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DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

HIED MAY ¢ L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15662

Siate File No.

-
Registration District No._....l 5 . - Primary Registration District No._._AQSﬁ:,. Registrar's No Va7 é :
1. PLACE OF DEATI Loud 2. USUAL RESIDENCE OF DECEASED, ’ i/
: -
o Crg or e gﬁ“&a - (@ stare.. MO ® coumy. SteTOMLs /.7
ty or town.k P
. ll‘ oul.:ide city or town limits, write “RTJRAL" and nama of township) (¢) Cityortown Gl endale 4
(c} Name of hOflml or inatitution: {1f outside elty o town Hamits, write "RURAL <
Park Glendale /[ 301 Park
T i : {d) Street No. :
(If not in bospita! or ioatitution, write street number &r location) (if rural, give location}
(d) Length of stay: In hospital or institution /)\
(8pecify whevher || (¢} Citizen of foreign country? (Yes'or No}
In this community.
years, months or davs) It yes, name country
- MEDICAL CERTIFICATION -
L N George A, Currier M 6
TR s s 20. DATE OF DEATH: Momn_REY ’/day —
. veteran, . {c urity
year, 1942 hour&&E=S oL ... v minute. ST M.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Burial, cremation, or removal) {Month) {Day) (an)_

(¢} Place: burial or cremation Oak HI1l1l Cem
18. (a) Signature of funeral director. Lc’uis H BODD Inc M
(%) Address.. Kirkw OOd M

19. () M£ ‘ZE. le) (w(o,_-

name war. No -
21. 1 hereby certlfy that I attended the dece 2?» Y e AL s
! { 5. Color or 6. (a) Sﬂiuzle. widowed, married, y __________ ",..’ EI
. s Male O .White avorcea. ] MarTLoq ([ o st sow bt Lrdive on '7 ! ey o gl
6. (b) Name of husband or wife. oo 6. (c) Age of husband or wife it |{ and that death occurred on the ‘date and Hgur sgated abog Duration
Nelllie Currler alive____ £ _.years || Immediate cause of death "éﬂ‘/’ i /;& {
7. Birth date of deceased March 31 1872
(Month) (Day) (Your} AL?
8. AGE: Yeats Months Days If less than one day Due to. L2 L0, 7 . TRk %‘ i z%m
70 1 ‘6 hr. min - o
Due to
9. Blsthplace Plattsherg N. Y /
{City. town, or county) (State or foreign country) & g: :
10. Usnal occupation chcrcunditions.,@ C C.-- zp‘ﬂz "a.
11, Industry or business. - & o Ree e o ..| PHYSICIAN
8/ 12 Name..MOSES Currier ~ ajor findings: | a —
& f b . 1 /’ ' : Underline. ™
a:. 13. Birthplace Canada .._J I A :ﬁﬁghag::g
i (G urty) (State or foreign couditey}
g v RN e 4 et
- n Im Q ) tistically.
§ 15. Bmhplace__..._.____gh, town, rmnum {Btate or foroign cogniry) 22. If death was due to external causes, Gl in the following:
16. (a) lnformant RObGI"E LlOYd - (@) Accident, suicide, or homicide {specify)
(8 Address 9.2 Park Glendale, MOs,. ... (¢} Date of occurrence
ur - Whi did i 2
7. (a) il () Date thereof. S5=" 42 () ere injury occur (City or tawa) Cois} e

{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specll’y(t;‘;n of pl-ce)




- ' ' 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.......... SR————

.. Registered Apprentice No . ,

I:i;ensed Embatmer( \‘-‘5‘;‘: /F- );—
P. 0. Address / W y772%

2 Lo
Note: The a.l:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witk
the ahove nonstltuteu grounds for revocation of license.) -

If this body is not embal.med', fact should be so stated above.

working under my personal supervision.

33

Signed.. M7




