No.300
10.48

W@IT%G’LAI’NLY—US]NG UNFADING BZ_[.ACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

AUEDSER 7 g5,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Ll_i PRIMARY REG. DIST. N.M Registrar's No

26076
b4

State File No

2370

a. COUNTY
Gasconade -

Z. USUAL (Whare deceased lived, If inetliatic; residemcs before
e, STATE MiS‘SO UI'l b. COUNTY admision),

b. CITY (If outrdds corpurate limits, write RURAL and give ?-LENGTH OF c. CITY (Unﬂd.mmhm'!hnﬂmmdvomg
. townahip) Y (in this plaes) 26 7
oM Gasconade 1_bhouy TOW St., Louis
d. FULL NAME OF (If nct in hoepital or lastitution. give sirsot sddress or location) d. STREET (I rars), give location)
HOSPITAL OR ADDRESS
INSTITUTION 3240 a., 20th St /
3 I:I;IEA‘.:ME OF 8. (First} b. (Middle) ¢. (Last) D & DATE v (Manth) (Dey) (Year)
{ Twpe or Print) HARRY ADRIAN KULP DEATH Aug. 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars] O 0HODX | TEAR | & toen s,
0 . WIDOWED, DIVORCED (8pecity) . ' last birthday) | Monthe l Dsys | Hours | Min,
Male White Married Z. |_July 9, 1909 | 2,2 |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelsn eountzy) 12. CITIZEN OF WHAT
doru during most of working life, svan if retired) . . Y . \ 0 COUNTRY?
PR Painting Spring Creek Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAWE OF HUSBAND OR WIFE
b Wm A, Kulp Blla Jordan | Katherine Belle Kul
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) .| (If yes, xive war or dates of -u‘vi-) NO, . . .
Yes World War #2 W89-16-9013] Katherine Kalp, St. Louis, My
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEK
| Enter only onecanseper | 1. DISEASE OR CONDITION ) . ONSET AND DEATH
linefor {}, (b), and (o) | CPRECTLY LEADING TO DEATH*(,) Drowning in Gasconade Riverp
_*This does not mean | PNVECEDENT CAUSES at Gasconade, Mo (Accidental)
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&)
at heart faflure, asthenia, riae {o the above cause (a) stating . - - -
de. It means the dis- | e underlying couse last,
case, nfury, or complica- DUE TO (o) (Fell into River as boat
tion which caused deat. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the deaih but not overturned)
related to the disease or mﬂdmtm cauding death.
19a. DATE OF OPERA- | 190, M DINGS OF OPERATION y 20, AUTOPSY?
9a. Pnou . MAJOR.FINDINGS 3‘\ E g 0 X
A 3.8 ves (] wo [
21a, ACCIDENT (Bpacity} 215, PLACE OF INJURY (s.g..tnorsbom | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE A . d t boma, farm, tactory, sireat, offics bldg.. s10.} . G d M
HomiCtloe Acclaen River, Gasconadq_ Mo Cacannade asconade o
21d. TIME (Month} (Year) (36'3,.[4. 1e. INJURY OCCURRED | 21f. HOW DID IRUURY OCCORT
HILE AT NOT WHILE, . -
IRURY _Aug 26 1951+ work | | a1work Lf F?lllng from overtyrned Boat
2.1k .certify lhat I aumdcd the Jleceaaed Jrom m=e=——a— , 18 Jlo e mmmdP | that T last saw the deceased

ive on .. and[!hat death occurred a.t-.__._..m , Jrom the causes and on the dale staled above.
za.(ﬁnxruns TR (Degres ot titls) | 23b. ADDRESS 2. DATE SIGNED

Wﬂ'f’/@ Coroner Hermann, Mo - 8-26-51

BURIAL, CREMA- | Z4b, DATE 24¢. NAME OF CEMETERY OR TORY | 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Boeetty} . y,

ana‘i 8.29-51 Gasconade mtery. Gascopade - Mb -
DATE NATURE /6 Z UMERAL D TOR'S 81GHNATURE Annntss
V.77 DAL 1T Horme o

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

p i isi Studefit Embalmer No..... A A .
\'-'Ork}l_lz under my personal supervision.
Signed . w
: 3160
51gnade.susessanvacasvaanasnnnes erumatnsas L .
Student Embaimer - - Licensed Embalmer No
B P. 0. Address Hermann, Mo

r

1 1 _Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply witl
‘the shove constitutes grounds for revocation of license,)
Ifj.thnbodyunotemba!med.fmdmuld.bemmedabove.
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