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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No... JPUR———

s ——

STATE BOARD OF HEALTH OF MISSOUR!

11 ED FEB 71048 TANDARD CERTIFICATE OF DEATH S F.%{?}v;__.g,mg— .....
Primary Registration District No.#l_j_{;{_ Run‘slrcr'} No._g.,____.m,.._.___

1. PLACE OF DEATH;

{6) County_.___.. . __Trﬁ%%

(®) City or town...........s0

(IF couside city or town limits, write

() Name of hospital or institution: ,
HOME /

{11 not 1n bespital ce imtiuﬂ.!nn. write strost numbar ar logation)

() Length of stay: In hospital or [nstitution

In this community 4 YEARB

2. USUAL RESIDENCE OF DECEASED:

.....‘..Ma,.............................. === 11 (g} State MO (4) County CLAY ”? ?'/
“RURAL"” and name of township) i (&) Clty or town: SMITHVILLE 7
- (ll‘ outalde city or town limits, write "RURAL" ) a
() Street No.
{1f rural, giva location) d
(pecifly whether [| (¢} Ciltizen of forelgn country? N O ] ! (Yes or No)

years, months or days)

If yes, name country.

CULP

3. @ PRINT  OTHO DELNO

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth._JIAN........Wdly II

3. (4 If veteran, 3 () H I9 b b B
pame war N.-.49 I 09 706‘: Year. Tslit :-n nn}p
21. I hereby certify that 1 attended the deceased from ./~ /4~
d 5. Color or TE' . {a) Single, w'ldawcd married, b - 19 _.te_d = | ! — |9.i/46;
« sex MALE race WHITE d,mdMARmm/ S Y 1o Y
6. {5} Name of husband or ift.....ocmcmsscinnes 6. (¢} Age of husband or wife if || and that death cccurred on the date, tnd hour stated above. [ Duration
ENVA Y INS EEN.T_...C...U.LP alive... 3. years || Immediate cause of death.. sl A= T Nt
7. Birth date of d d : II 1888 _-G DAL [ P waspy |
(Mnnth) {Day} {Year)
8. AGE: Yenrs Months Days If less than one day
5 7 4 I_ [ e IED. T
5. Birthplace.... ALBANY MO. /] .
. (City, town, or county) {Stats or foreien coantry) . A/
- Oth ith [ e
10, Usaal mmﬁomﬁmti&“ﬂulgmmmm;g;,&g___ (:n:;:::,:‘::, within 3 monibs of death) —
11. Industry or business M - i PHYSICIAN
= ajor findings:
& { 12, Name M. H.. . cULPp " Of operations /j!/ﬂ /r Coent
= i ; : nderline
E1 12 oiupiace_ALBANY 40. Y AR A" L st T
k! f —— houv
E} 14, Maiden mme.._. S,IEI %A—ULIN E(j Iﬂﬁm _ Of autopey /‘V ¢ i ;Pa?zt!‘é: ub:
E . tistically.
g 1. Birthplace (City. town. o connty) BT KX;““”, 22. If death was due to external causes, 6ll in the followlng: L
16. (a) Inf . — MRS EMMA CULP {e) Accident, suicide, or homicide {specify) ~
® Address ..o SMITHVILLE, MO. R {#) Date of ocourrence
' y did injury occur?
17. ( . BURTIAL () Date thereat... {cy Where iy o
(Burlsl, mﬂm moRbBU c M (Month) (Day) (Year) (d) Did injury occur In or about home, oul?;m,‘i:[ndnsma?u;l;ge. in Dulf[ic pt)ace?
{0 Place burial or cremation... -

18. {s) Signature of funeml

Duts received locsl rarfatrat) ! igﬁhlﬂf;l énmrﬂ

-+ While at work? o C e o (&) Means

trp. of place)

of injury. e e,

23. Signatph- K7 ' - (M. D. onglena) ...
Address. .. ... Date signed A=

{Licensed Embalmer’s Statament on Beverse Side)



L

RECENED_ ‘ :
District Health Officer No. 8,

- ---—“
District File Nu\tnbet JERp——

I P " LS

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, or by

working under my personal supervision,

., Registered Apprentice No

Signed

Licensed Embalmer No 2 3 23 .
(R '
- P. 0. Addrcss..W: 2,
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 so stated above.




