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

410 &

THE DIVISION OF HEALTH OF MISSOURI
- /5 $STANDARD CERTIFICATE OF DEATH

32732

State File No

REE. DiST. NO. ZiL_ PRIMARY REG. DIST. NO. {2 D2 & Registear's No 79( -

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decssssd tived. 1f instltotion: residence before
a. COUNTY Ray a. STATE MiSSOUI‘i b. COUNTY RBY admision.
b. Ccl;lr'iv (It cutnide eorpurate limita, write RURAL and give [ AL‘FNGLH 6?-'—, ¢. CITY (U outslde vorporsta limits, write RURAL and give townehip)
({13 c0. N
TOWN 1lle mon TOWN  Rayville (,’ o
d. FULL NAME OF ar aot ia bossiel or give strect addrme or lomstlon? ||+ d. STREET QI raral, give location) T
HOSPITA ADDRESS &
INSTITUTION —— ——
3. NAME O R t, b. (Middle . (Last
DECEASED o. (First) ¢ } . (Last) 4.DATE  (Monlh) (Day) (Yem)
{ Type or Print) ROBERT WILLIAM CURL, JR. DEATH Sept, 30, 1953
S. SEXx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- )| 8. DATE OF BIRTH 9. AGE (o years| & tNORR 1 YEAR | F Gomam u HES.
Mal o Whit WIDOWED, DIVORCED (Bpecit; Lt birthday) quu, Hours I BMin.
ale € Jinly 16, 1953 — 1
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE : ~| 12, CITIZEN
dﬂﬂdﬂr’mzmmu('uﬂun‘h.ﬂnﬂlﬂh:) DUSTRY (City and Sln: or Foraign Cowstry) 0 COUNTRY?FWHAT
None None St, Joseph, Missouri U,S,A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W, Curl, sr. Myrtle Francés Fleshman 3 —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, no, orunknoowa) | (If yes, give war or dutes of service)

16. SOCIAL SECURI'I")Y

No None Robert. .

18. CAUSE OF DEATH 1. DISEASE OF CONDITION ME CE #: *Alll T a"
. |l. Enter only onecauseper | 1. %
o te (o) {0y and (g | DIRECTLY LEADING TO DEATH® 5 , 1/
“This does nol mean ANTECEDENT CAUSES e
1Ne mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as beart faflure, asthenia, | rise fo the abose cause (o) dating ) T
¢te. It wmeans the dia- | the underiying catse lost. N - - -
ease, infury, or complica- ] DUE TO gc) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ . .. - A . s
Conditionr eontributing to the death but aot
related to the disease or conditlon cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION, .- v . . o [ 2. AUTOPSY?
. TION D Z
YIS - NQ

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tes- oorabouat | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE L bocw, (arm, fastory, sireet, office bidg. a0} P , .. R

HOMICIDE — e .
214. TIME (Month) (Day} (Tour) (Heur) 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?

. Imu.n'r "MOT WHILE|
INJURY AT WORK - .. ~-

2 I hereby certify that I

e

ed from =~ L1907, lo 19; that I last saw the deceated
alive on ___MM death occurred at B qﬂaan., jmm.lhc cdmm on the }m:aled abore.
i)

4 )

X1

24, HBU RMI&}- E
ﬁcln'l

24b. DATEY
oct, 1,

24c. NAME OF ERY OR ME}IATORY
Crowley Cemetery

193

Ab7/E5

SIGNED
24d. LOCATION (Olty, tows, of coanty) (qd&} .
Rayville, Ho.

DATE REC'D BY LOCAL
_ RES.
Xl . /9

REGISTRAR'S SIGNATURE

£

27 3
A .../ YAl iy 0 _.b

7 (Ticensed Embalmer’s Statement on Reverse Side)

25- FUMERAL DIRECTOR  8_SIENATURE
% an ral Hom

i anurués- E
d, Mo.




STATEMENT BY LICENSED EMBALMER

1
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XX oo

Student Embalmar Mo.

working under my persona! supervision.

SLUJEAL sevrsvrrrornnannan Slgned._&zad..g?%%.ﬂé"/

Student Embalmer

Licensed Embalmer No. 1563

. P. O. Address 'Richrnond, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.)
* If this body is not embalmed, fact should be so. stated sbove.

.




