wso | FLEDMAR 6 1955  STANDARD CERTIEIGATE OF DEAT 3714
D MAR © 1356  STANDARD CERTIFICATE OF DEATH suepiena DA LR
Lot w0, TSP - & (.\/ REG. DIST. O & paiMary REG. 018T. W0. SBLE]  Registrar's No 4‘?
U‘V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If lowtitatlon: remidsncs befors
COUNTY . . - .
o Audrain e STATE  Missouri b COUNTY Auc‘-.raln""“"’"‘”
g)' ( b. CITY (1f oqtside corporate Limits, write RURAL aod sive , §T I‘FN:TH OF c. Cgp{ )
bl this plaes)
TOWN  Vandalila ?|°6day s town Vandalla . H i "‘m‘}"
g d. I-‘ULL NTAAL'!_EOOF Of ot En hospltal or faeth givs streot address or loeation) "ASDTSREETSS (1! rarsl, give location) @0 C{L/
O WNSTITUTION Dougherty Clinic
8 = NAME OF o (First) b. (Middle) ‘ c. (Last) LONE  (Moath) (D) (Ye)
- (Typeor Pint)  Jackie Sue McCurdy DEATH reb, 26 1956
E 5. SEX / ‘6, COLOR OR RACE | 7. MI‘})%R\‘!'EB EE#OEFR!CQSRRIED. 8, BATE OF BIRTH S.I‘A.GE {In r-)-r- L'I’ ur PR | & OwDER 1 Hes
, {Bpedif; % birthday] on ays | Hours | Min.
§ 1 W fé&yégmgg,g H | reb. 20,1956 o |8 |
10a. USUAL UPATION g . - . " "
ﬁ Mdmgg:d' 10 lé(:l::::drwh) 10b, KIND ’OF BUSINESSD%ETRJY I BIRTHPLACE (1000 0t Scate or Forsign G’“"Y'O lzbgﬂr’}ﬁq?rmn
K . Vandalia, Mo. .S,
< lil3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
” George W. McCurdy I Nellie ray Hlckson _
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, sive war or dates of sorvice} NO. "
3 | George W, McCurdy Vandalia, Mo.
S | e, cause oF pEATH TS 7 T T L T T MEDICAL CERTIFICATION < T |- 'NTERVAL BETWEEN
}4 || Eotercnly onscanseper | |- DISEASE on CONDITION . - ONSET AND DEATH
E Yine faz (8}, (b), and (c) [v]] ECTLY LEADINGTD DEATH (7} P 2
E *This does not mean ANTECEDE“' CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO “’) L
.. 3 * || a» heart faflure, asthenda, | 'ﬁ'”ﬂ the aboee.cause (g) dating. . . ey .
& || et 1 meana he gn-'| the underiping couse lost. .
o ease, infury, or compliea- | : DUE TO (o)
vz, tion which caused death.’ | 11.-OTHER SIGNIFICANT CONDITIONS.
[~ Conditions contribwding &o the death but not
31 related to the dizease or condition cauting death.
[ 19a. DATE OF OPFERA- | 19b. MAJOR FINDINGS OF OPERATION cod B N mxl\!.lTDPSY? *
& Tio 76 35 0 vV
= YES )
o 21s. ACCIDENT * (Bpedtly) 21b. PLACEOF INJURY (vg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. - SUICIDE . boma, farm, faciory, sirest, oflice bldg..e10.) o, Lt
& HOMICIDE e T L s L . . :
g 21d. TIME . ., {Moath) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
: ‘ F.0 S WHILEAT[—] NOT WHILE
| TNJURY WORK AT WORK
P
E 2. I hereby certify that I attended the deceased Jfrom _2,&3.0_ 1986 10 _2-26 19& that I last saw the deceazed
- alive on 19.{‘_ and that death occurred ai _&l.20pm., from the causes and on the dale slaled above.
é " || 2. SIGNATU 9\ .. (Deg:me or title) A 23b, ADDRESS . | 23:. DATE SIGNED
g %‘I%J Bllilfl}t'! g\;. EMA- :ly | 24¢. OF CEMETERY. R
Juorvs et z%’w 7£

‘S SIGN, TUR;Z—-/ é 0

2lge =

s —S-ntemgm 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 emba

byme, orby . ..ccoiiriiiiie e aeas et eiaceeananteeaiieinreann Ciereaeeaaiens , Student Embalmer No............

working under my personal supervision..

L] EPT: L3 1 g P Slgned%wmcﬁﬁ@
Signature of Student Embalmer
Licensed Emb?r No?{/é,:
LY

P. O. Address? “«#A K /Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. 1to’comply with the above constitutes grounds for revocation of license).

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

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




