. S. No,300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. /yl‘ PRIMARY REG. DIST. m._&’:ﬁ:mﬂmﬁ No, ...3._95.6. .

31560

T L RS AL Farh e e

State File No......

- |I. Enter only onaoatisaper

18, CAUSE CF DEATH
1. DISEASE OR CONDITION

ICAL CERTIFIC.AT N
DIRECTLY LEADING TO DEATH® ¢y

BIRTH NO.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If Laetl Idenoe Defore
a. COUNTY a, STATE b. COUNTJ adinimion).
b. CITY €)c. LENGTH OF CITY
. (1 outeide Umits, write RURAL and i ¢, c. o outald rat~ limits, write RURAL .
An oul ecft_;'wunl- ta, write e va p)“ST;AY NG o {If outaide sorporat ta, write and glve townabip
0 c Jl___TOwN c ourd v ta &
d. FH&%PFPAME OF (11 not 1a hﬂlv(l-ll or institution, give strest address or location) dAs.DrDRREEEé {If rural, give loeation) "} w J
msnrunou F X |
3. gz%hgis%% “a. (First) b. -(Middle) ¢, {Last) 4. DSF (Month)  (Day) (Year)
{ Type or Print) Bernard Curry DEATHS
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED. gﬁgsﬁggRRlED. 8. DATE OF BIRTH 9 I-A-?E (Inrl;u F ONOER | YEAR | & UwOER u KEa.
WED, {Epadlty) birthday, Months Hours | Min.
Male white  |married / Septe 26,1892 59 | T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. .
4008 during mos of working ife, even H retirad) DUSTRY (Gier and 5“‘}' or Fforaign Cowntry) 'chﬂﬁﬁ"}?F WHAT
Ta T | Kangasg
13a. FATHER'S NAME N 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J Curry ' - nnm_‘zagm | Marie C Curry L
I5. WAS DECEASED EVER IN I1,5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown)} | (If yes, ive war or dates of sorvice)
____no no To09=litl@ "~ |Marie C Curry 3550 Bell xcuo.

INTERVAL Ei f :i
Q DEATH

Ine for {a}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

) —

rise to the above cause (o) dating

o# heart faflure, asthenia, the underiging canse fast.

de. It means the dis-

eaae, injury, or compilca- DUE TO (c) \

11. OTHER SIGNIFICANT CONDITIONS 1

Condittons contributing to the death but not
releted to the disease or condition causing death. .

tion which cavsed death.

il

19a. DATE OF OPERA. | 190. MAJOR FIRDINGS OF GPERATION 20. AUTOPSY?
. TION
. . : . - - YES D no LW
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..kn orabout | 21¢. {CITY, TOWN, OR, TOWNSHIF) - - (GAUNTY) + (§TATE)
SUICIDE bome, farm, factory, atrest, otficebldy.. a10.) i .
HOMICIDE ‘%ﬁ&o
206, TIME  (Moath) (Day) (Yaa) GHown | 2le. INJURY OCCURRED. | 21t. HOW DID INJURY OCCUR? o
o : wuu.zar NOT WHILE :
INSURY =, AT WORK

2.1 kereby certify that I attended  the deceased from _(Tl_é_ 19£L to ﬂ mﬂlmar I last saw the decessed
alive W‘E—-ZA r'und that death ocourred atm

m., from the causes and on the date stated above,

DATE SIGN ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD W]

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /)

~F-su ey b o /o

jcensed Enbalpes’

25 FUNE.IML DIRICW
P ELLOD!-MCGILLE!-_F_YLGaﬂ M&Cﬁf"r)’

Hularlly

WOl BN AT 77
. BU lAL CRI-:MA' b. DATE e, NAME OF (!:EMETERY OR CREMATORY 249, LOCATIDN (Oity, town, or county) ' (sme) j
pt I0 Mt, Olivet S
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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 ity Student Embalmer Mo.

working under my personal supervision.

~Aa /
...... . Signed ; “M’\/
Student Embalmer

S5tudent c.iansnnrens
Licensed Embalmer No. .....g J /._i R
P. O. Addrw_.ﬂm&, m_.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. N L 7 *
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