Ro. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

STANDARD CERTIFICATE OF DEATH

E-E_GF. DIST. NO. 2 z A

Stote File N 03?7..5......

PRIMARY REG. DIST. lok'i_dﬁ_ Hegizstrar's No \3\’_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institutlon: residence bafors
a. COUNTY a. STATE  _ . ) b. COUNTY adliniadon).
Ba tes Missouri Bateg
b. CITY (It cuteide tiraits, write RURAL and . LENGTH OF . CITY "
R u eonm“fa moite. “‘ il m'::.mn) gTAY (In this placs) ¢ OR .. , - city W"‘“"“u”""w‘&.‘:’f
TOWN Rursl Westpoin ToWN Rural Westpoint Tw e
d. FH%P?"&ME QF (If not in hoepital or inativation, give strect address or location) .ASJE';REES (Uf rural, give locatlon) M 7/4]?3
INSTITUTION
36\:&;&55%!; a. (First) ] b. (Middie) e. (Last) 4. DSFE (Month)  (Day) (Year)
(Typeor Printy  I1gabell. Miller DEATH  2.16-58
5. SEX / 6. COLOR QR RACE | 7. MARRIE% E]E\}IEECESREIED 8. BATE OF BIRTH 9. :.Gfir&l;:;).“ LI: ur | YEAR | OF uaDER 84 mms,
N {i - t oni H Min.
female white WLSWed ™ T 4. 29-3884 r e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., i
ote during most of working i.l.fl.ann?! ntlr:rd) b . BUSTRY o (City aad State or Forsign Country} / lz'cgﬂﬂ'lz'gq'?l: WHAT
ousewille Kansas U.5.4A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. James Curnutte Elizabeth :
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes.no.or unknown} | {If yes, kive war or dates of servics) NO.
Nno none

. Enter only oneoatse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

lipe for a), (b}, and (c) DIRECTLY LEAD!NG TO I_JEA:IH'(a)

Bayvard Curpnutte Amste xgaq!M,
) 1 RVAL BETWEEN

“This dpes nol tnean ANTECEDENT CAUSES

) BDICAL CERTIFICA EON

T}?{»\;Z DEATH‘

Motbld conditions, {f ang, giving DUE TO (b)
rize to the above couse (a) stating
the underlying couse last.

the mode of dying, such
a& heart foflure, asthenia,
efc. It méana the diy-

case, infury, or compiica- DUE TO (g)

{I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Lhe disease or condition causing death.

tion which caused death, .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 S50 X
ves [ wo X1

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .. | borma,farm, fagtory, street, office bldg..eus.)

HOMICIDE - . R . -
21d. TIME (Montd) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< oF . . - WHILEAT ] NOT WHILE

INJURY WORK AT WORK

e deceased from
, and that! death occurred at

2. I hereby certify that I attended }
alive on , 1958 -5

occurred at G _poo

19_é lo 4&L£_ 19_4_ that I last saw the deceased

m., from the causes and on the dale slaled above.

238, SIGNATURE _ (Degreeortltle(:rﬁb. ADDR%
ey il el Mo

24h DATE

|3/8°%%

TI%NBEERP;CN-T.CREMA'
(Bpecity}

24c. NAME OF CEMETERY QR CREMATORY
Westpgatt Cemetery

24d. LOCATION (City, towm, or county) ‘(Btate)
Botes 0o, o

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

EG.
2-18-56

DATE REC'D BY LOCAL

{ 7 —[,25. FUMERAL DIRECTOR'S 816NATURE
t

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....iiiiiiiiiiee e e eaosssesmessrastesasnceecoasessenesazas P , Student Embalmer No.............

working under my personal supervision..

Student......ccommiiicmriereniinnrr e asteaasraanaa
Signature of Student Enbalmer

Licensed Embalmer

£
P. O. Addresa.ﬂf% 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutés grounds for revocation of hcense) .

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. - -

LY




