THE DIVISSION OF HEALTH OF MISSOURI

; .
o. 300
osn |FILED MAY 19 1957 STANDARD CERTIFICATE OF DEATH state Fte o SO ODE
! BIRTH NO. REG. DIST. NO. LI-Z PRIMARY REG. DIST. MQ.M_ Registrar's No. "4-83
/] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived, If ioatitutlon: residence befors
. COUNTY . STATE . . 3 I
] 1 Buchanan B Missouri > OUNTY  Buchanan -
b. CITY (U outefde corporats limits, write RURAL azd give e. LENGTH OF c. CITY (If outside corporata limits, writs RURAL and cive townahip}
OR townahlp) STAI {1n phis phuce) CR
Town St. Joseph | Iife TOWN St. Joseph 9/ /7
d. FULL NAME OF {H wot in boeplial or inativation, give streot sddress or tocstion) d. STREET (I rursl, alve location) g‘
HOSPITAL OR ADDRESS 3
iNsTITuTion . 1413 No. 10th St. 1413 No. 10th St.
3. l:lrE% EESOET: 8. (First) b. (Middle) ¢, (Last) s, DSTE (Month) (Dey) (Yean)
(Typeor Prigy  Annette Roland Culver DEATH May 6, 1952
5, SEX 6. COLOR OR RACE | 7. VIVuIAD%FE‘Eg B%SCEBREIEEI' ) 8.. DATE OF BIRTH 9.£E {as .n)n- l:' ::: |Dm * UOER 4 .
N s (Bpeclly birthday, L sys | Hours | Min,
female white married [/ August 7, 1894 57 , ,
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or forcign couutry) 12. CITIZEN OF WHAT
done during moss of working Lifs, #ven if retired) DUSTRY . . COUNTRY?
ret. seCretary brewery St. Joseph, Missouri USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk unk. ] Philo Culver
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, B0, 07 unknown) I (I 7om, sive war or dates of service) 0. |, . .
no | ————— 491-099119 |xr. Philo Culver,1413 K.10th,St.Joseoh,Mo.
18. CAUSE OF DEATH EDi CERTIF! d ION INTERVAL BEYWEEN
 Enter only snecaussper | 1. DISEASE OR GONDITION . .| OMSET AND DEATH

Jins for (8), (b, and () | PVRECTLY LEADING TO DEATH"(q)

*Thir does not mean ANTECEDENT CAUSES W: M m‘
the tmode of dfing, such [ Morbid eonditions, if ang, giring DUE TO (b} ) § .

ex beart faflure, gsthenia, |- Tite to the obooe cauae (o) Mating N T & S . .
the underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ee. Ji meana the dis-
ease, injury, or complica- __.. DUE TO {e) i R
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' ! N b

Conditions contributing to the death bud not
related to the disease or condition causing death.

=
k)

19a, DATE OF OP%%J!N ‘13b, 'MAJOR FINDINGS OF OPERATION - L v . iR YT | 20. AUTOPSYT
,_ | L 171X ves . ...,m_
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (s.s..ilnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATQ7
SUICIDE bome, farm, astory, surest, office bidg., ee.) -t . . o 2,
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Bour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O . . “WHILEAT[™] NOTWHILE . e e e Skl
INJURY o. WORK AT WORK
2. I hercby certify that I altended the deceased from .2;[6_ 1 Qﬂ lo _4._ Is_i!—!hat I last saw the deceased
aliveon __[~4 1952 and that death occurred at 12108 -m., from the causes and on the date stated above.
23a. SI P ) (Degroe ot title) Z3c. DATE SIGNED
(S S p D |65
_zralz BURTAL. CREMAL(] fab. OATE I 2¢c. NAME DF CEMETERY gR I.OCATION oy, town.ureoun:y) (Bt ..
{Bpecily) .
WEREL- 7Y 5/8/1952 Memorial Pa.rk Cemetery St. Joseph . Missquris 12
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /fd/ 25. FUNERAL DIRECTOR" S SIGNATURE ADDORESS
7, (953 e T PA
Mh!/ ; (9 .
Y (Ticensed Embal i y




0

L1 -

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 omceeerecnees

. Student Embalmar No.
working under my persona! supervision.

. rd
SEUdENT vovrnrranonenennes Ceeraressarreass Sig‘neMM
Student Embalmer -

Licensed Embalmer No /#) ; /
P. 0. Addrusﬁ/ﬁég/ﬂ%ﬂzg,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

y




