THE DIVISION QF HEALTH OF MISSOURI : ‘ j_ N
w  RIENOFD 91 1at®  STANDARD CERTIFICATE OF DEATH  woo oo 9
..;fm F".EI] SE P 21 ]956 STANDARD CERTIFICATE OF DEATH STRRTEE NUMBER
bli': Ragistration District No. 3..1.8imory Ragistration District Nu1003 .............. Registrors NQSOB.
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: R-lid-n;e_b.f_or.]
) 3 . STATE b. COUNTY admission
pl o COuNTY ° Illinois
300 b. CITY (If outside corporate limits, give TOWNSHIP oniy} | Inside Limirs c. CITY 0 Inside Limits
-56 OR YesU NeD oR ]2
TOWN Va es o ToWN  Robinson g | Yeso Neo
€. Eglgh;l:l!:lggl: (1§ NOT in ho:pnul, give location)] Length of stay in 1b 4. STREET (If outside, give |ocaiicr§ Reside en Farm
3 msnirution BARNES HOSPITAL 2mos.20dajs ~ AobRess  R§d , YesO NoG
- -
5 o 3. ::cﬂ'::{' First Middle Last 4 DA;_rE Month Day Year
1] Q
= (Tvpe or print) ., Clarence = Edward Culp oear  August 27, 1956
5 5. SEX 9 6. COLOR OR RACE 7. mardien [ never MARrizn [J] 8- DATE OF BIRTH 9. ?Gﬂ:g;?hﬂcun IF_UNDER 1 YEAR IF UNDER 24 HRS
4 at Dirthdap) [Months | Daws | Howrs | Min.
: male whlte winowep [J mvorcen [  ©J an.22,1913 43
: 10a. USUAL OCCUPATION (Gin-l‘md n[u:m done [ 106, KIND OF BUSINESS OR INDUSTARY | 11. BIRTHPLACE (City and riafo or country) h 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, on if retired) |. . R .
>4 Pottery Worker , Case Pottery Cd, Robinson,I1linols" U.5.A.
[ 13. FATHER'S NAME < 14. MOTHER'S MAIDEN NAME
v
- . . .
o & Grover C,Culp Ora Randolph
o W ‘(5? WAS QEC‘E:SED)EVE(R N U.S ARM:&:OR}:ES{ \ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - —-— ¢1. RA. o7 unkRewn wri. fide war or 4 of serditel
2w ‘yes |W’ 357-09-3507 Elizabeth Culp (wife) R#1 Robinson,Ill,
tz 18. CAUSE OF DEATH {Enur only one cauae per line for (0}, (6), and (e).] INTERVAL BETWEEN
o O
E v = . PART I DEATH WAS CAUSED BY: . o ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Cerabral: Infarct - -
= C 3
38 .
2.z Conditions, if any, BUE TO (b) Lﬁlfactgz Eeningugg Z Yro.
5 [ 8 S mth parve mc)to T T - - —— - . - 3 - J
25 & : e ~ cause (), .- . et x .
= atating the under- ‘ .
EG ® = Iying cause lost. DUE TO () ?\Z .
£ o =] ° PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} . @,  |13. WAS AUTOPSY
o © = ot - PERFORMED?
5L ¥ 3 . ) ves(f o O
g ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part I of item 18) ’
29 |4 - - D
£2 Jd 2| TmEor Hour Month, Day, Yewr |+ - .
n ') iNJURY a, m. . b - [ - . . - .. . - . P, B T ¥
23.: =1 p.om. S et T oo
® ol 8 .
- = g X 1 20d. INJURY 'OCCURRED . 20¢. PLACE OF INJURY (. ¢., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT “NOT WHILE form, factory, street, office bidg., ele.)
E s W WORK AT WORK
; E D -
E - . 21. 1 attended the d’ocsusd’ from anm Ts 1956 , to August 27, 195'61141 last saw :’1 alive on _Aug_2_7_,_l956
.6‘ E Death occurred &t m on the dau stated above; and to rthe beat of my knowted’do from the causes stated.
=&, 1 2¢. we : (Dyoree or mtg) Cllaze. Anonzss PR . v - |22 oaTe siGNeD
= € 7"
o € ] ) M. D. "BAKNES . HOSEITAL © - | 8/27/56
5' E 23a. BURIAL, Catunglmc‘, DATE 5.3: NAME'ﬁF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or counly) - {State)
= REMOVAL (Snecify L. - :
s 8 removAT 8—27-—56. B ~w . . |-Robinson, ‘I11,
> o 24. FUNERAL DIRECTOR \\. ADDRESS, *~ 25, DATE RECD. BY LOCAL REG. REGISTRAR S SIGNATY, - -
Buchanan, Robinson, Ill, AUG 27 1356 (

{Licensed Embolmer"s Statement on Reverse Side) /\ >




STATEMENT BY LICENSED EMBALMER

LR 1

S . . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ............ P R

working under my personal supervision..

Student . .o iiiieiiiinesciiiem i i e nreanes
Signature of Student Embalmer

. - . \ P. O. Address,%

R

Note: The above MUST BE SIGNED BY THE LICENShD EMBALMER in his OWN HANDWRITING {
to' comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . *

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




