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vy
FILED MAY 2 J5¢2

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...oooo...__., ﬁ.. L9 888
5

- e

byt

Reg;simr s No.

1. PLACE OF DEATH:

MecDonald . N
Rural 09 3000 ona X X oA
(If cutsida city or town limita, writs “RUBAL"” and nume of township)
(¢) Name of hospital or institution: /
None

(If not in hospital or institation, writs street number or location) !
(d) Length of stay:

{s) County
(b) Clty or town

In hospital or institution

{SBpecily whether
In this community .
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

MeDonald l\ﬂ

Ja) ,State..._Mi.S.SQur.i ....... J—— (5) County.........
(cﬂ’City or town Rural 7
{if outaida city or town limits, write "RURAL™) (/
@ Street No—. NOBL . MO. _R#L

{If rural, mva lacation)

. 3
(¢) Citizen of foreign country? /-} (Yes or No)

If yea, name country.

{Dats recaived local rexistrar) (I‘npnr.rnr n mmqture)

3. () PRINT _ ] . ; MEDICAL CERTIFICATION
Fuil name__._George Bedford Currey. . -
TR T S 20. DATE OF DEATH: Month F8bBY'e aday .7
' veteran, .
. Nowmm I vear—= .1..9 4_5.. .......... hour... 10,m1nute30pM
name war. . Qe 5T
21, Y hereby certify that 5 attended the deceased from
5. Color o 6. (a) Single, widowed, married, || ', 9 to 10
male | |o9" . e :
4. Sex 6 d.worcedm_v_or.C.e.d that I last saw h alive on, 19..
6. (¥ Name of husband or wife...—..._ .67 {c} Age of husband or wife if [} @7d that death occurred on the date and hour stated above. ) Duration
Lula Currey alive... D3 _years || Immediate cang deatlL g e #
7. Birth date of deceased........ . NOMember . 23 ..1880 LR ‘l' V [
(Month) (Day) (Year) - £
8. AGE: Years Months Days If less than one day Dueto._ /..
64 2 15 .
hr, min
- / Due to.. ..
9, Birfhn\nl‘-t.i Okl ahoma
e - ~ - (City, town, or county) - — < - {State or forcign countey) ~f|- 7T TTTTTTITUTTIT = = ST < ity
. o : Other conditlons e
10, Usual °C¢'-‘Pﬂ“°"--—----——-—--—--—---—E-‘ﬂrmmi-q_g_ e ] (Inchuda preguancy within 3 mouths of death) —
11. Industry or business —— o R A‘BDI‘ PHYSICIAN
of Or N Jngs —_—
B 12 Nome Qurrey. s L ——— SUPRL g
: (./ . Y r T \TF = hUnder!me
2\ 13. Birthplace Not Enown . A || -t ! -Gﬂmﬂ --------------------- ihe coe Lo
(Citygpgwn, or count; (State or foveign country) Of aut e Dy T e should be
E 14, Maiden name............ Ej. MC G‘. autopsy ’ L'TED cha.rgeﬂ si.‘a;f
tisticglly
% 15. Birthplace P vemg— 5"’2)} own 22. If death was due to external causes, fill in the following: ¢ Mj—/ﬁ
. ’ . . o L2 r [
16, (&) Tnformant__ Bl 81e Johns Qn (a) Accident, suicide, or homicide (m?r‘ dz—u"'? 5
@) Address.. 4439 Fl ora. . K. {by Date of occurrence—..q y : /) /
17 o) . BurdEal . & Date thereot. %/ ( ---------- (@ Where did lojury oecur?... , Countny . TG
" (Burial, cremation, or removal) C ﬂn'-h) D‘lf) (Year) {d) Didinjury cccur i arm. m ;- dustrial place, in pubhc place?
(¢) -Phace: burial or cremation Butler Cr e ek [ v
‘18, (s) Signature of funeral dlmct?EM w :j, "‘.Wh,ile at work?...
® Address.........peaton " §: e
. zuatute .
19. () .= 2079 YD . L

Address .

[z 02

(Licensed Em.bu.lmez’l Statement on Reverse Side)
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‘~, "STATEMENT BY LICENSED EMBALMER N T o

o . '

*. I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, erby=
. o "

. it o ": Registered Apprentice No

working under my personal supervision. h e

. : ) ' P. 0 Address
 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING., {Failure to comply wil
the above constitutes grounds for revocation of license.) T v

I this body is not embalmed, fact should be so stated above.

- .
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5. No. 2B DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
SM—3-45 STANDARD CERTIFICATE OF DEATH State Fite No..._ 15888
V0 X 43880
Registration District No...peoeeeeeee Primary Registration District NO.meivviecoeeen Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (6) County MecDonald @ s -
a tate. : )
o) (8) City or town, P Rural - AT (5) County.
Q ountside city or town limits, write * and pame of township) (¢} City or town
g (c) Name of hospital ot lnﬁutuuun (If ovtaide city of towa limita, write "RURAL™)
NOTLE :
(1f not ia hospital or institution, write strost number or location} {d) Street No Ty v
(d) Length of stay: In hospital or institution... o
(Specify whother || {¢) Citizen of foreign country?, (Ves or No)
.In this community s .
years, months or daye) - If yes, name country.
=1
E 3. (a) PRINT MEDICAL CERTIFI
FULL NAME George B,.Currey
< s - 20. DATEOF DEATH: Month £ ... .\
3. (b) If veteran, 3. {¢) Sodal Security R
5 — . I e NN )3 minute. e ML
name war. No
< 21. I hereby certify t
= 5. Color or 6. (o) Single, widowed, married,
é . 4, sex. Male | rnce....‘...ﬂhit.e divorced. . DiV¥a .
E 6. (&) Name of husband or wife..........ccceoceenmevnee. 6. () Age of husband or wife if ,
Duration
M - ative____5
< 7. Birth date of deceased,. NOVOmMber 23, 1
5 (Monath) _SFay)
=
; 2 8. AGE: Years Months I@ Due Lo......,,..,,.....,......Sta,te....B.i.g:lhway.-l?.at.pol.t ............... S—
Q A ((:h . i, —— in. * . -
- =/ )> Ducto. e NOR=L 51 151 o0~ Ran -0 £ roadway
= % . 9. Bh'tbpla.ce.. ..... - i .
-8 (Stats or fortign country)
10. Usual Other conditions [ 4
{% sual occu (Include pregnancy within 3 montha of death) /
= 11. Industry or hm“n : PHYSICIAN
| Major findings: <J o
by E 12. Name Of operations.......... 0D .4 .
H = - ]\U e L o Underline
& { 13, Birthplace the cause to
ﬁ = - B " - LY ' which death
o (City, town, or coanty) (State or lforeign country) Of autopsy \ should be
5 E 14. Maiden name. : ' t charged sta-
[-% = ) tistically.
o 15. Birthplace P
E g ity tommor wawata) P I Y T p— 22, If death was due to external causes, fill in the following:
-1 16. (3) Informant (a) Accident, suicide, or homicide {(specify)
3 (8) Address. (&) Date of occurrence,
17. (a) . . {#) Date thereof. (c} Where did injury ? (City or town) {County) (State}
(Burinl, cremation, or removal) (Mcath} (Day) (Year) (&) Did injury occur in or about home, on farm, n industrial place, in public place?
(¢} Place: burial or cremation
h 13. (¢} Signature of funeral director While at work?,,,_,________m“,,_..,(i‘,’,o:,i:’ l{’;‘)n ‘i’:l'.:lz:.,;:)of 31113 o,
(¥ Address v
23. Signature {M.D.orother}..___._.
19. (a) (]}
* (Date received local registrar) (Registrar's signatare) Address Date signed







