No . 300
10.48

9

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

’ TILED JAN 6

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH

State File N041952

REE. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rem.drarJNa....‘l Q.’i

| 1. PLACE OF DEATH

2, USUAL RESIDENCE (Whets daconsed lived. [{ instiiztion: residence befors

a. COUNTY . STATE . b. COUNTY dinisalon).
: Missouri Greene "™
b, COITY (11 outside corpurato limits, write RURAL ‘ndg:l":.hlpj %TALYsﬁfljl nl?i) [+ ng ) ) N I . ; hgf;l:ﬁ:;um!:hdmu at
TOWN St. Louis, Mi i TowN Springfield, Mo. b "B/
d. FLHJ(I)JS-PIIN"IBAT_EOORF {If oot ia bospital or institution, give strect addross or location) ASDT&'\!':% (It rural, give location) . ) “/
INSTITUTION Frisco Employes' Hospital 734 East Commerciel ; ..
3. gg%”éﬁs%% a. {First) b. (Middle) ¢ (Last) 3. Dép; (Mofth)  (Day)  (Vear)
(Typeor Primt)  Homer Theodore Curnutt DEATH 12 712 55
5, SEX ( 6. COLOR OR RACE | 7. #iAD%R!'EB. EFJEECMARRJED,/' 8. DATE OF BIRTH B.IﬁGElrc‘:;m;n Jr ONSCR 1 TR | WNDGR U R
/| . {Bpecify, t V. ont Days | Hours | Min.
Male White rried Octe30,1902 l
102, USUAL OCCUPATION (Gvekindufwork | 100, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE [, ..o 0 o countev) £ 12, CITIZEN OF WHAT
domdvﬁummto! king Eife, i"n if retired) ity & ste cr Forsign Country . Cﬁurgﬁw
Hepalr Railroad Strafford,Mo. - Ue¥ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \-lrs .
Greenberry Curnutt Lyda Hougton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"S SIGNATURE OR NAME . ADDRESS

(Yes, r unknawa)
o

(If you. kive war or.dates of service)

70205 =948 Mrs.lela May ngm; t,9pringfield, Mo

. Enter only onecause per

18, CAUSE OF DEATH

line for (m), (b), and (c)

*This does nol mean
ihe made of dying, such
az keart fallure, asthenia,
etc. It meany the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ¢ a

ANTECEDENT CAUSES

rise to the above couse (o) slating
the underiying cause lasi.

of colon with metastases to sl
Morbid conditions, if any, giring DUE TO {b) -lyng—and brain. -

"INTERVAL BETWEEN
ONSET AND DEATH

Aug., 52

case, Injury, or complica- DUE TO (¢) il
tion which crused death. 1 11. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contribuling to the deqih but nel
related to the direase or condition causing death.
19a. DATE OF OP_FE)AIG 18b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
None None /57 % ves [ ] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
sui . homa, farm, fagiory, sireet, office bldg., #10.) N
HOMICIDE None
2td, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' % .
OF WHILEAT NOT WHILE
. INJURY AT WORK

22. | hereby certify that I aljended the deceased from

alive on

Pec. 20 165

Oct., 21 1955 0w Dec. 12 1555, that I last saw the deceased

l_:.OD_ﬁm ., from the causes and on the date stated®above. . =

m\fjw%flo. M.D.

, apd that h occurred al
egred T titl@:)

23c. DATE SIGNED

Z568" 'Esaclede JAvenue 12-12-55

Lonis, M'l ssouri

Py Py

%3 BURMISL' CREMA- | 24b. DATE 240, r\AME _OF CEMETERY OR CREMATORY [de. LOCATIQN (City, town, or county) {Etate)
(8 ¥) . a, e L s

SMovar”| 12-12-55 Springfield,Mo,

DATE REC'D BY LOCAL ISTRAR'S SI ATUR 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS

DEC 12 1955°°

JH-Albert H,HOppe ,4700 Waghington Blvd

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

Licensed Embalm_e)r No.
£

Student
Signacture of Student Embalmer

P. O. Address , &3 &7

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

|
Note: {
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.

L) '




