THE DIiVISION OF HEALTH OF MISSOURI

P FILED NOV 251957 STANDARD CERTIFICATE OF DEATH —sm"e%ﬁ;&#?ﬁ‘?*‘

5. Publi .
th Sqﬂ[:;' Registration District No.. 3 L"I“' P[imury Ra!i stration District Nn._____a_g_'l,l)_____.__ Registrm’s No.__m__l_;._‘,_______,,
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:en::d ::wad If institution: Res‘;danc- b)efnre
. COUNTY . STATE OUNTY admission,
5. 30 ° Saline ° Missouri Saline /
. 1-57 b. chv (If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. chY Inside Limits
“l  row Marshall Yes [ No [] tom Malta Bend L7 4 Yelg ved
c. FgLé_l NAI.&_M(S)OF {1f NOT in hospital, give location) | Length of stay in 1b d. i‘ll;%EREET . (f outside, give location} Reside on Farm
HOSPITA 55
INSTITUTION ibbon Hospiital ? months " Streets not numbene#:C] %

21. ) attended the decoased from %EEM fQ , 10 zu & and fast 4o h live on m -
. Death occurred ot pm. : m on the date stated cbove; and to the 5f my knowledge, from the causes stoted.
226, SENATURE jcﬁru or ti I.) {0 | 22b. ADDRESS 22c. DATE slcnzy
£
Q. 74( OAAt M ) (e /s

23a. BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or county) {Stare)
REMOVAL (Specify)

Burial 11-22-581 Malta Bend Cemetery 1ta Bend ., Missounri
24. FUNERAL DIRECTOR ADDRESS . . 25 DATE RECD. BY LOCAL REG, 28. REGIETRAR'S Gl’:AT E
Campbell-Lewis Marshall, Mo. H-~2.1-51 QL-.:..Q ai‘\ . ﬁ:—a.ﬂ——'

O . (L' d Embelmes’s S on Reverse Side)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaoar
{Type or print) OP
Edwin Francis Curry DEATH Nov, 20, 1957

5. SEX 6. COLOR OR RACE| 7. WARRIED] ] NEVER MARQIED‘E] 8. DATE OF BIRTH 9. AGE Lln E;,,, ::IN:)E?;YEAR IE UNDER z:hm!s.
. - 11 birthday) nths ays ours in.
. Male White . woowen{] ovorceo[ ]| Feb. 29, 1873 B4 l
. H0o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Ll

| = ﬁurIT { of working life, even if retirad) i
2 n General Painting Brown County, Iddiada 1ISA

?;- 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¢ jp Westford Curry Jane Holtz _ —mmec———er—onaa
| — N 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = Y or unkngwn}| [If yes, give wor or dates of service)
> 'y » e a
] Rt | None Donald R, Spider  Indianapolis, Ind.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b}, and (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
" w IMMEDIATE CAUSE (o} st
e - - :
£ w Conditions, H{ any, . DUE TO {b) 4 'y /7 % '
= > which gove rise to L
% - obove cause (a), }

- z wtating the under- -
< 8 z lylng cause last, DUE TO (¢)

‘E-_n- = = PART il. OTHER SIGNIFICANT’ CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given In PART I (a} 19. WAS AUTOPSY
LR b 5¢2x PER&ORMED? 2~
52 Y YES NO
i g Ofs . .

-§ . % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}

- - w

I & o o d .

§ E 5 a_t’ 20c. TIME OF .Hour :Month, Day, Year "

25 2 ;3 INJURY a.m. .

=3 ] % p.m. .

H _E % 20d. INJURY OCCURREQ 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
i g w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} ‘ .
52 3 WORK AT WORK ,

ic

e
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v g .

oo
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STATEMENT BY LICENSED EMBALMER

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

by me, erbyT......... et ettt ee e beaeeh et bt e h et n et nanae DT , Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embglmer No.
P. 0. Addregf7 .

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

. If embalmed.by a STUDENT, he also_shall sign in his OWN handwriting, - : St

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

-




