THE DIVISION OF HEALTH OF MISSOURI

3796

No. 300 ' \
we | FILED MAR 11955  STANDARD CERTIFICATE OF DEATH St File Moot & O
[BIRTH NO. REG. DIST. NoO. “L PRIMARY REG. DIST. NO. eéﬂé_d Registrar's Na......[.a...(......................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desssssd lived. If fnstitation: realdonca before
a, COUNTY . STATE . COUNTY ‘s Jmiston).
3 Atchison * Missouri ° Atcnison'
/ b. CITY (1f outclde corpurate Nmits, write RURAL sad give | ¢, LENGTH OF || ¢. CITY (It owtaide vorporate limita. write RURAL and give towoabisy
; . townabip) {ln this place} F
a Ton Falrfax of__Towk Fairfax o0 Bo
g d. FHOUS-P?'PAT.EO%F {1f oot ia boepital or | glve street add or location) d.AsDr[};F!EEErS (If vars!l, ghvs location) d
i INSTITUTION
a 3 NAME OF Y (Fl.rnt) b. (Middle) c. {Lest) | 4. DATE {Month)  (Dey)  (Year)
= {Typeor ity PORTER ALEXANDER CURRY oeAH  Feb, 25, I855
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years| tr tomR | YIAR | # Doen o w33,
% . ) . WIDOWED, DIVORCED Bpecity) — l birthday) §Moaths ’ Dars | Houn | BMin,
3 Male ¥White Married /| Jan. Io, 1¢55 ,
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mu'r) 12. CITIZEN OF WHAT
[+ done daring most of working lits, even if rotired) DUSTRY COUNTRY?
& Retired Grocer Hinton, Vest Virginia 25,
< ﬂlaa._nm:u's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ James Harvey Curry Dora Burdett | Sarah Katherine Curr
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yes, bs, orunknown) | (If yes, give war or dates of service) NO. )
= o) 487-12-20221 Fverett Curry Fairfax Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgw
M || Enteront 1, DISEASE OR CONDITION .
Z | limotor (s}, (o), and &y | DIRECTLY LEADING TODEATH® 4y (o #700 V' &7 Ky TrLomBoss's IS e
b “This does mot mean ANTECEDENT CAUSES — . f
S || ¢ae mode of aving, such | Agorsa conditions, if any, gising DUE TO (b} Af/ ELrg ~ SCLERDTIe M Dss - _/\SMS_
3 as heert fafure, asthenta, | Tite to the abore cause (a) stating ] .
= ele. It meana the dis. | the underlying couse ladt.
o ease, infury, or complics- DUE TO (¢)
P tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nod
2 related Lo the disease or condition causing death.
[™ 19a. DATE OF OP'F%IN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ‘/Mo YES D NO
) 2la. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ax..Inersbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE hocoe, farm, fastory. strest, office bldg., e30.)
z HOMICIDE '
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT [—] NOT WHILE
b[ INJURY WORK AT WORK
—r == - :
E | 2. I hereby cf éhd # u!unded eceased from _&&Z_, IQﬂ., lo M 19_5‘;3._, that I last zaw the deceased
; alive on , and that death occurred at 1O 200, from the causes and on the date stated above.
E 23, SUGNATURE . 4'4.3. (Degres or title} | 23b. ADDRESS Z%. DATE SIGNED
. QWM z We«/ 0 _M.D c, 77D 2/28/55
B [{249/BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY URIGREMATOR 24d. LOCATION (Ofty, town, or county) (Stale)
THIN, REMOVAL (Brudity)
g Burial eh,28, 19551 Engllish Grove Fairfax ___ Mo,
jum-: REC'D BY LOCAL RAR'S SIGNATUR /és FUNERAL DIRECTOR'S $IGNATURE RDONE 43
: / ' - 1 Home Failrfax Mo,

(Licensed Embalimer's Statement on Reverse Side)




2

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...__

. .s Student | Nosepraveaans sttt asennas srwa
working under my personal supervision. udent Etmbalmar No

Signed £, L L A - —

51 deeanans rervar r s s Ceemsasaans ‘e .
gne Shonont Embaiee Licensed Embatmer No"é/éy .........................

P. Q. Address -% £ 4, LAl tAtlef
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above.




