MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026956

_ o g EE { e e teation Ditricr N W/f . // STATE FILE NUMBER
e o. M rimary Reglstration District No, ___ Regi ‘s No. —

DO NOT WRITE AM| ';:"—‘_, -

ON THIS STUB ENDED o -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
s. COUNTY Texpas a. STATE Mo, b. COUNTY Tayng admission)

b. CITY (If outside corporate limite, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

TO&UN Cabool Lo YIrs. Tgst Cabool You 5’ No O

€. FULL NAME OF (If NOT in haspltal, glve location} Inside Limits d. STREET If autside, giva location Resid [3
HOSPITAL OR ADDRESS { . 4 ] wside on Farm

INSTITUTION  3abool ¢ lindc Yead) NalJ Walnut Yer O No I
3. &tma OF DE)CEASED First Middls Last | a Dgw Month Doy Yaar
ypa or print; ' - F
J's. lester Curry EatH  6/19/63
5. SEX 6. COLOR OR RACE 7. Morried X Never Married [] [8. DATE OF BIRTH | ®- AGE [lost birthday) | IF UNDER ) YEAR IF UNDER 24 HR

. i ; Month D Min.

mele white Widowad ) Diverced [ b/ 4/1919 43 i I ot "

138, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
durin%mo.n of yorking life, gven If retired)

construction wor Construction Texes County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF USBAND OR WIFE

VS5 300
Rev. 4/ 59

DATE AMENDED

Tom Curry Rechael Perker Velma L. Curry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unlmown]] (If yes, give war or dates of

Volme Curry, Cabool, Mo,

18. CAUSE OF DEATH (Enter only one causs per Tin TOT [&], (Df, 9No [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) GOROAVARV oo Jitsion &-/2 Aevars

Conditions, if any, OUE TO (8] (=f. 4] [r uﬂ&gﬂ

which gave rise to
above cause [a),
stating the under-
lying causa lust. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rthe rermins) PART 11l If dcsssad wa female wes
diseoss condition given In PART { {a} thera a pregnancy In last 90 deys.

ID Yas ] O N- O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
a O

DOCUMENT

Z0c. TIME OF  Houf  Menth, Doy, Year |
INJURY aum.
p.m,

20d. INJURY OCCURRED 20; FLACE OF INJURY (2.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [T farm, focrery, sreel, office bldg., elc.)
NOT WHLLE AT WORK []

21, | attended the decansed from__L'J_Lu—— ____l.J_LG_}_._And tast waw oo alive on " “- m

1015 B_m on the date stated above, and to the best of my knowledge, from the causas stated.

{Degree aor tille) 22b. ADQRESS 22c. DATE SIGNED
220 . Catoe? , 770s- Gheles

a, B AL, CREMATION, . DATE 27¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, of county) {State}
REMOVAL (Specify) .
burial 6/21/63 Mt. Pisgeh Cemetery Texas County, Mo.

24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Elliott-Gentry Funeral Home, Cebool, Mo. ¢~ J-S-"GJ

{Licansed Embalrner's Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

* USE BLACK INK

L'y

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R _
STATEMENT BY LICENSED .EMBALMER

-

1 hereby cerlify that thé bor:ly ‘'whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No. L

or by
working under my personal supervision.

Student,

Signature of Student Embaimer

License;:{ Embalmer Né. {/{7/0"’ ' .

P. O. Address '

Note: 'I_'h_e-‘ 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 should be ‘so stated above. :

-




