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y reloted. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

v

Uoctor, coroner, elc.”"must-use only stondard nomenclature in item (8. No symptoms will be listed. All

diseases in Part | must be ‘cosuall

-

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 20 1958 g

Ruegistration District Ne. ..

318, s o003,

24806

TSTATE FILE NUMBER

e Registrar's Nﬁgiﬁ

1. PLACE OF DEATH

I institution: Residence before

2. USUAL RESIDENCE (Whare dececsed lived.

13. FATHER'S NAME

Jameg Curley

14. MOTHER'S MAIDEN NAME

a. COUNTY a. STATE b. COUNTY qdmn ssion}
Indiana Vi
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY g ’a Insldo Limits
ar ¥ No O OR : =
TOWN Me esll No town West Terre Haute Ye3TL Nogr
-—St’_,_lnouis_ ¥ e - -
c. Eg%ﬁi#:ﬂ%g {4 NOT inhaspital, give location}|Length of stay in 1b 4 STREET {If sutsids, give location} Reside on Farm
INSTITUTION 13 A PNE'S HOSPE appREss Rural Route NOel | veso neX
3. NAME OF First Middie Last 4, DATE Month Day Year
DICEALED OF .
{Type or print) Malackey James Curley oEATH July 3, 1956
5. SEX = 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER T YEAR 1) UNDER 24 HARS.
MaRrIED (] NEVER Marnfen DO l fedt birthbay) "“"'l o e o
Male White wipowep [ ovoreeo (] Dac 6, 1885 70 |
1e. USUAL OCCUPATION saiu kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY? |
during mosl of working life, even if retired) . |
Farmer Farming Vigo County, Tndiana U,S.4A.
|

Julia Tevling

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO,
( ¥es. no. or unknowen) I {If yes, give war or dalex of rervice)

.No Nil Nome

17. ENFORMANT Address ‘

18. CAUSE OF DEATH [Enter only one cause per [ine for (@), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

. INTERVAL BETWEEN
ONSET AND DEATH

6 mosa,

Bronchogenic Carcinoma of Iung
with metastases

Conditions, if any,

which gare risg to. DUE TO ()
o;‘bou c:me :t)-

stating the wunder- .

Iying cause lasl. BUE TO (¢}

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)

13 WAS AUTOPSY
PERFORMED?

. . . | vesE3 o

(Entler nature of infury in Part Ior Part 11 of item 18.)

20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW If'_IJURY OCCURRED.
2c. TIME OF “YHour _Month, Day, Year . e et
T IKJURY a. m, - .
p. m. - e

' MEDICAL, CERTIFICATION

20d. INJURY OCCURRED , _*

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e, ¢, in or ahoul home,
farm, factory, street, office dldg., ele.}

COUNTY

20f. CITY, TOWN, OR LOCATION

%

Death occurred at

2l. § attended the deceased from ___-hme_zl,_lg.Sb to Mb_and last saw

m on the date stated above; and to the best of my knowledge, irom the causes uarud.

her

him alive on

2. smu’W (Dcym o@ ~ (220, ADDRESS T 22¢, DATE SIGRED
{ , VA ; T M, BAKNES husPITAL 2/1/C4
23a. BURAL. C?guﬂ?s‘ 235, DATE © ] 2%. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, teicn. of county} “(State}
EMOVAL { Speci fp . -
Remove 7=4-56 Calvary Cemotery West Terre Haut®, Tndiana.

24. FUNERAL DIRECTOR ADORESS

(Albert H,Hoppe, 4700 Washinston

25, DATE RECD. BY LOCAL REG,

WLS 188

W"MATUH ’%

{Licensed Embaimer’s Statement on Revarse Side) /T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, BT . . ittt tieaecamosassestseterasemnaaeianannas , Student Embalmer No.........

working under my personal supervision..

Student ... ...
Signature of Student Embalomer

P. O. Address —5+3 , &f Tien

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.to comply with the. above constxtutas grounds for revocation of hcense). .
+ U embalmed by a STUDENT, he also sHall sign in his OWN handwntxng
If this body is not embalmed, fact should be so stated above,



