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DM —B-43 BureAU OF THE CENSUS .
v.sane (Ehpy NOV 22 1944 STANDARD CERTIFICATE OF DEATH State File No

I X37e23 ¥
Registration Distrlet Nowooooooooeee -.3_1 8 Primary Registration Distriet NOw o S— 1 0 O . Registrar's No._.______.__,,,g_fsig)_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #’,
((:; (ét:tunty ; St LEUTE (a) State Missouri (8} County l_")
¥ o town .
(_lrouhid.n dt'y ar town Limits, write “RURAL"” and nome of township) {c) City or town St - L QULS N
(c) Name of hospital or institation: {If outsids city or town limita, write “RURAL") ) e
#
5845 Inmright - BYE (&) Street No.....H80.5 _ Enright. ave ”
(If not in hospital or imstitution, writs street number or localion) I (U rurul, give location)
() Length of stay: In hospital or institution
{Specify whether (¢} Citizen of foreign country? - _(Yes or No)

In this community }
years, moniha or doys) I{ yes, name country. £y

MEDICAL CERTIFICATION

3. {(a) PRINT .
FULL NAME Abbie Culver
20. DATE OF DEATH: Month »ﬁ 2, d.ny / -Z

=
&
&)
4]
=
=
z
5
=
B
=
=™
- 3. (® If veteran, 3. (c) Social Security
& N year. z QKK hour. ... f o minute £L2EP . /0 AL
name war. [
- . - 21. I hereby certify that I attended the deceased from K'Q_ S “
E \ femal 5. Color or it 6. (@) Single, widoweduaamanied, /S gL es 9. to ? o~ {i 19
emale wnite wiadaw ’ o T
MI 4. Sex race i divoreed.. .. that 1 last gaw hedtu._ alive on 61—
E 6. (b) Name of hushand of Wife..—..remwr. 6. {c) Age of husband or wife if || 2nd that death occurred on the datqand hour "‘ated above. Duration
i Theodore H. Culver AliVe. e eoeoo........YEATE I:@dﬂate cause of death J
S || 7 Birth date of deceased o — L6570 (.5 P L Feeta
5 {(Moath) (Day) 77 (Year) @ f— g Celer goclenrico & szez
o | s AcE:  vears | Months | Days | Iflewthamoncday || Due P o - § ——
i) 8. AGE: Years Months Days If less than one day Due to - ?; el -
Z + V # ] &
5 7 L
Ut 94 b . _min, %
5 - Due to L
B || 9. Birnprace Malone New York | /4 e
| LT E {Clty, town, cr county) . {State or foreign conng.ry) - { / ,V
& 10. Usual occupation .t ..home . el by P opt P &7
= || 11. Industry or business at home ' PHYSICIAN
{ . . Malgfr fmdi::gs:
L ™ s, -
= E 12. Name_John _Quincy Aaamsn.m.._..“:ﬂ.,,.“..“__.T_ﬂ. operatio Underine
E = { 13. Birthplace . New Iork ;&3:&::}:
{City, town, or counly) {State or forcign country) Of autopey.... should be
= g 14, Maiden name Mary. _ Grey charged ata-
= = at o - tl. d LL tistically.
g g 15, Pirthplace o wrmnr—? ‘J(gg‘ - :r"n“n D 22. If death was due to external causes, fill in the following:
= 1{l16. (o) Informane Mrs. Upton ' S. Coudy . - || @ Accident, suicide, or homicide (specify)
B )] ,\.145.51.;5 mriaht ave (b)) Date of occurrence
1. (@ - Burial (®) Date thereofNQ¥=_15 = LJ, || (9 Wheredid injury occur? iy arvews " ommi G
(Barisl, cremation, or ramoval) (Moath) (Day) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation... dﬂ-mQr 16.1 Park

18. (a) Signature of funeral directodef . ._ A ._._C_(__‘.__..__G_.,Q_:__ (Specify type of place)

While at work? . ... reeree () Means of in;urya_.,.._... e
) Address_27007__N. _Grand Blw
19. (a) _ i .

Sznamrr (M. D. m@*
(Trats roceived local ristrr's sigmature)

: Address_ _._.____&m, Mw ,@P\ . Date slgngﬁ_L}‘f(

(Licensed Embalmer’s Sune;:ent on Buuum
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" STATEMENT BY LICENSED EMBALMER

" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No : ,

working under my personal supervision. ‘ .

- + Licensed Embalmer Noe\?éo ..........................

P.O. Address_...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRIT]NC; " (Failure 10 comply with
the above constitutes grounds for revocation of license.) e

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




