THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ |
0 STANDARD CERTIFICATE OF DEATH svte Fite ... 3200
BIRTH NO. HLED APR 0 ‘95 mec. oisT. wo. /e J _ priuary REG. DIST, %0.@Z 00D kinrers N.._agiz_......
) 1, PIESCE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institution: residence befors
a UNTY . STATE b. COUNTY ad o).
1 Greene : Missouri Stone 520
. b. CITY (M ouwids eorporate limits, writs RURAL apd "-:.u . e, AI?'-:NGT&II nEFw c. Cg‘g {If outalds corporate Limite, write RURAL acd cive townahip) Vé
to 12}
TOWN Springfield ' B ToWN  "Rural"” Union
d. FULL NAME OF {1 oot in boepital or institztion, cive strect sddress or Ionl.hn) d. STREET (I rural, ive locaticn)
HOSPITAL ADDRESS
INSTITUTION Baptist Hospital Route #l1, Billings
3.DNE.%:REE S%FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Vean
(Typeor Print)  DAVED NMc KINLEY CURBO® DEATH Marech 28-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tmoem 1| TEAR | ' OWOER B L
) WIDOWED, DIVORCED (Bpacity} Iast birthdar) thh- l Days | Hours | Min.
Male White Married /lapril 8-1893 60 201
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- _er]RTHPLACE (Biata or foreign eountry) 12. CITIZEN OF WHAT
done doring most of working lite, eves i recired) DUSTRY COUNTRY?
Farmar - Stone County, Miasouri USA
iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
Joseph H. Curbow | Sarah Bookout ==~ }(Reitha Wright Curbow
2’- WAS DE&EASEP EYIER IN.iU.S.ARMED TRCE‘; 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, D0, OT nown, you, give war or dstes .
7o T osecierio) o3 14-0448 | Mrs. Reitha Curbow, Rt.1, Billingh®

18. CAUSE OF DEATH DICAL CERTIFICATION

| Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (s}, (b), and (e} DIRECTLY LEADING TO DEATH® ()

INVERVAL BETWEEN
*This does not mean ANTECEDENT CAUSES

ONSET AND%TH
the mode of dying, ruch | Afortid conditions, if ony, giving DUE TO (b)

<|| esheurt faure, asthenia, | rise fo the above cause (o) sating . o . . - e e . P
e, It means the dig- the underiying cause last.

ceae, infury, or lica- ) DUE TO (_c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing fo the death but wof
related to the disease or condition causing death. ' 3%‘ .
- 19a. DATE OF op_ll;:%abi* 195, MAJOR FINDINGS OF OPERATION’ / S Sooe e Ta o U7 e | 20, AUTOPSY?
| s #o/H | w0 wbd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..lnorabous | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE bome, farm, fagtory, sirest, ofoe bldg.. et ' R ) RN 1
HOMICIDE
21d. TIME tMonth)- {Dsy) (Tesr) (Houp) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
N OF WHILE AT NOT WHILE . . R . e e .
- 2

19«.’_..—? that I last sato the deceased

INJURY . ' m. WORK AT WOR
. I hereby ce W I attended the deceased from i
. ali e T m., from the causes and on the date slated above

J' , and that death occurred atlm_s_p.

ﬁ (Degree or {itle) | 23b. ADDRESS D
[} T * : L]
24c. NAME OF CEMETERY O RE.MATORY/ . LOCATION (QOity, .oreomt!’) " (Bme)/

Delaware Cemetery .| Chrigtian-Co,, Missour} ﬂ

DATE REC'D BY LOCAL #_FUNEGAL DIRRCTOR' 5_SLGNATURE ADDRESS
REG. -
i by i ement on Reverse Side) .

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




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

P

...... Student Embalmer No.

working under my personal supervision.

StUdOnt seseurnren Signed. ... 3 -ﬂﬁ-ﬁ/._}é.m“”m

Student Embalmer .
. : Licenzed Embalmer No %3 ? o

P. O. Address @u—w 5?&) ,

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

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




