THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

. Mo, 300
10.42

LD FEB 27 1953

6065

State File No.iviiiioee v rimononsonnnn

4 . ¥
PRIMARY REG. DIST, m-_.&Q&eRm'mar'; No ?68

'BIRTH KO. __ REG. DIST. NO. ZZZ
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whsre deccassd lived., onos before
a. COUNTY B, " b. coum-y ininafon),

a. STATE —7%0

b. CITY mid. L od gf ENG H OF c. CITY (It outslde sorporate limi BURAL and givs township)
. wv‘:-hip) Y ¢ pluce) OR Y ® 02? 5 0
\ 0 . TOWN 3 P - .\ 7
” d, FULL NAME OF in b ul tion, gf t add ! n} d. STREET a sive on)
HOSPITAL OR hot oupital or su o, give o reus or loca ADDRESS w E .
INSTITUTION ) . . -
3 NAME OF (First) . ( didd)e) N ¢. (Last) 4. DATE (Day) ear)
(Tve o Print J oH KULP DEATH _3, 753,
ﬂ( 6. CCLOR 0 RACE | 7. MARRIED PSEIEVOER MARR]ED . 'DATE OF BIRTH 9. I::?E (Io years n: n&n U'viR | UnoER 34 mas.
1 ¥} on H-nnnl Min.
ALE® "I L 71887\ e
10a. USUAL QCCUPATION (Givekiad oy work | 30b. KIND OF BUSINESS CR | PLACE (Btate fnrokn atry) 12_CITIZEN OF WHAT
A done during most of working Hfeg§kn it & DUSTR M M / couumvr
[ %‘ S ]

13b. MOTHER'S MAIDEN

13a2 FATHER'S NAME/( Z - | -

15, WA DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR”Y
{You. pory ogwn) | (If yea, ef tes of servios)
10 L% L7 ] 7-7855

NAME 6’ NAME OF HUSBAND OR WIFE

”}9

-ADDRESS

ol

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

, ol
il w2 :: :

INTERVAL Mﬁam
ONSET AND BEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MAorbid corditions, if any, giving DUE TO (b)
rise (o the above cause (a) staling

. Keart fail ia, .
" failtire, asthen the underlying cause last.

ete. [t means the dis-
ease, Injury, or Iea-
tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

i Conditions contriduting to the death buf not (7
related to the direase oy condition cauring deal ; g
19a: DATE OF OPERA. 15b. MAJOR.FINDINGS OF OPERATION T~ ' : ‘T\an. AUTOPSY?
| N . . | vis ©) wo O
! 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eq..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) = (COUNTY) (STATE)
' SUICIDE home, farm, fastory, street, office hldg., et0.) - . . Coe
’ HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . BN WHILEAT[—] NOTWHILE . -
INJURY =. | woRrk AT WORK
. , . . - I -
L - 2. I-hereby certify that 1. attended the deceased fro 7o 1.3 ast saw the deceased
aljve on and that ed sex and on the date stated above.
Wq F - Auébac Degrop or t )qﬂb ADDR Y Z G ) 2. DATE SIGNED
7 7. M y
”luJJ A Al 44_.‘.;.“ A 47 Aar. A C’ i » 2
RIAL, CREMA— DATE A \'IE OF EI'ERY OR CREMATORY | 24d. LOCATION (Olt y, Lodvn, or county) ~ (Stats)
1"’ RE vm_ o . -2
£ o /. )

DATE REC'D BY LOCAL
REG.

2 ~5-53 4

(

? SI'RAR S SIGNATURE :

dcensed Embdmw- Stli!.mzm on Reverse Side)

S et g

= =




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,FBfa .

................ . Student Embaimer No.

working under my personal supervision.

SEUGEAT youenccosrassssensrnsronsnsraasnnnns Signed.. o Itk Nl it

Student Embalmer . y s__,/
.

Licensed Embalm

) . - P. O. Address
Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leufe to comply with
the above constitutes groinds for revocation of license,)

If:his_bodyisnot'embalmed.iactlhoddbemmedabove.



