ON OF HEALTH OF MISSOURI

Mo, 300 . : - A 90
vl i STARDARD CERTIFICATE OF DEATH  cu . DOUS__
L R 16 1953 i A e L:l.
' BIRTH KO. REG. DIST, NOM PRIMARY REG. DIST. NO. Registrar's No.om i JORu A —
3 0 1. P[£CE OF DEATH : KB 7 USUAL RESIDENCE (Where dsceased livad, 1 lnstitutlon: residence before
' a. UNTY ' . SIATE - b. COUNTY adintmion).
Caldwell R Missouri Caldwell
/ b. Cl"l;Y (1§ outelds corpurata limits, writs RURAL and ;h;u g:rA!;(ENGTH 'EF c. CgY (If outside parporsta limits, write RURAL and give townabip!
. tow: } tin this )]
a TOWN Hamil ton g I rown:. Hamilton J/3 o
g d. HHJ%PI;"I?‘AT.EO%F f oot ia hmnlul or institutlon, give streot address or locatlon) dASJDRREEEg'S (If rursl, give locavion) d
0O INSTITUTION
a al:li‘EACbéES?EE a. (First) b. (Mlddle] ¢, {Last} 4. DATE {(Month) (Day) (Year)
B { Type or Print) , IDA WILLIE CULP DEATH 3 5 1953
Ff‘l 5. SEX 6. COLOR OR RACE | 7. MAD%RIEB P[J“E‘\;ERChEléRRIED. 8. DATE OF BIRTH 9, lf«.GE e Frw Dl
E . (Spacify) Mia.
5 Female White owe 5°2-|  10-20-1866 8™ g T8 || v
: 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
o :on-duﬂnzm-v.ol'or ‘i‘::::;‘;:un k DUSTRY . ) (City and State or Forsign Country) ‘zcgllj'lg'lz‘s{h‘.ﬂor WHAT
5 House W TH'e cm Davies Co.. Mo. Uen. A
< 13a. FATHER'S NAME . [13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
william Mitchell. - Rebecca Terrell Geoege K. Culp
ﬁ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yoa, o, or unknowa) | (If yes, eive war or detes of sorvice) NO.
= No None George K. Culp fumbolt, Kansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 .l Enteronly oneceusmper | 1. DISEASE OR CONDITION _ ( ' 2 S) ONSET AND DEATH
7 Yize for (a), (b}, and () DIRECTLY LEADING TO DEATH® () —_ —3‘(—@-5-
’ ez s S a . ;
E “This does ot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
| at heart fallure, asthenda, ﬂ'lif:;’“l c}bovc Wﬂ'{aﬂi) steftng . o .. .
B |l ae 1 mems the dis- ¢ undereying caule -
o care, Infury, or complica- DUE '!'O (e
5 | tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' =
2 Conditions contributing to the death bul nof
a related to the disease or condition causing death.
la 19a. DATE OF OP.FE)»Qr‘- 19b. MAJOR FINDINGS OF OPERATION . . B . DEES . 20, AUTOPSY?
< ' : L w‘/ 225 | ) @
o || 2 AcciDENT (Bpecify) 21b, PLACEOF INJURY to.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
b SUICIDE . - home, farm, fastory. street, office bldg., et0.) R
A HOMICIDE .
g M 21d. TIME (Mosth)  (Day) (Year) (Hour z1e “INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
ad | B w1 AL ILEAT, NOT WHILE
J. INJURY T e w\l:'onx D T WoRK | - L e :
'; 2 I-‘;icrEby certify that I attended the decessed from 195- / loM L_, 195 3 that I last saw the deceaced
'i ~alive onmana® ). 1983 and that death ‘occurred at ., Jrom the causes and on the date stated above.

. 8 || Bs SIGNATURE :1 " K €} (Degrosortitle) | 23b. ADDRESS _ Azac DATE SIGNED
. o o M-A Q‘Q&j—w Mﬁ' “\’ /%—6' M q '7 _'_95_3
E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) (Etnlc)
g REMOWNIPMH] 3-7-1953 | Highland N  Hamilton Mo.

DATE REC'D BY ISTBAR'S SIGNATURE . 3 2= 25- FUNERAL DIRECTOR'S §1GNATURE ADDRE 33
B-1L 53 @wu ¢ |Bram Funeral Home Hamilton, Mo.

- U (Ticensed Embalmer's Stastement on Reverse Side)




vt
S

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

o Student Embalmer No.
\-}orking under my personal supervision ) ?
Student ....ecctancnsannes assasazesranare Signed.......J. -

Student E-;;Imr
Licensed Embatmer No._ Y Y. 7. 2=

P. O. AddrusMw.y/

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

If this body is not embalmed, fact should be so0, stated above.




