THE DIVISION OF HEALTH OF MISSOURI 228142

S. No.300
v. 10.48 FILED JUL 23 1956  STANDARD CERTIFICATE OF DEATH Iy
BIRTH NO. REG. DJST. NO. 3 Z PRIMARY REG. OI1ST. NO._if:_a. M Registror's No.... s .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If Institution: recidence before
l a. COUNTY Boone a. STATE Missouri b. COUNTY Boone adinisaion),
¢ LENGTH OF it . CITY G It Resdence wiin Ymita o

b, CITY (If outcida corpurats limits, write RURAL and give
R township)
TOWN  Sturgeon

STAY (in this place) OR
10 yrs. ToWN Sturgeon

a eity g incorpstated town?
Yer Ne OO

alive

22. I hereby ciz Eg 6{ auendcd the deceased from m 19,1 _Zlﬁiiﬁ , that I last saw the deceased

, and thal death occurred ai ____A m., from the causes and on the dale siated above.

851
245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) &;me)
I Perche C emetery Boone Co, Missgouri

24a. BURIA b, DATE
TIONRENOWY Bossitn) | 2_10-1956

DATIE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
30 o | Dt 1s- 15sk ol ¢ fAte |/ BHE

N {Licensed Embalmer’s Slate'nmt on Rweﬂ! Side)

=]
[+ 4 d. FH&SLP?'IIE‘A{EO%F (If not in hoapital or institution, give strect adiress or location) AS[.’rDRREEESFS {1! rural, give location) D/&—U
8 INSTITUTION ———— i e o & - D

3. NAME QOF a. (First) b. (Middle) ¢ (Last}
ﬁ DECEASED 4, Dg;_‘E (Month}  (Dey) (Year)
E (Typeor Print)  Ppem pag Hast Current DEATH July 8, 1958
é 5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la years| IF UNDER | YEAR | I uKOER 4 HRs.
. WIDOWED, DIVORCED (Bpecit last birthday) Monm’ Dgu Bonn Min.
;ﬁ Female white widowed 4 - 6 - 1878 80 | 3 |0
I | O B Gy | B (s v ot ] F SO VAT
2] sevbhin Hotie -~ T4 Camden Co, Missouri '
P
< 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- William West Mary Elizabeth Capps Lewis G. Current
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, io, or ynknown) {I{ yes, Kive war or dates of sorvice) NO.
:I No ———————e Nons Mrs. Clyde Current, Sturgeon, Mo.

18, CAUSE OF DEATH ICAL CERTIFICATION {NTERVAL BETWEEN
2 |l Enteroniy cnecumper | 1. DISEASE OR CONDITION _ 4‘; - Se ONSET ANIZOEATH
Z | limetor (3), (b, and (o) | PIRECTLY LEADINGTO DEATH' ¢ AT O ALt eps
:L:) *This dges mot meen ANTECEDENT CAUSES £ E! g - 7
= | the mode of dying, euch | Mortid conditions, if any, giving OUE TO (b) 5 -0 - Akl Rory 5 M
= ai heart faiiure, asthenia, | Tife to the above cause (a) stating
=) dc. It means the dis- | the underlping cause last. - N
o case, injury, or complica- DUE TO ()
. tion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS
= Iy | cunaitions contributing to the death but not
3 related to the dizease or condition causing death.
| 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 33X
= X ves [ Noﬁ
o 21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ‘
bed algﬁ:EIEDE bome, farm, factory, sireet. office bidg., ato.}
=
g 21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

:l INJURY WORK AT WORK
i
2
-
=
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=1
E
-t
3

ZRODRESS

e L

Q!




e . S——————————r—

STATEMENT BY LICENSED EMBALMER

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

»
,;‘,‘p

by me, mv .................................................................................

working under my personal supervision..

, Student Embalmer No...........----

g AT 13 = X R T T TR LY
Signature of Student Embalmer

P. O. Addre

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of licensé).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

.




