MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND I‘ELFA% 1000 . 1127 = STATE FILE NUMBER

. Reglatratipus Gigtr _ ___42___}’rlmcfv Registration - District No, Regt:
DO NOT WRITE AMEND/ E il Eb SEP 2 3 1953 : ¥
ON THIS STUB EO

e

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

». COUNTY By chanan , o STATE. Missouri® N Bychanan — *dmissen
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

10w St Joseph, 65 years oW St, Joseph, Ye Gt No D

c. FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET If cutside, glve location Resi
HOSPITAL OR ’ ADDRESS ¢ "9 ! esicle on Farm

INSTITUTION 5108 Frederick Ave. Yafd NoD 5108 Frederick Ave, Yo OO No it
2 3. NAME OF DECEASED First Middfe Last 4. DATE Month Day Year

{Type or print) OF
FANNIE MAY CURRY DEAM  September 18, 1963
5 SEX 4. COLOR OR RACE 7. Married U Naver Married [J |8. DATE-OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR ] IF UNDER 24 HR

Female White Widowed O overed O lran, 24,1883 80 Morihr | Do | Houn | Min

10a. USUAL GCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during. most ¢f working life, even if retired)
ar 1Red Clock Tavern Auburn, Nebraskas U.S.A,

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

William Watkins Jane Hickey Mare Curry

15. WAS DECEASED EVER'IN U.5. ARMED FORCES?, 16. SOCIAL SECURITY NO. [17. INFORMANT Daughta . Address

[Yes, no,_or unknown) | (f ves, give war or dates of tervid . . .
Ho™ | Miss Ruby Moore-St. Joseph, Mi
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ﬁil’ D DEATH
INMEDIATE CAUSE (a) /M(M VI/LmlA/L %W/

VS 300
Rev. 4/59

5417

DATE AMENDED

DOCUMENT

which gave rise to
sbova cause [a),
stating the un

Conditions, if lnv,] DUE TO (b)
lying cause [ast

DUE TO (c}

T 1O DEATH but not relgted to rha terminal PART 111 If decessed was femalfe was
PART II. OTHER 51Gh:1I'F°lCA°NT CIENDITIONS CONTRIBUTING TO not rel B re e e i Lo oD ey

condi PART |
ﬁ;)ggé!ali'o . 5 g‘?g :é: ]I:IYuIEINolDUn!mown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE RIBE HOW INJURY OCCURRED. (Enter rature of njury in PART | or PARY Il of item 18.)
PERFO @] a

RMED?
YES{O NOR

20¢. TIME OF Hour Month, Day, Year
\ INJURY am.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (0] P p .

) ry

' : her :
21, | attended the deceased from 3 . fo nd last asw pin, alive on_iaglé—a—-

Degph occurred at. 3:30 PM o on the date staled above, and ta the _b;s? of my knowledge, from the causes stated.

- - 1 _DATE SIGNED
NA] {Degrea or title] D 22b. Al:_nonfis_ Sy \ /é
Curman - /A0, : Meo
REMATORY

"BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR € 23d, LOCATIOW (City, t¢fwn, or county} (State)
REMOVAL (Specify) .
Burial Q.21.63 Memor].al St, Jose rm r3

24. FUNERAL DIRECTOR ~ ADDRESS . 25, DATE.RECD. BY"I.OCAI. REG. REG!ST‘AR' SIGNA’
Meierhoffer-Fleeman Inc., St. Joseph, Mo 24\»‘-20 /féj %0&4’ Lo el]

{Licensed Embal

HA.Curran, Hf#aﬂl CERTIFICATION.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i hgreby certify that the body whose name is recorded on the reverse side of this certificste was embaimed by me,

or by . — Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

MNofe: 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 should be so stated above. .




