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

H EW Evgux gmsw.is 4

Reglstration DHattlet No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration Disttict No..,

19559
State File No
Regisirar's N o..j.{;g_._é._._._._._.

££01

1. PLACE OF DEATH:

(a) County, PQmiSCOt
® Cityortown_2 EELE

(L[ outside city or town limits, write "RURAL" ond name of township)
(¢) Name of hos;utal or institutiont

2. US"ﬂAL RESIDENCE OF DECEASED:
Missouri ;ZV

Steele,

{If catuide city or town limits, write “RURAL'™)

Pemiscot

(a) State (b) County

{¢) City or town

none /
{{7 ot in boapital or justitotion, write street namber ar location) (4) Street No vl v oo 3
(d) Length of stay: In hospital or institution o
. {Spocify whether (¢) Citizen of foreign country? n (Yes or No)
In this community 60 years
yeats, months or days) . If yes, name country.
MEDICAL CERTIFICATION
bl BT Williem A, Curry J .
T o e - 20. DATE OF DEATH: Month an. day... 12
. t . . (e al Security
) M ve em_n - — year. 948 hour. 8 minute, A M.
nAame war. No. )
21. I hereby certify that 1 attended the d d from
. " )
Mal 5 5. Color;}hl ;. 6. (a) angle. w:d;:?ved. mame,d O T 15’,‘9__, Lo__-_-(_SJA-A{. ________ 1098,
4. Sex..._.._.ar.....g...-..)... race. 2L L€ dwomed..._.lla.f.r.'i.e_d that I {ast saw h.g_M,.. alive on o o ‘! - 19“*5_;
6. {8} Name of husband or wife.— ... 6. (¢) Age of husband or wife if || and that death occurred on the date and heur stated above. .
Duration
Mrs.Luls Curry alive__ D years || Immediate cause of death
7. Birth date of deceased Sept. 18th 1883 Mr,gs;_&-&c“-ﬂ—’ . e AR
(Month) (Dax) {Year) Rise._as < .. Z.Mg .
8. AGE: Years Months Days If less than one day Due to
64 | 3 24 |t i, ’
Dure to
o. Birthptace. . EOTLED oo Tenn.. ./
. . {City, town, or county)} {State or foreign enunftry) C & - [
10. Usual occupation. Retired : i 0(;!“" ml :‘:u‘m’y _M‘"m—sg;;h p: du’ lh)Ai eSS ;S" e
11, Industry or business MairEad {/ PHYSICIAN
or findings: -
g 12. Name G'eOI‘H:e 'w. CUUTV . . . f operations. I~ ‘v .
e Y, N Lndecine
; 13, Birthplacr_.._..l..)..ec.‘.s %L_E_I‘ _CD P PN zf Y_l?mu,) of T [A bl ) wltlﬁmﬂfat:h
O] N 3
£ f 14 Mabdea mme_MATY E.Harris autopey \ e st
U I’lk nNow o tistically.
g 15. Birthplace. City, wown mmr}” Gtata ot Toreian coumtey) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant W j_l 1i am B. Cu rry . j {a)} Accident, suicide, or homicide (apecify}
) Address_...€mphis,  Tenn. ! () Date of occurrence,
17. (@) Burigl - - () Date thereof._1=13~48 || ) Where didinjury ocour? oy oy o

{Burial, cremation, or temoval) (Month) {Day) (Year)

{€) !’}aée: burial or cremation..._.. -
18. (a) Signature of funeral dirccmr.._.._S!:_e...l.‘:m.a.n_._..[.-_rﬂ.d,.ﬁ..._._G.Q.._ ......
Steele, Mo,7 .

_Mt.Zion

‘23, & y ‘_ﬁ.__

(ﬂ.z:nl.ru- s xignntore) N ff—a'

{#) Addresa
19. (ﬁep_i%:é"f meéﬂ/
/" {Daty reccived r)

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

J

{d

 (Specify type of place)
(,) ‘irl.ca.us of injury....

Ay e (ML D orothr.m&(i
oy D e, DM mgned_.gs&\%

“While at work? ...

NN {

[ {Licensed Emh:ll}le‘r’,"Suiument on Reverse Side)



riny 1 &3

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 eceen ,

working under my personal supervision.

Signed John W, German

_  _  Licensed Embalmer No..._ 4355

- P. O. Address.....2.5g€l.e,. ... Mo.

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

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




