THE DIVISION OF HEALTH OF MISSOURI 2
STANDARD CERTIFICATE OF DEATH Sote Fie o 1<84

AEG. DIST. NO. _ZZ_Z PRIMARY RES. DIST. HO-M Registrar’'s No, *é&m.

5. No._300

vy. 10.48

FLED JOL 13 1953

' BIRTH NO.
=7, FLACE OF DEATH 2. USUAL RESJIDENCE (Whers decoused lived. I & id before
a. COUNTY GRE" w a. STATEMISSOURI b. COUNTY GREE:NE adinbaion).
b. CITY (1! outrida corpurate Omits, writs RURAL and give IR AI;!ENGTH OF ¢. CITY (1f cunslde carporats limits, wrive RURAL xod give towsshin)
oW SPRINGFIELD el P Ea2) tows  SPRINGFIZLD '
d. FULL NAME OF (If not in boepltal or i cive street add or Jocation) d. STREET (If rurs!, give location) 0 ’.:
- HEFTAROR  ST.' JOHN'S HOSPITAL . APPRES1115 East Commerical ] 6/,5"
3 &_@gi S%IE ». (First) b (Middl) 7, ©. (Last) 4. DATE (Month)  (Day) (Yea)
{Typs or Print) BRYAN J. CURNUTT oeam JULY 4y, 1953
5. SEX @ 6, COLOR OR RACE | 7. MAD%T‘E% ISIE‘\;’SQCIEISR(?ESJ 8. DATE OF BIRTH 9, l:\fE (lan’sn ‘:' Iﬂ‘::l :mu: ; HDER MM.:
pe: . L.} OuUre
MALE FHITE D JUNE 26,1896 57 | |
t0a. US:.I;:LN OCCUPATION  (GiveLind of wock 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (iyy ad State or Foreign Conntry) €D 'ztgtlﬂ'ﬁ"r OF WHAT
SECTIO FOR.E?"Z RAILROAD LACLEDE COUNTY, MISSOURI B S 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE \
.  GREINBERRY CORNUTT - | LYDIA HOUSTON oA CURNUTT

17. lNFDRMANT'!i___SI_GiATURE OR NAME ADDRESS
IDA GURNDTT  SPRINGFIELD. MISSOORI

15. WAS DECEASED EVER !N U.5.ARMED FORCES?

mﬁmnl I {1t you, ive war or dstes of serviow)

T6. SOCIAL SECURITY
702-03-9439

18, CAUSE OF DEATH MED CERTIFJCATI INTERVAL BETWEEN
il Enter only omseauseper | I DISEASE OR CONDITION _ _ ONSET AND DEATH

Iine for {a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) ) .

*Thiz does ned mean ANTECEDENT CAUSES S EZ . -

the mode of dying, such M"Mmmbfum i ?;g DUE TO (b)

as hegri failure, asihenin, | rite to the above couse {4

de. It means the dig. | (¢ underiying cause last.

eare, injury, or complica- DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS ' T : ’ |

Conditions contriduting to the death but not
reluted to the dizease or condition causing death.

tion which coused deaid,

20. AUTOPSY?

i 19n. DATE OF OP_FIROAN 195, MAJOR FINDINGS OF OFERATION 33
| ' . /X | wml ekl
' 21a. ACCIDENT {Specily} 21b, PLACE OF INJURY (e.s.,tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
| SUICIDE boma, farm, fagtory, street, offlos bidg. et} .
HOMICIDE ] : )
21d. TIME (Month) {Day) (Yewr) {(Hoor) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY w. | "WORK AT WORK

19&. lo

m., from the couses and
3b. AD ESS

193 that I last saw the deceased

th te slated above
Ec DATE SIGNED

. LOCATION (City, town, o‘reoum.y) R h(Sute)

Soringfield, Missouri
25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS =

LOAMEYER-WINDLE SPRINGFIELD, MISSOURT

2. I hereby certi y that T atiended the deceased Jrom _KZLQ_
i , 1 Qﬁ and that death occurred at

@Wﬂ‘ﬂ

Z4o. NAME OF CEMETERY OR CREMATORY
hite Chapel

24a. BURIAIKLCREMA-
ey Esects) L TOLY 7, 1953

R| 'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD q

DATE REC'D BY LOCAL

-7-5 1

‘e Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- s , Studont Embalmer RNo.

working under my persona! supervision.

—— s.m_l WA —

Student Embalmer . Re
- ‘ - Licensed Embalm No. 5 __75—7

' P. 0. Ad

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

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

=
(Failure to comply with




