Health,
Wellfare
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Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
diseases in Part | must be casuaily related. Coroner cannct certify to a death due to notural cousss
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USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L.08-031947

STATE FILE NUMBER

F"_EU SEP 2 3 lgsacginmtion District No. -#ﬁﬁ?ﬁimaw Registration District No. ... .....g_é._g_” Registrar's Ne. 92-5:.’?‘

1. PLACE OF DEATH
a, COUNTY
Caldwall

2. USUAL RESIDENCE (Whare deceassed lived. If institution: Residence bal H i
. STATE b. COMNTY sdmigfor)
° Missouri PHlawell /

Inside Limits

Yesi No O

b. CITY {If outside corporate limits, give TOWNSHIP anly)

T%';'N Breckenridge Twp.

. CITY
OR
Town Breckenridge Twp.

Inside Limirs

Yes I NoD

ot 3e
[}

c. FULL NAME OF (If NOT inhospitol, givelacation}[L.ength of stay in 1k

HOSPITAL OR d. STREET (if outside, giva location) Reside on Form
wstituTion £ mi. SE Breckenrifige, lo. ADDRESS YesO NoO
3. NAME OF First Middie Layt 4. DATE Month Day Year
DECIASED oF
(Type or print) PETER C. CURNOW oeati  Sept. 14, 1988
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Int years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
o mARRiED [[] Never marriEn ] I P A e e
male white wioowep B8 A pvorceo [ July 31, 1863

10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired)

farming

104, KIND OF BUSINESS OR INDUSTRY

retired

1+, BIRTHPLACE (Ciry and atate or country)

England

12, CINZEN OF WHAT COUNTRY?!

Ul 8. A.

13, FATHER'S NAME

Matthew Curnow

14, MOTHER™S MAIDEN NAME

Tomass ine Trewellan

15, WAS DECEASED EVER IN L. S. ARMED FORCES?
{Per, na, or unknown) | {If ves, oive wor or dates of serzice)

no none

16. SOCIAL SECURITY HO.

17. ISFORMANT Addreas

William furnow-Breckenrldge, Mo.

18, CAUSE OF DEATR [Enter only one cause per line for (a), (b).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
which gave rise fo
above cause {2).
stating the under-
lying  cause last.

DUE TO (b)

DUE TO “’-M—%M

INTERVAL BETWEEN

ONSET AND DEETH

3@ h
Ueneg

z

<] PART 5. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) %53;2:?"

=

hi 332 X w0 wo <

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1I of llem 18.)

g O O 0

‘-“ ¢, TIME QF FHour  Moenth, Day, Year

hi INJURY  a.m.

E p. . .

X | 20d_ INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢.. in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE O farm, factory, mul?‘lu tldg., ete.)
WORK AT WORK n " ., " / 7 /

to

and Iast "‘":-‘:r“""” en

od abolb; and to the bast of my knowledge, fro

(Degreg or tige)

=7

2. I attended the deceassd frqm < .
Doath occurred at m on the date st

23h. DATE

R
buri¥l . |Sept. 16, 1958

NAME OF CEMETERY OR CREMATORY

Rosg ¥ill Cemstery

234. LOCATION (Citp, & . orglounty)

Brockenr ldee, Mo,

24. FUNERAL DIRECTOR ADDRESS

Michael Puneral Hame, Breckenridge, ko

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Segt i~ (958 D Lo A%é%;
{Licensed Embalmer's Statement on Reverse Side)




E  STATEMENT BY LICENSED EMBALMER
LU ) -

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

-

by me, orbypamn

wOTKing unter-rry—pessanal superyvision. .

T o S ——— s Signed..W..Wq ...............

Signeture of Student Embelmer
Licensed Embalmer No..%a

- . . o . P. O. Address.mm

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




