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ST ANDARD CERTIFICATE OF DEATH

Nl ARl N b T

State File No

»4124

! BIRTH NOD. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & 3 tived. If institotlon: resid before
s, COU a. STA b. COUNTY . adinision).
Ttchison 1 ssourt Ntchison

¢. LENGTH OF
STAY (in this place)

25 4

b, CETY (1! oytaide corpurale limita, write RURAL and give

OR towrmhip}
TOWN FPairfax

OR
TOWN Tarkio

¢. CITY (If outside corporats limits, write RURAL and give township)

70 S 3

. Enter only onecnuse per

d. FULL NAME OF (If not ia hospital or instltution, give streot addrem or loeation) d. STREET (IF raral, give locasion)
HOSPITAL 03;, ADDRESS
insTimurorairfax Communi ty Hospital
3. NAME OF . {First, b. (Middl: ¢. (Last
DEceasep &Y (Middle) (Lest) 4OATE  (Moath) (Dey) (Yewr)
l'm:c or Print) JOHN A CURRIE DEATHOct%lQ';?
0 6. COLOR OR RACE | 7. NIAD%%!’EB NIIE‘\;’ERCPgSR(g]ED.) 8. DATE OF BIRTH 9. I.-A..?E (Io y-)ln :‘7 nln::l :Dg ; UKDER 14 HZE
N pacify’ - birtbday, 0! ours | Mio
male white marrie Feb 22,1872 80 17132 |
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12. CETIZEN OF WHAT
done dgring most of working 1ife, even If retired) DUSTRY COUNTRY?
__ratd minister Tarkio,Mo. ) .35
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elizabat C
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea.no0,0r unknown) | (If yes, give war or dates of service! NO.
no nona Mias Dorathy Curria mﬁ”kJ.DI.M.D.._
18. CAUSE OF DEATH TERY. "gﬂgﬁ'

1. DISEASE OR CONDITION

C?DICAL CERTIFICATION
DQ"O {} Lo Gr

ac’af/bo/

Iine for (a), (b), and {c) DIRECTLY LFADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dif-
ease, injury, or complice-

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) muiug
‘ the underlying cauae last. .-

DUE TO (c}

ho/Md- a#/!r I.MJ&/HG_

;ﬂ_‘.

tign which caused death.

JI. OTHER SIGNIFICANT CONDITIONS < |

Comdilions condributing to the death but ot
related to the disease or condilion cousing death.

T

[ Ooulis: vare st g eest,

WRITE.(P\L:'&INLY-_—USING UNFADI

192. DATE OF OPERA- | 195. MAJOR.FINDINGS OF OPERATION . T - 20. AUTOPSY?
7 TION 4 ,_'L %X 0 @&
. . > YES KO
2la. ACCIDENT Goecttyy | 210, PLACEOF INJURY (eg. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bldg..ev0.) .. Vo e T . .
HOMICIDE - :
214. TIME (Month) {Day) (Yess) {(Hous) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
5 . ' WHILE AT NOT WHILE
INJURY . o | WoRK AT WORK . : . . ) e
- - o :
2. I hereby' cerhfy hat I atiended the deceased from & L& %AM , that I last saw the deceaced
alwe on 1O y 19 , R ccurred at fram he causes and on thc dale stated above.
% < (Degresy title) | Z3b. ADDRESS Zic. DATE SIGNED
? ¢ ffmeqfr % i Mo, - - - 10/6/52
22s. BURITAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county), , (5tate)
TION, REMQVAL Bpedlty) ! s . . T . )
huial 10/6/52 ary _Tar 0. o
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR L7 ") |25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
EG. ﬂ . -
cf_lf / .rR fo,Mao

(Ticensed Embalmer’s Statement on Reverse Side)




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, OF DY e mee

[RORPR N . Student Embaimer No.
working under my personal supervision, M
SEUFENT vsessvunsanscoscannnascnancaansanas Signed % %"

Student Embaimer . /
’ lcenaed Emba]mer No,, 23911.

P. O. Address.._tra.rkia,lﬂn

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

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




