|.4.cm., THE DIVISION OF HEALTH OF MISSOURI 58_045086

!&PW:IIfurc T STANDAR CERTIHCAT! OF DEATH o STATE FILE NUMB-ER
uvblic
Sepvice | Y gistration District Ne. __Z:_,é _______________ Primary Registration District No. b’ _f Q_Q__ ______ Ragistrar's No.___ez____l________
#‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
w40 ] e COUN rf, - ﬁ\ b. COUNTY odmission) -/
emiscot fisanuri emiscnt &
V57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 76 Inside Limits
% or s Yos (5 Mo [ OR s <7 Y Ne [J
: tom Bragegadocio & Tom Braggadocio o | YesBf No
“w c. FULL NAME OF {If NOT in haspital, give location} | Length of stay in 1% d. STREET (If ouisids, give locaticen) Reside on Farm
“) HOSP ADDRE .
' rNsnTunouRBI‘agp'adoclo 61 Yegrs ' Si%raggad ncio Yes [] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) oF
Ti11ian Hainie Curtner DEATH November 28,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
{ ) MARRIED[_|NEVER MARRIED[ ] 9 &5 ‘M':'ﬁ;:;; Wonrhe T Daye - T Fiaurs I =T
; Female White wooweolf] 2, ovorceol]| Nan 29,1877
2 10a. USUAL OCCUPATION (Giva kind of werk dane | 10b. KIND OF BUSINESS OR }1. BIRTHPL ACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . o
2 Housewife Home Braggadocio 1ISA
h 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T w Mplliie Yong X
- En' 15. WAS DECEASED EYER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
T &= B (Yes, no, or unkmum)l(" yes, give_war or dates of service}
S8 - None MI‘C{- Joe Parks - Rracgeadocio Mo
i o 18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b), end {c). «F INTERVAL BETWEEN
Ly PART I DEATH WAS CAUSED BY: (o7 OREE Y AND DeaTe
- "-"__-‘ IMMEDIATE CAUSE (a}
bt} o '
R
- 1] Conditions, if any, DUE TO (b} ‘a“-{r
— ~ which gove rlaw 1o } Y
- tating th, nder-
" i% Zir l'ylngnocw'lom;o:;. DUE TO (c) m(
- =) A ~
B = . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not reloted 1o the terminial dissase conditlon given in PART | (a} 19. WAS AUTOPSY
."E B 4 PERFORMED?
£ x| 240 ves[] nO{X 2
i )z‘ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= -_ w
2 xf° O O O
s QB
¢ S HS| 20c. TIMEOF _Hour Menth, Day, Yeor
£ mpa INJURY  o.m.
‘.;. iy & p.m.
£ 5 204. INJURY OCCURRED 20e. PLACE OF INJURY(Q-?.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE D farm, sacmry, street, offica bidg., etc.)
5 gf [work AT WORK L .
f . 21. | attended the d. od froms ﬁ-d ¥ 4 o' J 5 . to M ‘Z_S and last iuw:;”uh.,gm /LW— I/X /4{ g
H Death occurred at 12 NO Ol mon the dura stated above; and to the best of my knowledge, from the causes ﬂuf
Lg 2%, s?% ~ (Degree or title) /WDDRESS 22 gy ;?D
5
k Wz 2E YN/ PAM ) 2z v
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or :‘umy) (Statey” (S
- REMOVAL (Specify) . . - .
 BBurial Nov.30,1958| Little Prairie Ceml Ca 1.xi:hersnur1ILIIe= L ssouri
J" 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGATRAR'S SIGHA
H.S.Smith Funeral Home -G'ville.lio Jx4 I %

{Licensed Embalmer's Statement on Raverre Side) ’
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STATEMENT BY LICENSED EMBALMER

pe
-

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

By ME, OF BY i e ircrre e e s s s ars s as s e e rab e s s e b s nren s res

working under my personal supervision.

Student oo s s res s e s
Signature of Student Embalmer

- P. 0. Address

- Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

. - I




