MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014920
DEPARTMENT OF PUBLIC HEALTH AHP WELFARE 3 3 N STATE. FILE NUMBER
‘ e G TN, oy -._.'E_Primarv Ragistration District No. 32 Q) !Q_- gistrars No. ---3.-%.0_

DO NOT WRITE.
ON THIS STUB AMENDED

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

a. COUNTY a. STATE b. COUNTY }?
Boone Mo Boone Sdmission)
b. CCE{!Y (If outside corporate limits, give TOWNSHIP only) Length of stayiin 1b c. CITY Inside Limits
OR

'V5 300
Rev. 4/59

TOWN  Oplumbia vears TowN Columbia Ves Gf No OO

<. FULL NAME OF [If NOT in hospital, give location T Thside Limit. . STREEY if i i
HOSPITAL OR pitel, 9 ion) side Limits d :ngiess {If curside, give location) Reside on Farm

'”5““’"°"0&nd.laligh:b_hnd.ge_ Yos E( Ne [J _ Candlelight ILodge Yl No DD

3. NAME OF DECEASED . First Middie Last 4. DATE Month Day
{Fype -ar print) -

DATE AMENDED

1]

~

Year

- OF

Verne F, Curran DEATH - S 7 1963

5. SEX 6. COLOR OR RACE 7. Married [1 WNever Married (] |8. DATE OF BIRTH | #- AGE (last birthday) | IF:UNDER. 1 YEAR | IF UNDER 24 HR
Female White Widowed §1 pivereed 0 131 /9 /1 89]L 71 Momhs | Deva [ Hours [ Min.

190, USUAL OCCUPATION (Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

“ROUSEWETa e Home St. Louis, Missoumi. USA

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Moritz Koch Minnile Kiel James B. Curran
15. WAS DECEASED EVER IN U.S, ARMED FORCES? L cACTAl SEounte.nG, |17, INFORMANT Address
(Yes, no, or unknown)'|{If yes, give war or dates of

- o o e e s Mrs. dridge Columbia, Mo,

19. CAUSE OF BEA‘IH (Enler only ane cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (3}

Conditions, 1t amy, ) DUE 10 (). . Cﬂﬁﬂ-& _ 4 & A
FEEQ c':i'::"f':%’ DUE TO () __ / //W M@ %4:1[ p / d

PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1L, if deceased wﬁv femalea  was
- disaasa cnndnion gwen in PART i { thare a pragnancy in last 90 days.
. iD Yes I 0O Ne l [l Unknown
19. WAS AUTORSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {i of item 18.)
PERFORMED' [w] a 8] '
YES [J NO
20c: TIME QF° ~ Hour Month, Day,; Year

INJURY a.m,
P,

20d. .INJUR\' OCCURRED . 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK I:I . .

| attended the deceased from /C/ bi.é_bvlnnd last saw :;;nlive nn_&(MA—L,—Lz&-&——

occurred  at. 4.’ .-7 f ? = "'ﬁ m on the date statsd above, and to the best of my knowledge, from the causes stated.

T {Degr title) - 226, ADDRESS ' ] 22¢c. DATE SIGNED

,&w,uﬂ M. Jors ChALuks 5-843.

URLAL, 23L. DATE 23¢. NAME UF CEMETERY OR CRI.MATORY . ] or N {Srate)
REMOVAI

oM™ | 5/9/1963 | River View Cemetery | Jefferson Clty, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Lyman Sprinkle Qolumbia, Mo. Mayy &,_M_MM———

(Lt d Embaimer's 5 then on Reversa Side)
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+ -

STATEMENT. BY LICENSED EMBALMER

i hereby cerhfy -that" fhe body whose name" is- recorded on the reverse side of this certificate was embalmed by me,

or by (Dd ¥/ C/ DQ 1[ 14; - ‘ Student gq\balmer No. g d o

working un,

Licensed Embalmer No

P. Q. Addresw

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to- oomply
. with the above constitutes grounds for revocation of license). : :

ST embalmed by a STUDENT; he also shali sugn in his OWN handwriting..

lf t_hns body is not embalmed fad should be so staled above.
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