MLt QEF 131954 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 STANDARD CERTIFICATE OF DEATH it e 00, SOIBY
BIRTH NO., . REG. DIST. mgl/—f_ PRIMARY REG. O15T. no.ci_Qé_cz Kegistrar's No 3 33
, 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deccased lived. If luatitution: residence before
a. COUNTY STATE b. COUNTY adinizaton),
Pettis > Missourl Pettls -
b. CITY M cutalds mita, al . LENGTH OF . CITY
g QR (! cutskds corpurute limits, write RURAL snd v wios | STAY s voiw vioenl]| - OR e m«vgﬁ“m”u"mw‘-'m"f
TOWN Sedalia — Town  Sedglia
F#gng’PAP‘I!_E OF (1f not in bospital or lnstitution, sive strest addrem or Imtlon? A%TDRREES (11 rural, give location) . g 0 f
PNSTITUTION 1622 S, Sneed 1601 8. Barrett
3. NAME OF 8. (Firse) b. (Middle} c. (Last) 4 DATE {Month) (Dny) gﬁr
{ Twpe or Print) GRACE SIMPSON CURRY oearn Sept .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, —d 8. DATE OF BIRTH 9. AGE (o years| Ir tMiCR | TEAR | OF unDER M HES.
WIDOWED, DIVORCED (8paclid¥™ | ™~ Iaat birthday) Moﬂu’ Dars { Hours | Min.
Fe White |
10a. USUAL OCCUPATION (Gikve kind of w 10b. KIND OF BYSINESS OR IN- | 11. BIRTHPLACE : . 3
:uuduﬂnsmmofwuhuw-.ovmu:uh:]; D OMRY (City and State or Fersign Country} |2Q&IJT»}]Z%I§?OFWHAT
_ Housewife - . Y ieal ] Caldwell County, Kentuelky USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME GF HUSBAND ' OR WIFE
Thomas B. Simpson 1l _Ssarsh MeCh John Lewis Curry(Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY i 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes.no0. or unknown} | {1f yea, give war or dates of service) NO.
HNo None J. L, CU-I’I"Y, Sedal ia,_ Mo.

DICAL CERTIFICATI

18. CAUSE OF DEATH . o
| Enter only onecausaper | 1, DISEASE OR CONDITIO
lins for (), (by. sd () | DIRECTLY LEADING TO DEATH= (4

*This does not mean ANTECEDENT CAUSES >
the mode of dying, such | Morbid condilions, if anyg, giving DUE TO (&) QM& Mw 1/
as heart faflure, asthenia, | rite o the above cause (a) stating
ete. It means the dis- the underlying cauae lasl.

INTERVAL BETWEEN
¢ease, injury, or complicg- DUE TO (c}

ONSEZAND DEATH
tion which coused death, If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’ - >

related to the disease orgotmdﬂion causing death. W 4///% (5 AT,

19a. DA OF OPERAN 19b. MAJCR FINDINGS OF OPERATION ﬂ .| 20. AUTOPSY?
CMMM % —W‘-’ /EIX ves [ wo m

21a. / ACCIDENT (Spacify) 21b. PLACEOF INJERY te.x.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
b SUICIDE, M - bome, larm, fastory, street, offics bidg., et
' HOMICIDE R i
21d. TIME (Mozth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif, -thal I attended the deceased fron@_‘%_/L_ lQﬂ lo ‘%L, 19.&2{ that I last saw the deceased
' alive on 5‘_‘2&2_ 987, and that death occuired at 9_,.).].5.1) , frond the causes and gn the date stated above.

23a. sg;mw% / (Degren u?ﬁf)om ADDRESS /7 /Wf/ﬁ lzac DATE SIGNED

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

%’418}15["1’;&!' g\h'L’CREMA. 240, DATE 24¢, ‘I\'ﬂ\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ol‘ eou.nr.y) (Stam)
. {Epedify) - -

Rurial 9/11 /5l Memarisl Parpk Sedalig, Missouri
DATE REC'D BY LOCALY __?_ Sf 75, FUNERAL DI REQTOR -1} TURE ADUEI\SS

D524




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3728 2 3 L= = 3 - SN

working under my personal supervision..

Student ..o ceaeaaas
Signature of Student Embalmer

Licensed Embalmer 5%

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




