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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

|Da USUAL OCCUPATION (GlveXind of work
during most of ing life, sven if retired)

Housewife Saleslad

10b. KIND OF ausmm OR_IN-
DUSTRY
vHome Dress Sho

. i . .
FLED DEC 2 1948 STANDARD CERTIFICATE OF DEATH | Stete Fie Mo A 31O
BIRTH KO. REG. DIST. NO. zjzd_nuwlv REG. DiST. m.éﬁ_-—"_ﬂ_ Registrar's No.. ?1/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
Pemiscot a Shelbvﬁ “I‘ACI
b. CITY (If outeids corpurats [imits, writa RURAL and give c. LENGTH OF c. CITY (11 outalds corporats Limite, write RURAL and chve tewnsbio) /
OR townphip) Sl'g this plaes)|l OR L,LJ
TomCaruthersville T'S. TowNMemphis A
d. FULL NAME OF (If not in hospital or Institution, give or locution) d. STREET (TF srural, ghvw location) -
HOSPITAL OR ADDRESS ,yf
INSTITUTION A - chool Ave,
3. NAME OF . (First _b#(Middl (Last ‘
DM o a. (First) ( e) c. ) 4 Dg'l__'E {(Month) (Day) (Year)
(Type or Print) DEATH ember 28,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 17 Uaotn | TEAR | IF OER 2 423,
WIDOWED, DIVORCED (Speclty) last birthday) | Momthe l Dars | Hours | Min,
Feh.27,1913 36 |

11, BIRTHPLACE (Brate or forelen socatey)
Missouri Pemiscot Count

y

12, CITIZEN OF WHAT
NTRY?

Al

1350, FATHER'S NAME

'} Timothy Cecil Culp

NAME

_.____‘_—M.__&MQE&

13b. MOTHER'S MAYDEN

Emma Ellio

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND OR WIFE

{Yea, Bo, 0t anknown)

No

{If yub, give war or dates of sorvice)

16, SOCIAL SECUR;;I'J’
LO9 12 5600

. Enter only onematiss per

18, CAUSE OF DEATH

line for {8), (b), and {(¢)

*Thir doet nol mean
the mode of dying, ruch
ar heart foflure, asthenta,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

17. INFORMANT'S SIGMN TgiE %R ADDRESS
ool Ave,
M;Bélnh_ﬁﬂsﬂ_gemphis- Tenn
L INTERVAL BETWEEN

ONSET Az DEATH .

ANTECEDENT CAUSES

(2t rtinsma ;/zm#_.

Morbid conditions, if ang, gising DUE TO (b)
Fisc to the above caude {a) sating -
the underlying cause lost.

DUE TO {(c)

J74y

case, Injury, or i
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the diseqae or condillon causing deatd.

I

19a. DATE OF OP_F'ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [B-
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.g.. norsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horee, farm, laotory, saest, office bidg..ee) )
HOMICIDE
|| 214. TIME (Mooth) (Day) {(Year) (Hour) | 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE ' .
INJURY = | “wokk AT WORK .
22. I hereby certify th I atltended the d d from ///,ZZ_ 19 ¢‘7 lo ’;/2 & , 18 9—’—‘/- that T lost saw the deceased
alive on _ﬁu 19..£‘Z and that,dsath occurred al _h’ ., from the causes and on the date stated above.

Za. sueuaw;?%

L )(Dcyao or title)

A

23c. DATE SIGNED

CenZZirndle - M. ey %

BbADCBE

24a. BURIAL, CREMA.
TION, REMOVAL (Boeelty)

Burial

7

Z4b. DATE
Nov . 30 ]QIL

Maple Ceme:

24c. NAME OF CEMETERY OR CREMATORY

24d. l.ocxrrbu (Clty, town, or county) (State)

x. réu;nn. DIRECTOR'S $1GNATURE E'Kbalggi

H.S.8mith Funeral Home C'ville . Mqg.

DATE RECD BY LOCAL ZRARSSIQNATURE “/. z Z
= 1 Errbale o

o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by . ___._

e eeeestemeeeteresshesesstesversssssshssorisssssemmabetetebosnns meonan et eese amroneboTn e eaEeTaeer semesseam eaeerre e e eeasonea e eteass seaomnosemene seen soe , Student Embaimer No. ...:

working under my personal supervision.,

SEUGEN tuveiiiarrerasrinennninanesns -~ . Signed WZA’A—& ‘%

Student Embalnor
Licensed Embalmer No 4;&g¢

P. O. Address_&ety Tt s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to ccrmply wi
the above constitutes grounds for revocation of license,)

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




