Doctor, coraner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

Coroner cannot certify to o death due to noturol causes.

U‘

diseases in.Part | must be casually related.

USE _bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bl

ALED FEB 261957

THE DIVISION OF HEALTH OF MISS0OURL

STANgARD CERTIFICATE OF DEATH

STATE FILE NUMBER

4 03 0
Registration District Mo. oo Primary Registration Distriet No. ~ Registrar's No. « o ieeeess
1. PLACE OF DEATH 2. USUAL RE3SIDENCE (Whare doceased lived. i institution: Residence before
« county Barton o STATEMi sgouri b SOUNTY Barf ofms
b. CITY (/f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY aago Inside Limits
OR OR 1
TOWN den Yes No OO TOWN G’Olden Clty (=) YesDxNoD
c. Sgls.':l'.l_flzltll:iléof: {lf NOT in hospital, givelocation) Lenqih olysiu‘:ysin 1b & STREET (Lf outside, give lacation) Reside on Farm
INSTITUTION * ADDRESS none YesO MNoX
3. MAME OF Firat Middle Lat 4. DATE Month Day Year
DICEASED : OF
{Type or print) -TOHN ARCHIBAI.AD CURRIE DEATH FEb ™ 17 y 1957
5. SEX 6, COLOR OR RACE 7. Marmiep [ never MARRIED [ | B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UKDER 24 HRS.
0 lext birthday) [Months | Dow | Hours | Mi
T Ll in.
Male White C | wiowen(J / oworcen O June 1,6 L 18 79 71 | l

ll"aNna. or unknown} | (IS yer. give war or dates of aervics)
o]

Ll '252°”T89°7

‘] 10c. USUAL OCCUPATION ((ive kind af wotk dm;‘g 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most ife, epen if retive . :
™ ngfﬁkkgpnpr St. Charles, Minn' U.S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wilson Currie Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Address

Mrs. Nipa Currie,Golden City,Mo.

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH [Enfer only one couse

ine for (a) ). and {c). ]

INTERVAL BETWEEN
ONSET AND DEATH

. /D

Conditions, if any, DUE TO (b)

which gave rise fo- - : v =~ - S . N

above cguse ;t v .

stating the under-
= lying  couse last. DUE TO (¢)
o ‘PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - 19.-;2;?: sg;gisfv
= ?
] %WWM Paer /PSE /E5X | vesO oK)
E 20a. ACCIDENT SUICIDE /Homcmz 206. DESCRIBE HOW IMFURY OCCURRED, (Enter nature of injury in Pait I'or Part 1 of itemn 18.) a . -
E 8 O (] .
2 | 2. TIME OF  Hour.  Month,"Day, Year . .
o INJURY a.m.. R " - .
E pom. -, R . .
X | 20d. INJUR\’ GCCURRED 20¢. PLACE OF INJURY (e. g., ir or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | whiLe AT’ D NOT WHILE D farm, factory, sireel, office bidg., ete.) -

WORK AT WORK ’

Zl. [ atrended the deceased from
Death ocgefyed at

! to

o~ —

/7"}%‘ last saw ﬁah’ve on M

m on the date stated above; and to the best of my knaw!ed,ﬁe from tha causes stated.

Z2a, SIGNMTUR -

22b. ADDR

22¢, DATE SIGNED

AFS7

23d. LOCATION (Cit

town or countw (Sfaf!)

23a. BURIAL, CRE pn‘. 23, DATE "t 23c. NAME OF CEMETERY OR CREMATORY
REMOyAL spectfy oo
artet™ " |Feb. 19,1957 "1.0.0.

Cemetery

Dlden Cit z i

Bhi fl‘i Ps Puneral

ADDRESS

Home GOlde City

25, DATE RECD. BY LOCAL REG.

G 1T 1957

{Licensed Embalmer’s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re;rerse side of this certificate was err
L3 = T - TR , Student Embalmer No.........

working under my personal supervision..

Student.........iiiiiiiriirriiir e sritarr ey
Signature of Student Embalmer

Licensed Embalmer No 7.75/

. -«;.-\\ . - : o ) P. O. Addressm%

Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
. to comply with the above constitutes grounds for revocation of license),

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

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

»




