THE DIVISION OF HEALTH OF MISSOURI

S. No, 300
.. o ’ JUL 28 1952 STANDARD CERTIFICATE OF DEATH e
' BtRTH NO. REG. DIST. NO. _l@___ PRIMARY REG. DIST. no.__w_ Kegisirar's No 763
7 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dectased iived. If loetitution, residence before
, 2. COUNTY 8. STATE b. co}gm sdmimion).
0! Buchanan o, uchanan
/ b. CITY (I outeide corpurte limite, writs BURAL and give c. LENGTH OF ¢. CITY (1 outwide corporata limlte, write RURAL and cive township)
OR townebip) | STAY tin this placel|} OR
8 TOWN _St, Joseph 5 yre, TOWN _St. Joseph 27/
& d. FULL N_I:_\HE OF (f oo In hospdtal or Inwtitation, give strest addrem or I looation) d.ASJI;iETss (I ruml, give loation) (ﬁ
15 IRSTITUTION 803 _So. 10 BO3A Sn, 10
ﬁ 3. NAME or ®. (First) b, (Middle) o (Last) : I L DATE (Month) (Day)  (Yean
| (Typsor Print) 4 Murden Culver DEATH 7 / 10 / 62
& (Teeex- ¢} |6 COLOR:OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 DOER 1 TR | 7 DomD% 3 o
) . WIDOWED. DIVORCED )smn,; st bisthdazy Mem.h.’ Durs | Houns | Moo
3 Married 5/18/1876 76 |
108 USUAL OCCUPATION (G wozk-| 10b. KIND OF BUSINESS OR IN 0 BIRTHPLACE
§ | kol | % KN OF BUSINES RGBT et o) | CorERor WY
i Salesman Sal e sman Bolckow, uio, A |
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
K __Frances i smme Culver
#g || 15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § STGNATURE OR NAME ADDRESS
< (Yew.zo, or ynkoawa) | (If yes, xive war or dates ol servios) NO. R .
no pone Mrs, Emma Culver., St, Jose lio,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁg&m
1. DISEASE OR CONDITION
ff;‘::;’a')’ @, and (o | DIRECTLY LEADING TO DEATHS ) erebral Hemorrhage Unknown

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, glring DUE TO (b}
or beastfailtre, asthenia, | rise to the above cause (o) dating -
cle. It meone the diy- | 'he underiying couse last.

case, infury, o i - DUETO( " .-~ =~ : .o

tion which eqused deth. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition cousing death.

Arterioselerotif Heart Disease--. unknown

'

18a. DATE OF OP_F'FgN 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. lnorabons | 21e. (CITY, TOWN, OR TOWNSHI:Y ~ ~ (COUNTY) " (STATE)
SUICIDE beme, tuten, tastory. wrest, ooy bidg., eue.) '
HOMICIDE -
21d. TIME, (Month), (Das} (Year) (Houn 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' " WMAT NOT WHILE)
INJURY AT WORK

22. I hereby eerlify that I attended the deceased Sfrom 3=26- 1952 , lo 1-10- . 18 22 y that T last saw the deceased
aliveon _J=T= . 152 _, and that dealh occurred at _&_ﬂ » Jrom the causes and on the date stated above.

GNATU Zb. ADDRESS Tootle Building . . | 2. DATESiGNED
MW-% St. Joseph, Missouri | 7=16=52

WRITE PLAINLY—USING UNFADING RLACK INK—M

24s. BURITAL, CREMA. | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL Gpeaiér) .
_Burigl 72 n/1£/62 [
DATE REC'D BY LOCAL | REGISTRAR'S smrmuns 'ch
- Jolyay, [95% |
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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, 0F by e

Student Embalmer No.

working under my persona! supervision.

SEUdONt wovvveriissinsrrsnrrirarianas cennes Signed.....Z : -.._--ﬁ " e crseeseeemrmssrreoars

Student Enbahaer
.. Licensed Embalmer No #’2 / 2—
P. O. Addressj —

Note: The abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING/ (Failure to comply with
the above consmutes grounds for revocation of license.)

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

. 1




