l

THE DIVISION OF HEALTH OF MISSOURI

.59-012188

. Health,
& Wl:llfqu STANDARD CERTIFICATE OF DEATH ""STATE FILE NUMBER
. Publi .
h S:rvi:c (l u MAY 1 2 19 Registration Distriet No. ______. ﬁ_._________ v Primory Raglﬂruhon Duh’lci NO e et et e Regislrar's_&:__...ﬁ..j._,_______,,-_..._..
ra
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasldencuya
. COUN . STATE b. COUNTY gaiigsion
5. 300 o CONTY g+ nhison ° Hissouri Atchi
- 157 b. CITY (Hf eutside corporate limits, give TOWNSHIP anly) Inside Limits c. C:)TRY co 20 Inside Limits
TOWN ?airfax Yes.ﬁ.] No [ ] TOWN Fairfax g Yes[3# No[]
<. Eglgé]?'\tl%g': (1§ NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'gS (If outside, give location) Reside on Farm
A
¢ instituTion Gommunity Hosp. [ 19 days Yes ] No[]
3. NAME OF DECEASED Firse Middte Lost 4. DATE Month Day . Yesr
{Type or print) OF .
SARAH CATHEBINE CURRY DEATH A I'il 28 1959
= & COLOR OR RACE] Topugsiol Juevss maameol]] & OTEOF BRTH | 9.4GE o yam e e ressfic unoen e
Female /| White 2 wiDOWED[3 pvorce[ ]| Fab, B . 1883 '?6
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state ar coyntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY .
Housekeeper Own_home Hodginsville, Ky. | U,S,A,
I 13e. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Lewis Unknown
| 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{ , no, or unknown)| {If ye. FLR, I service)
b S N T % None Everett Curry Fairfax Missouri

Doctor, coroner, etc. must yse only stondard nemencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE OMLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

;Z??b)1c:GLZZﬁ;

Lot e a

INTERVAL BETWEEN
ONSET AND DEATH

Conditiana, if ony, DUE TO (b)
which gave rize to }
obave cavis (),
stating the under-
lying couss lost. DUE TO {c)
PART Il. OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 19 the terminal disease condition given in PART 1 (0 19, géi:ggogﬁ
MED?
2 H A YES[] NOF] A
o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §i of item 18.)
[l O O
2¢. TIME OF Hour  Month, Doy, Year
iINJURY  a.m.
pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sirest, office bidg., etc.}

WHILE ATD NOT WHILE O
WORK AT WORK o ) e L
21. | attended the deceased from /Z'/S‘:/\\/b , to ond last suwﬂl;’; alive on %/z J:A) ?

rred

m on the date stated above; and to tha best of my knowledge, from the causes stated.

=

{Degres Drm -

r_2_2!:. ADDRE .
%fZLfﬂ?Z

22¢. DATE SIGNE

E Errrt Ecp € o A . 309
230. BURIAL, cnentﬂon, 23, DATE / 23c. NAME OF CEMETERY SIGENENATIRT 23d. LOCATION {City, town, or county} {Srate)
REMOVAL {Sedsify)
Buria 4/30/5% English Grove Fairfax Missouri .

24. FUNERAL DIRECTOR

Schooler Funeral Home Fairfax Mo

ADDRESS

ATE RECD, BY LOCAL REG.

def 7

{Licensed Embalmet's Stateffent on Reverss Side}

:s ZGISTRAR'S SIGNA‘? :




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No...........c........

Hbedntin)

Licensed Embalm No¢/43/
P. 0. Addressi i A 0 .;}201

ING. (Failure

BY ME, OF DY ooorriniiiiiit i it st s s rrrnraer s s s rn st e rana e st ar e ens et s e nn e

working under my petsonal supervision.

StUdEnl cvvreriiiii i e r s e rras Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




