TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

“Bﬂfiﬁssp 8~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

L2

PRIMARY REG. DIST. NO. 1000

line for {a), (b), and (c)

! BIRTH NO. REG. DIST. NO. Registrar's No
i. PLACE OF DEATH Y f 7 2. USUAL RESIDENCE (Whers d d lived. U § Misnce befors
a. COUNTY a. STATE . . b. COUNTY adinisvion),
Buchanan ¢ ¢ Missouri Buchanand// 7
b. CITY (I cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwdde corporate limits, write RURAL and give township) o
- township) | STAY {in this place!
TOWN S5t. Joseph days TOWN Joseph
d. FULL, NAME OF (If aot in bospital or instituticn, give street add or locstion) d. STREET (U rarsl, glve locatlon)
HOSPITAL OR . L . . ADDRESS .
INSTITUTION  Mj ssouri “ethodist Hospital 2515 Penn S+,
3. NAME OF s (FIrst b. (Middle ¢ (Last)
DECEASED } ( ). 4DATE  (Math) (Day) (Yean)
{ Type or Print) Freeman Franklin Culp DEATH  Ayepst 27, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I DXER 1 TEAR | © CROER 30 Ko,
( WIDOWED, DIVORCED c5|7uy) last birthday) |Months l Days | Houra | Min.
male white married \pril 6, 1879 73 |
10a. USUAL OCCUPATION (Givekitdof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata ar forelen conntry) 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired} DUSTRY COUNTRY?
maintanence man tablet factory Albany, #Missouri JSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George K, Culp Harriett Yale Mande
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yoa, eive war or datea of service) NO.
no /91_1Nn.A/LR] Mrea, ionds C'lﬂ'n 287 5 Da'}n S+ Jnaarh Mn,
MED L CERTIFJCA INTERVAL BETWEEN
E‘,ﬂﬁﬁﬁ,’igﬂf}; I. DiSEASE OR CONDITION ‘2 é W ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (5 4’{ /e

7,
ANTECEDENT CAUSES U*Mﬁm 7 /Y

*This doez nol mean

Morbid conditions, if any, giging DUE TO (b}
vize o the above cause (a) stating
the underlying cause .

the mode of dying, such
of heart fullure, asthenia,
ete. It meeny the dis-
case, injury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS"

Cunditions contribuding to the death but a0t
related to the disease or condition causing dealh.

tions which caused death.

20, AUTOPSY?

ATE OF OPERA- AJOR FINDINGS QOF OPE

Yo rtovvia is Bamontr. Gl ( #4%7%.% s o]

Ziu ACC!DENT {Bpecily} 21b, PLACEPDF INJURY (e.z..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE hoze, farm. \ strest, offios bidg.. et0.) . AR i
HOMICIDE
21d. TIME (Moath) (Duy} (Yeur) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE T[] NOTWHILEf /5. 3)(
INJURY WORK AT WORK

2. I hereby

ceased from 19 /‘? 7 19N "/hat I last saw the deceased
, and that death occuppred at ) m., from t caus and on the dale slated above

certify that I allended
alive on M 19+]

F's Staternent on Reverse Side) g

23a. SIGNATURE J (Degreo ot e) 23b. Aory ATESIGNED
24a. BURITAL. CREMA- | 24b. DATE 24c. NAME oF CEMETER‘I’ OR casmm'ﬁ/ A/ I.OC.ATION (Clty, town, or county) (sme)
TICN, REMOVAL (Bomelly
g/an/1952 i St: Joseph. - Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HF( | 5. FUNERAL DI scma s smwrun: ADDRESS
REG.
(Sepl- 4, 952 e £ N~ irl e . 3 M&én_y
icemsed Erbafme?



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, 0 by e cmeemns

Student Embalmer No.

working under my personal supervision,

SEUONT ceenevennumsssenes ererassneeasennes Signed.%W

Student Embalmer

Licensed Embalmer No.2X.ZZ 4. ‘
P. 0. Address.5/. 7 S%. //cﬁ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failife to comply with
the above constitutes grounds for revocation of license.)

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




