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/ WRITE PLAiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬁmu ﬁrﬁnn Ciws&us 1“1

Remstraﬁon District No...

MISSOURI STATE BOARD OF HEALTH N/
STANDARD CERTIFICATE _’OF DEATH State File No 7
Primary Registration District Noﬁ@/- Registrar’s No -‘5 )’

-

1. PLACE OF DEATH: /

2. USUAL RESIDENCE OF DECEASED:

h /r
(o) County....._oXa LOVLS @ State... M1890ULL o B Cotnty...Smmboube” ¢
() City or town.._..] = areeae / 7
(1 f oataids thy or town limits, write ' “RURAL" and npfle of township) (¢) City or town, S t . Loui g
(¢} Name of hospital H“nmio 0 (17 outside city or town limits, write "RURAL") o
: ) StreetNo...2046._ Cook Ave. 7
{{f motin hospital or institutiod /¥rits steeut number or location) (If rtral, give location) .
(&) Length of stay: In haspital er institution (Specify whetber {| (¢) Citizen of foreign country? (Yes or No)
In this community. /
yoara, manths ar days) If yes, name country A
MEDICAL CERTIFICATION
3. (a) PRINT
FULL John. Culps
ULL MaMe £ e 20. DATE OF DEATH: Month Mareh d.y 8B
3. &) If veteran. 3@ ° Vear. 1949 hour. 1 O <30 mintute. P M.
name War. No
21. I hereby certify that I attended the d d from
j 5. Color or 6. {a) Single, widowed married, 19, . to 19..;
4. Serx M al e A 1" race. Bl aCk I divorced_ 0 9 .?._I_'.;Z.ed that I last saw b alive on 19 ;
6. () Name of husband or wife....oe. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Lueilles C'U.lps alive._. @9 years || Immediate cause of death.....G‘.uIl:.Sth....m ound._in
7. Birth date of deceased.... BPTLL 12 1914 heck inflicted by Percy Barnetf..
(Month) {Day) (Year)
3. AGE: Years Month.s If lesa than one day Due ... Wonndsa of right necks;. -Bpel.
27 2& g . shot_in neck behind. esophyagus;m
3 / pue to.QEMAINULED. frac.. .ond & 4th |
5. wirthplace.... S EWO0O4 Tennesses cervical vertebrae; transecitlon .

10. Usual occupation.

{City, town, or county)

Laborer

{Stute r foreign country)

11. Industry or business

E 12. Name Ulysess Culps

E{ 13. Birthplace Tenn. !

& (14, Maiden name CHrRalE 2 (State ox foreign coutry)
E{ 15, Birthplace Tenn, /

k-] fareign country)

. (a) 1nform1n‘t‘} AIRA
(b) Addsasy. ..

17. (g} ._.._____.

{Burial, eﬂmuuon wrcmmnl)
(¢} Place: burial or cremation.,
18. (a) Sigrature of funeral diregt

(6} Address 227
19, .
(ﬂ){

ruoeivod tocal

-

A1)

(b) Date themf__\i".'_l -,

(Month) ghay) (Year)

" (Negistrars li;!;:i—l;l’_as‘

ommnan_g_i_sp_Lnal cord; hemorrhage..

(Inclade within 3 bs of death)

around base_of_ braln. PHYSICIAN
Major findings: , —_—
Qi operationa ' i
) ‘I ” hUnderline
thecauseto
. ‘which death
Of autopsy. - Yes | W should be
! charged ata-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accldent, suicide. or homicide {specify).... Homi ol de e
(3) Date of occurrence. . Meareh 8, 1942
() Where did imu.ry occurt... Q00 MB.I'—-Sha.l

(City or town) & (3tnte]
(d) Did injury occur in or about home, on farm, in mdum'ial plnce in public place?

Publiec . placea
(svedfr(lv)peol'nhu)

‘While at work?. _._...___'._MM; of injury. ~.~;§.‘__.._..
15 Seomcae O P G
Address__KiE.l.{_w O_Qd MQ LD 3/ .9/ 42 Date signed....cooee...
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;untru)

{Licensed Emb.

.r'}stucament on Revorse Side)
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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 by me, or by
oo HTF |

T ‘ o ’7 p , Registered Apprentice No
. - .y e
working under my personal supervision. ] - !
£
- - — - L Slgnpd R T
o Ty .
. /) - S .- Licensed Embalmer No

_P. 0. Address /ﬁ//f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faoilure to comply with
,the above constitutes grounds for revocation of license.)

If this body is not embalmed; fnc.@ sho;.lld‘ be so stated above.



