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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q"c“

“eirrH No.

-

- FLED SEP 16 1949

THE DIVISION OF HEALTH OF MISSOURI
.. STANDARD CERTIFICATE OF DEATH

- o
REG. DiIST. NO. _ii£ PRIMARY REG. DiST. no._é/# Reqistrar's No.m e Seoiiomnisis -

S2739

State File No.....iisnsnrsssssesss sestanms

e

-1, PI.ACE OF DEATH ; RN
a.ﬂCOUNTY

2. USUAL RESIDENCE (Where dacessed livad. If institaticn: residence befors

d.iomion).

stoddard © * STATE Missouri b CONTY stoddard s w
b, CITY' f outside corourate liratis, write RURAL and give ¢. LENGTH OF |[ . cg;{ (1 oureide corpesnhe limits, write EURAL sz give townshin) q
TOWN Bgeey Te Town Fssex »+  Rural. Richland Twp W
. 'f! FHéSLPfAAT.EOOF .(.Il ,-f: .ln holpl.l.nlvo:.:l:lﬁmhon cive stroot sddrees of toudon] d'As[-)rSREEErSS (X rural, give location) I U
“ INSOTUTION =0 =¥ Route 1L i
3DNEIACMEESOE’;J a. (First) b. {(Middle) ¢. {Last) 4. Ds}'g (Month) , (Dey) (Year)
{ Type or Print) Leo : Curd oAt Sept, 5, 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIEIB II;E‘\IIEECPESRRIED 8, DATE OF BIRTH 9.':\3E {In n).n h:‘ :I::l 1YEAR | F (eoER M MRS,
Male White ffa i (;!'mdlr) Oct, 18, 1864 l birggian) | dont , Days | Hours I M.,

10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESSD(!)JR iN-

11. BIRTHPLACE (Btate or torelgs ooghitry} "12 CITIZEN OF WHAT
COUNTRY? »

DISEASE OR CONDITION

cmeper | I
e oy anootim e | "DIRECTLY LEADING TO DEATH? (g

Hne for (a), (b}, and {c)

*This docs mot mean | ANTECEDENT CAUSES

dona dgring most of working Lile, if retired) STRY

R bmer Farming White Co. T11., ) | U.S.4%
‘Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Curd Hatiie Clark | Carrie Curd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yua. Do, o unknown) I (I you, dnnrardnu-olurﬂu NO. .

NO Ravyvmond Curd Fssex, Mo., R. 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION i 'g;sig_r\film N

Morbid conditions, if any, giving DUE TO (b)Y
rise o the above couse (o) dating - - -
the underlying cause lost,

the mode of dying, such
et Beart fallure, asthenia,
ee. It meons the dis-

eqie, injury, or " DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribling to the death but ot -
related fo the disease or condition causing death.

tion which coured doctb

32 IX

ifythat 1 attended the deceased from
alive on IQ_E?_. and that death oceurred

19a. DATE OF OP_'!f_I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves [ wo [

21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (es-. Inorabout | 215, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)

SUICIDE bome, farm, faatory, street, offion hids. et B

HOMICIDE T, - N
21d. TIME T (Month) - (Day) (Year) (Hour) | 2%e. I'NJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

. T ~ o | wHwEAr T woTwHnE
INJURY WORK AT WORK . .
2. I hereby cert to _ﬁ;éL 19Y7., that I last saw the deceased
m., from the cquses and on the dale stated above.

”’“"""“‘3 Ll o ilold ”’%7

|Z3b ADDRESS .| 2. DATE SIGNED
4/ !\%// &, 22 "J £

BURIAL, A- | 24b. DATE N

Tlournil‘ﬂé){%_'f""' 9-6.49 Pleasant Va

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county) /7 (5tate) 7
lev Cem, | Dexter, Mo,. East Rural

25. FUNERAL DIRECTOR'S S16GMATURE AbDEESS

ﬁn fﬁ REGIST| aézsnnma

Watkins Funeral ser, Dexter, Mo.

(Licensed Embsimer’s Statemenut on. Reverse Side




District Mealth CHlce No. .

District File Numbﬂq(éq_"_'___g

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...T.._.._.._....-.,

Studeant Embeimer No.

working under my personal supervision.

Student ,ocavecncrusvsres ereracesenuas eran Signed....... J.- _12 o _ AP .

Student Embalmer
' Licensed Embalmer No..:.. & Sl .. -

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

If this body is not, embalmed, fact should be,so stated above. ’ . : - = -
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