THE DIVISION OF HEALTH OF MISSOURI

Hoalth, . 28-044'762
;W;l.fuu STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
walic
Service q 1qq&glsirahon District No. 383 Primary Re_q_is!rg_!&‘-\!l District N”-.----5-6.55..----“..-»7...—..... Rﬁgiﬂ'ﬂf'$ N°-.—..-(‘33-_ ~~~~~~
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence bgfore
300 O e. COUNTY I'awl,ence a. STATE Mis BOLlri b. COUNTY Jasp L m"’y'{
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY o ‘f"q J lnside Limits
OR Yes ] N OR -4
7omiMts Vernon os [ No 5 Tow_ Jasper Yes(J Ne [
€ Egkﬁ NA&\%F?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
TA ADDR
iNsTiTuTioN MoeState Sanatoriu 53 days ORESS Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Floyd Adelmar Curnutt peatH Dece 25, 1958
5. SEX & COLOR OR RACE| 7. L 8. DATE OF BIRTH §. AGE (In years |[F UNDER 1 YEAR] IF UNDER 24 HRS,
) X MARRIED [ XNEVER MARRIED] ] . In ¥ 2 - =
'. Male White WIDOWED{ ] ptvorcepf | July 10, 1909 j_‘ gost Pirthdex) [Months I Oere Hours l e
10a. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
] Merchant Grocery Missouri USA
3 13a. FATHER'S NAME 13b. MOTHERfS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
d Sterling A. Curnutt Perry Zetta Johndraw Gladys Curnutt

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

“Yep==Augl,19ie5" v Ko, TiS

16, SOCIAL SECURITY NO.{ 17. INFORMANT

486-09-2358

18, CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (¢).)
PART ). DEATH WaS CAUSED BY
Metastases 1o brain

Address
San.records,Mo.btate Sane ,Mt.Vernon, Mo.
INTERVAL BETWEEN

Bt Am

Rl b of

IMMEDIATE CAUSE ()

w
_
a
]
(=]
o
w
w
[
g
w Conditions, i€ any, +  DUE TO (b) Bronchogenic carcinoma, right lung ai-qfw/ AT
ri hd
>'- ubc:c H:::‘. '-(t:):
=z stating tha wnders
8 z lying ceuse last. PUE TO (¢)
5 @ - PART il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raloted 1o the terminal dlsease cendition given in PART | {a) 19. WAS AUTOPSY
¥ 2ls PERFORMED?
3 &= /¢ 2| ! YES[X® NO[]
- X %1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= = w .
R (5 0 O O
] F
o <BS[ c. TIMEOF Hour Month, Day, Year
2 a a INJURY a.m.
H i B p.m.
E Z 20d. INJURY CCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE =] farm, factory, street, office bldg., etc.)
G o
g 8 WORK AT WORK -'8 L ‘8 ) .
E 21. | attended the deceosgd from Nov, d’ lyb . to Uec. db' 175 and last 'lowa':x‘ alive on Dec' 25] 195_8
M Death occurud af 3 0 a s Mo m on the dnra stoted above; and to the best of my knowledge, from the causes stated.
? 220. SIGNATURE )25& or ti 22b. ADDRESS 22¢. QATE SIGNED
- .
= %._ o/, )475. Mte Vernon, Missouri 12-29-58
230. BURIAL, CRE 23b. DATE 23c. P(AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
REMOV X ]
Remova .]12-27-58 Floral Hills Gardens -G
— 24. FUNERAL DlREt‘%* ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S 5IGNATUR -
y Martin Selvey Jasper, Mo, /~7-59 |flp., [ QLM‘
(Licensed Embatmsr T

[ on Reveras Side)
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T - STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose nrame is recorded on the reverse side of this certificate was embalmed
et e eeessiedtefematsfarsssstsssesisseisitesssesesistesserestsestecietitstasesarennnen .» Student Embalmer'No. ...................

by me, or by

working*under my personal supervision.
L

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

.

- Licensed :Embalme P Sl iy
) _ P. O. Addresd] EEZ 0874 A,
. e - e

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 embalined:by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.'



