\\% Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be |ist'ed.’

[% <

THE DIVISION OF HEALTH OF MISSOUR|

29-020879

t. Health, = -
\ & Walfoe STANDARD CERTIFICATE OF DEATH LU0 (T
i. Public : 5"
th Service wgistration District No. l U q’ Primary Ragislrulifp District No&é'é‘? 4 Reqiﬂra's No.._ L ---_‘;?:.......
1. PLACE OF DEATH 2. USU:_\I_L ‘?EES'DENCE {Where deceased lived. If institution: Rendmcn bejnr.
. » . A . dmi
5. 300 a, COUN TYDunkl in a § MiSBOH ri b. COUNTY Dunklift ssion
v 1-57 I b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CS’F;( Inside lens
TowN_Rural-Union Twp. Yes D NeLh TOW _ Rural-Union Twp. Yosl] Mol
c. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in tb 03:{!. iTDRDIIEQEEES {If outside, give location) Reside on Farm
HOSPITAL OR <
, INSTITUTION R . i RI ] - o Rte- 1 (Ca.mpbell) YQ'Q NDD
3. NAME OF DECEASED First Middie Last £ DATE Month Day Year
- {Type or print) oF
JULIA EMMALINE CURNUTT oEATH  June 22, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEJE NEvER MaRRIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR} IF UNDER 24 HRS,
i Month D in.
FEMALE 7 WHITE / Woowen[] pivorcep[ yan. "|" 1888 l',;:.: rhderd " | ove | Howrs ] Hin

10s. USUAL OCCUPATION (Give kind of wark done
during mest of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or coumry)‘

/

12. CITIZEN OF WHAT COUNTRY?

U. SI AO

13a. FATHER'S NAME
Igsie Anderson

13b. MOTHER'S MAIDEN NAME
Unknown l

MAME OF HUSB

Illineiswf
14

AND OR WIFE

Enoch Curnutt

(Y-NB, ar unknawn)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yes, give wor or dates of service}

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address
James Curnutt, Campbell,

Mo. Rte.l

PART I
IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANR DEATH

aS—

which gove rise to
above causs (o),
stating the undar-

}

v Ondin rovclinonie

+

Y it

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. 23b. DATE

=

B,

~- | 22b. ADDRESS

23c.

NAME OF CEMETERY OR CREMATORY

Tune 24,1959 | Vincent Cemetery

23d. LOCATION {City,

town, of county)

22c. DATE SIGNED

A
(Srate)

g lylng couse last. DUE TO (<)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CO, UTING TO DEATH but not related to the tarminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
3 v 324 PERFORMED? G
3 2 ‘ X YES[] NO[]
_; 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

3 S O O |

]

v ol e, TIME OF Hour Month, Day, Yeor
3 S NJURY  a.m.

“g b 3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT[:] NOT WHILE D farm, .ctory, street, offlce bldg., etc.)
5 WORK AT WORK N R .
E 21. | attended the deceased from %& / Z 4 ﬁkz’, to M’_’% and last saw h' %" glive on ( - /G - \S-G

g Death occurred at g i p on the date sﬂ:l_nd abode; and to the best of my knowledge, from the Louses sired.
;E
<

Campbell, Missouri, Rte.

Lol

24. FUNERAL DIRECTOR

ADDRESS

Landess Funeral Bome, Campbell, Mo

25 DATE RECD. BY LOCAL REG.

{Licensad Emhnlmu s Statement an R.v-n; Side)

. REGISTRAR'SHIGNATURE :
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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. .........cc.....e..

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

by me, or by

working under my personal supervision.

R 1T L)«
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
~ «(to Pomply .with the abave:constitutes grounds for.revecation of license). I I e 3 LS
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Tl gmn e mem L sLal o

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




