) y
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.63..002054 )

DERPARTMENT OF FUBLIGC WEALTM AND WEI.FAHI/J’ 30 8/ R
DO NOT WRITE AMENDED i i f__Primary Registration District No. 27 ¥ €778 pogistrars No )
ON THIS STUB

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

a, COUNTY JASP ER a. sstMl SSOUR Ib. COUNTY JASP ER admission)

b. CAIRY (If outside corporate tmits, glve TOWNSHIP only) Length of stay in |b <. CI'I'Y Inside Limits

town  CARTHAGE 7 WEEKS oen  CARTHAGE Yos O Mo OO

[ :lucl)-éPTTwEDOF {if NOT in houpital, give location) Inside Limits d. .:'I;RngEgs {If cutiide, give location) Resida on Farm
» 77 NeutionMCCUNE BROOKS HoSP I TAL Yt} NeD 320 E. Macon YO No

3 ' 3. '"NAME OF DECEASED . First . Middle Last 4. DATE Month Day Year

(T or prin ) - :
fype or print GLENDA NIAE CURRY D?AFIH \JANUA RY 30. l 963
5. SEX 6. COLOR OR RACE 7. Married [0 MNever Mam% 8. DATE OF BIRTH | 7 AGE (iast birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHITE Widowed [ Divorced 0 | | DumQ G2 0 W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)- BABY CARTHAGE, MI SSDUR I U S A

Y
13a. FATHE E 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE

ALBERT CURRY BONNIE SCHAFIELD NoNE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, ot urknawn)[ (If yes, give war or dates o ALB ERT CU RRY CA RTHAG £ MO
18. CAUSE OF DEATH (Enter only ons cause pe ' ¥ =

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BT: —te ,isg"wb DEA
IMMEDIATE CAUSE (1) 2 (B

Conditions, if-anv,] DUE TQ (k)

VS5 300 -
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave tise ©
above cauie (s),
stating the under-
lying causa last

DUE TQ (¢}

PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsred to the terminel PART Il 1§ dacessed was femals  wad
di ition given in P, there & pregnancy in lext 50 d

1D Yar l Lo [D u
19.. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter natura.of injuty in PART | or PART 1 of item 18.)
PERFORMED? : 0 -0 a ’
YES ) NOOJ .

Z0c. TIME OF  Houf  Month, Day, Yesr |
INJURY am.
[-E .8

20d. INJURY OCCURRED | 20e. PI.A.CE OF INJURY (e.g., in or sbout horsa, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK arm, factory, street, offica bidy., #1.)
NOT WHILE AT WORK [

21.. | attended the deceased mm_lz_f_f%_. ro_,L_\.z.é_é.L.nd \est 30w ¥ alive on_ £ =R P= 6.3
m on, ths date stated above, and to the best of my knowledge, from lhe causes stated.

Death occurred at
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MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNEH]

MD. 616 W. CENTENNIAL,&ARTHAGE 1 =30~63
27a. BU , | 23b. DATE 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, (Srate)
R IR 2=1=63 PARK CEMETERY CARTHAGE MO,

24. FUNERAL DIRECTOR ADDRESS 25. ) DATE RECD. BY LOCAL REG. %‘%'S sl TURE
ULMER FUNERAL_HoME, CARTHAGE, Mo.| /- 2/-63 G lhla.

{Licensed Embalmer's Stetemant on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by i . : i ) Studént Embalmer No.

working under my personal supervision. ] — W
Student Signed M )

Signature of Student Embalmer

Licensed Embalmer No 51 21

P. O. Address. CARTHAGE, MQa

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




