Blackwater,Mo,
(b) Date thereof. JUNE 25=4]

{Monih} {Day) {Year)

(&) Address

17. (o Burial

{Baorinl, cremation, or remaoval}

{¢) Place: burial or cremat{on I”ongWOOG- Mo,
tillesplie Funeral Home

Sedalia Mo,

{ (bf\AMA "}mw

18, (¢) Signature of funeral directo
(&) Address..

19, {a)
Dlhmvdhﬂlﬂ;ﬁks

4

~ i

Cther conditions.

Add

{Inclade pr within 3 ha of death)
Major findi paYsI
ndings: —
agt! ope:mzigmq e
: Underline
Wi death
o en
Of autopsy. ol should be
Bta-
ltistically.
12. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde (specify) £
() Date of occurr ot
y"‘ & e

) Where did injury oceur?
" (Cit wn) (County) (Btate)
{d)_Did injuryjocear in or about home. on farm. In industrial Dlace. in public place?
[ * o~ L

] LY (Specify type of place)
Wh_i{elnt ot (Swﬁ ans of finjury, #77 .
23. Signature e (ML l).c:u'oll:lel')d

.- Date sizned.&:..:u..n.

(Llccnse& Embalmer’s Statement on Reverse Side)

1y




o 7—7(, L ) pojid °3®

Joqunyj o :ptqs

- 'é 'ON 1001JO YijesH 1015S!
| G3A1ID3

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NOu oo iecoeeaceens

working under my personal supervision. - -
i,
Signed.......... %40 ..... /ﬁ e

Licensed Embalmer-No. ‘?f g f
- " P.o. Address..A..ﬁ/Mé{,

Note: The above MUST BE SIGNED BY THE LICENSED mIBAm1ER in his OWN HANDWRITING. (Failure to eomp
the above constitutes grounds for revocation of license.) ) . i
Ef this body is not embalmed, fact should be so stated sbove.

-

AW,




