t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED SEP 6- 1992

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 28()115':...

REG. DIST. NO. _jli_ PRIMARY REG. 01ST. N0 TS Repistrar's Norwor o

' BIRTH NO..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ' If isatltution; residence befors
a. COUNTY L a. STATE b. COUNTY adiniuton).
b. CITY (1! outeide corpuraie limits, write RURAL and xive ¢. LENGTH OF c. CITY (I outside carporate limits, write RURAL and give township)
TO\F\‘m townablp)| STAY (ln this placs) 3 d 7‘0. j
o Laxington days 10 Sheridan .
d. FULL NAME OF (i not I.n hoapital or institation, cive street address or loeation) d. STREET {If raral, give location) /’
HOSPITAL O ADDRESS
ST OTION pithl 2 milesg engt
3. NAME OF . (First b. (Middle, c. (Last)
DECPAsED ™ IV (iddle) 4 DATE  (Mouth) (@sy) (Yem)
{Type or Print) 3VA CUPRY COOPER DEA 1952
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r uxofR ¢t YEAR | & tetER M RS
fo RCED (Bpecity) last birtbday) |Months , Days | Houms [ Mo,
FPemale White dowed 2 urs 68 15 2¢ |
10a. USUAL OCCUPATION (CGive kiod of work |ﬂb. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : 12 CITIZEN O A
dnmdmhsmmn(-orﬂncﬂ!o.umﬂuﬁ:d) DUSTRY (City aad Stats or F.?“ Couatry) COUNTRY? FWHAT
__Housewite Oun Lonee Indians Va3,

13a. FATHER'S NAME

Louis W. Curry

Elizapeth

(Yoo, 0o, 0t gnkoown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yys, give war or dates of sarvios)

t 18, SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

3. CAUSE OF DEATH MEDICAL CERT[FICA"I}DN NTERVAL m :
 Enter cnly cnscanseper | ). DISEASE OR CONDITION aer 1fcde ma /‘5“
ige for &), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5) (oro Y $ ; L tre e
. ANTECEDENT CAUSES ﬂ 2
This does mot mean YA L7080 ¢ S’ U4 -
the e of g, uch | ot congtns, oy DUE TO (b) rt o Lck Cerrer ek ) ol
asthenio, ¢ fo a cause (e L
:&;Im the qis. | the underlying catae last. . S i
case, infury, o complica- DUE TO (0 J
tion which coused deatd. | 11, OTHER SIGNIFICANT CONDITIONS =~ +* S - -+ ° i - - o i le '
Conditions contributing to the deah dut 2ot avmaTa — Q@ uiome . Lys
rautzuomdume?}'mum cauring death, r Lo, dent q ys
19s. DATE OF OP;ﬁ'glﬁ 195. MAJOR FINDINGS OF. OPERATION - o D x 20. AUTOPSY?
' . 45 & ves L. w0
2ia. ACCIDENT Bpeciy) zmmuczonmuavma;;.:‘)a 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STAT)
fastory, strest. - .
ROMICIDE £ @ ¢ ¢ Jm’f" Ak Ay : Kadare N Mo .
2. TIME ety u:nn Ye) Gl | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR? -
mirvd o L. -~ BI 2o | "] Mok vfo ace'dant |

alive on

2.1 hereby certify lhat I auended the deceased from L_ﬁ?"_‘krs{_ to LS Avt. 195 % that I last saw the deceased
198 2 and that death occurred at 20> 8- m. from the causes and on the date stated aboe.

WI&W

ql(;)wao or title)

7 ﬁDRESS L‘,‘.o

B

§-30-52

Zla BURIAL CRENA 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 'Md LDCATlON (Olty, wwn.ormty) ) (smo)
an‘uwa :. uguet 1H
DATE REC'D BY l..OCAL REGISTRAR'S SIGNATURE




smmmm'r'_ BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my personal supervision. - } /
Signed el . (/ Py

Student c.cirecissinsernen sesrersanmseaacs .

Student Embalmer
) Licensed Embalm o :’? 5Q3\

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above. ©




