THE DIVISION OF HEALTH OF MISSOUR!

F
. Mo.300 ‘e
o[BG 15 o STANDARD CERTIFICATE OF DEATH ot it o, SDOC O
. 1o, Rl
'..'z’g-n.. xo. - REG. DIST. MO, L rrimany ves. 01st. wo. 1000  reinrers No 832
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decasssd fived, If Istitutlon: resilence befors |
a. COUNTY R a. STATE . . b. COUNTY . adiaimion).
/ [7 Buchanan Missouri Buchanan
a d b. CCI,TR'Y {If outsids sorpurate imits, write RURAL and give g:fAli'ENGTH OF c. Cg;f (If outabde sorporate Hngn. mJBU’B.AL 1] give township)
township) this place) 5 o
Town  St. Joseph S dgyyE” TOWN ', Joseph 2// 7
d. FH(I)'SLP#A{EQ%F {If not in hospiral or lastitation, give street address or location) d. AsDrl;‘RESS Q1 rans!, sive loeation) g
INSTITUTION.  St. Josephs Hospitul <506 Duncan 3t, /.,
3. NAME OF Y imm) 7 b. (Middle) < (Last) 4 OATE (Manth)  (Day)  (Yean)
{ Type or Prins) Francis Warren Culver DEATH  August 5, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 5. AGE tn yeus] 0 wroca e |7 s
A4 4 1 {Bpacify) . 13 Hours | Min.
male white PRERPEE / August 10, 1865 86 [ |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn countrs) 12, CITIZEN OF WHAT
dons dyring most of working life, even If retired) . DUSTRY ) . / COUNTRY?
ret. conducter railroad Jackson, Michigen
13a. FATHER'S }uuz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK. ‘ uniz, | Flora B. Culver
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
O sepfgginkorma) | Gfvm.eirowaror datewotsorviond | O |Mrs. Flore Cudiver, 2306 Duncan, St.Joseph,)

MEDICAL CERTIFICATIO . INTERVAL BETWEEN

_| oxsET AND Em

1. SAUSE OF DERTH 1. DISEASE OR CONDITION
. Enter onlyonacsuseper | 1.
Jine fox (8), (b}, aod {c) DIRECTLY LEADING TO DEATH* ()

- v T2r docs ot mean | ANTECEDENT CAUSES Q é O\ \
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ’D 1S

Ty LN
a1 heart failure, asthenia, rise to.the abore cause (o) fating.. . \ & A
o a;lf:u'::‘ ﬂu‘:;!: - the underlying cause last. Fq, \ [ Q‘S O R RINE ' \,‘- K
cate, infury, or complicg- i DU_E TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 9 "
Conditions contributing to the death but not
related fo the diszense or condition causing death, . ]
- 1%a. DATE OF ‘'OPERA- |-19b. MAJOR FINDINGS OF OPERATION - '~ oot S ’ AT Q 20, AUTOPSY?
TION 7 ' 7 3 j X F: m
K PR o i YES
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.x..lncrabous | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Hsuo'mgfnnqsc-'bf-ﬂ r “m'“m'?#" ';':“:"m' et SZ‘ .Td s eph N ch l-,'nw'py ’ /n.ssooer
21d. TIME (Month} (Day} *(Year) d\ 2le. INJURY OCCURRED | 2it. ‘)19‘&‘31 INJURY OCCUR?

miey B % S ¥ winear ) norwd WM quQ'\MQA'V\\ *{P-S

WORK AT WORK

22. I hereby certify th I.attended the de d from rz - _} S 193_7. S_—L IBS:L,, that I last saw the deceased

WRITE: PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on 2 = ,__19_53,.011& that d&ath occurred at 31308 oy, , Jrom the causes and on the date stated above.
SIGNATURE - ortitl) | 23b. ADDRESS Z3c. DATE SIGNED
\N\\N% : 3\\0 lbhw\ ------ o | %-5 -8t
BURIAL. CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY ?Ad_ LOCATION (Qity, town, of county) -+, . (State)- -
RS QL | g /7/1052 Memorial Park Cemetery | St. Joseph Missouri . »,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR m 25. FUNERAL DIRECTOR' & S| GNATURE ADDRESS
1 é 77

Auguid 7, (952 1

(Licensed Embsimet’s Statement on Reverse Side)
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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, or by ...

Student Embaimer No.
working under my personal supervision.

StUdOnt cevvescsctacsscsnanes viwesssasasass ! Signed......... MHW
Student E-balmr . ) .

Licensed Embalmer No —)) CP 0

P. Q. Address )J/;J/’/%M/Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure / onéy with
the above constitutes grounds for revocation of license.)

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

T R, g+




