walth, THE DIVISION OF HEALTH OF MISSOURI 58“_:01159"9“”““

e I FILED MAR 27 1958 STANDARD %"I'Q‘“" OF DEATH 1003 Smerie 3457
etvice Registration District No. Primory Registration District No. Registrar's No. Dormto el o
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befors
00 I COUNTY a. STATE Miggourd b COUNTY udm’i;si;n)c.
-57 CITY (If outside corparate limits, give TOWNSHIP only) ] Inside Limits . CITY Ingide Limits
/ TSEN St. Louis Yos ('Na (] tom St. Louis Yos [ Nojja
FULL NAME OF (I NOT in haspital, give location] | Length ¢f stay in 1b d. 5TREET [1f outside, give location) Reside q(chn
.”N%ST".'TL‘-,L.D%“5724 Chamberlain Years || 4 #P®®55724 Chamberlain v Ol N @
3. NAME OF ?ECEASED First Middle Lost 4. DATE Month Day Year
{Type or prin) FRANCIS M CURLEE oeatH March 17, 1958
5. SEX 5. COLOR OR RACE 7‘uARmEDE] NEVER MARRIZED[] 8. DATE OF BIRTH 9. A:c.f. E‘:J‘::;; ::J:ﬁeng::m l::::nsn 2;:3!5.
male 0 white MDOWEDD_L? otvorcen B Feb.l 1877 81 I l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey} 12. CITIZEN OF WHAT COUNTRY?
CARITMAT 'Y $oaTd Chriée™Clothing €o. Corinth, Missidsippi U.S.A,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Peyton Curlee Mary Boone Lucile Curlee Gostomski
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address lain
CTenrg g | OF yer. oive '-"Iﬁ'gﬁi‘#j_"""" 149928 _H187 Ll . Shelby H, Curlee III 5724 Chamber
18. CAUSE OF DEATH (Enter only one cnuu pcv lina for (0}, (b}, end (c).} INTERYAL BETWEEN
PART I. DEATH WAS CA ED B ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions. It anv. } DUE TO (1) MM e onsreliNprer
DUE TO {c} 2 3 2~

above cowse (a),
wtating the wnder-
lying cowse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition givan in PART 1 (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2}. Iurlendodfh-decwudfym 42# Zi 2 Q %QA t? 42'2 Emdlcslhwﬁalivom%\ L7 /¢5’P

Death occurred ot D m on the dote stuted obove; and to the best of my knowledge, from the causes stated.

LAALIET, LWTenal, Qic. MUl Vag Unly ITUNULTS TTVHTERC RTERE TR TTWIR 10,

z
=)
3 = PERFORMED?
2 i YES[] NO ff
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART I or PART [l of itam 18.}
= w
o v
2 2 = = - A
v | 20¢. TIME QF .Hour Month, Doy, Year Bl
2 a INJURY  a.m.
‘g 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.)
g WORK AT WORK
£
g
:
-
2
<

220 /SIGNATURE / 4 Q/wym) (Q D ;Q;QAD@ ‘&l [2‘/_( j;i;;ffo

uel- BURIAL, CREMATION, | 23b. DATE/ 23e. NA“E OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Stata)
Removal® | 3/10l/1958 [Corinth City Cemetery Cor inth, Mississgippl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE
.R. Lupton and Sons 7233 Delmar MR 13
) {Licensed Embelmec’s Statecment on Raverss Side) / ’M 6

N
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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

,» Student Embalmer No. ...................

...........................................................................................

working under my personal supervision,

/ e nature of Seuten Saaimer
Licensed Embalme No\?ig/ .....
P. 0. Address.z&.m;m
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.

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




