THE DiYISION OF HEALTH OF MISSOURI

34952

. Health, . .
swiws  FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH STATE FILE ROvagh
. wohic
h Service Registration District No. W!‘_’g L!«r’ LI- _____ Primory Registration Dulrlct NO .__.....4_..0..5.& .......... Registrar’s Nn llgz ___________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
S, 300 / a. COUNTY Buchanan a. STATE Missouri b. COUNBuchanan admn;s}n)
« 1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
Tg\s’al'N RuShVille Yes [ Nom Tgﬁ’N Rushﬂne c[{ 6@_ Ym ij
c. zgls_é._lyAliA%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (}f outside, give location) Reside on F
Al ADDR
. istirution ReFoDo # 2 PRRESS R.F.D. Yes[] 'xg
|
3. :!TAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
ype or print OF
! Tavina Culpen peatiSept. 16,1957
| 5. SEX / 6. COLOR CR RACE| 7. marr(ED[JNEvER marriep[]| & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF_UNDER 24 HAS,
Femle w}'lite 6 tast kirthday) [ Months | Daya Hourg Min,
| WI0Q oivorceo[T]|Jan, 13, 1869 88
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
H"" moé!ﬁtfgng life, avun if retired) INDUSTRY Home Ten.e Haute . Irldiam-. U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HU&BAND OR WIFE
John MeCart Louisa Frye Deceased
15, WAS DECEASED EVER IN UL §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, nNo:nkmwn)]{ll yos, give wor or daotes of service) None }Irs . H1Jgh Buwen ’ Rushvi_lle s }Iissouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (e}.)

INTERVAL BETWEEN

PART |. DEATH wWAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (o) CEREBROVASCALAR ACCIDENT  (HEMORRHAGE) | one hour

Conditions, ifony, . DUETO (8 s i~ i Cerebral Arteriosclerosis one year

whieh gave riss to

above couse (a), }

stating the under-

iying couss lasn DUE TO (¢} :

4
4

* PART N. OTHER SIGNIFIiCANT CONDITIONS CORTRIBUTING TO DEATH but net ralated 1o the terminal disease condition given in PART |'{a} -

33) X

119, WAS AUTOPSY

PERFORME% _‘J_

YES[] NO

SUICIDE - HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, ste. mus! use anly standord nomencloture in item 18, No symptoms will be listed.

N e i

325 ADDRESS

) Atchison _Kansas

22c. DATE SIGNED

9/19/57

<
1
K
Q
_; 200. ACCIDENT ' *20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in PART l'or PART If of item 18.} *
3 O o O
o 20c. TIME OF Hour Month, Day, Year -
2 INJURY  a.m.
§ p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY.{e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ‘WHILE ATD NOT WHILE D farm, factory, street, oﬂl:e bldg., erc.) - -
g WORK AT WORK B - .
E 21. | attended the deceased from June 56 , to 16 ept' 57 and last 'Sﬂwi:;j“\'! on J_une 56
g Death n:currud # 1: 0_0 P M. m on the da:e stated above; and to the best of my knowledgs, from the couses stoted.
Ly
z

i

23: BURIAL, CR

B RE* ai'“ {Spacify)

ATION,

23!: DATE

9/19/57

23: _NAME OF CEMETERY Oh CREMATOR‘!

Sugar Creek Cemetery -Rushville

23d. LOCATION {City, town, er county}

(State)

Mlssouri !

r

24. FUNERAL DIRECTOR

Stanton Mortuary Atchison Kansas

ADDRESS

25. DATE RECD, BY LOCAL REG. ‘

Sept., 230 1957

2
/

{Licensed Embalmer’s Statyment on Reverss Slde)
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- STATEMENT ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T by ...c.ciiiirenrrrneane feereresasersenenrenanraenns feemrrereesitsissesransenirsants ., Student Embalmer No. ...................
working under-my personal supervision. |
SHUAENL ceneirirriiiiieceiictierevenennesesrerennnanresens l Signed ..... :; . %_M. .......
Signature of Student Embalmer |
S s Ty o |
ST w——— Lo : Llcensed Embalmer Nofoz, ...... |
- P 0 Address 7‘6&4‘31/
L Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1
to comply with the above constitutes grounds for revocation of lxcense) ety R |

_ [f'embalmed by, a STUDENT, he al$9'Shall sign in his OWN' handwriting. < D Logers
If this body is not embalmed, fact should be so stated above, . 1

aEet Ao R N L




