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DEPAETMEN;!‘ '?F CSHL:UL:ERCE
FLED MRR VY 7945

Registration Dlstrict No....__.Qh.ZO._.._.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No........__ni.z.ﬂ_..7

Staie File No.

Regisirar's No, ; r

{d) Length of stay: I hospital or Inatitution

1n this community LD Years

(Specify whather || (¢) Citizen of foreign country?

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7£
(@ Comny..PEOLSCOL .. s Missouri Pemiscot
) City or town..__caruthersville (@ o thnm cmi:yll 2 ;
(Irouulrfe city or town limits, weite “RLURAL” and nnme of township) {¢) City or town aru rsv =] ura 0
(e} Nameof ho}s{ital ot institution: / (if outaide sy oo coma Tiior: mriv SHORALSS
ural Route ] Rural koute 1 Vol
{If ot in hospital or Institation, write street number or lochtion) (d) Street No L,

{1f rural, give ﬁnhn)
s}

yenra, montha or daya)

If yes, name country

3@ FRINT ~ Pear] Thomas Culp

MEDICAL CERTIFICATION

{Licensed Enlhnlmed"l Statement on Reverss Side)

— 20. DATE OF DEATH: Moatn METCH day
3. (¥ If veteran, - 3. 0 xu'ﬂty year. 19 L{-8 hour. ‘1
name war No
- 21, I hereby certify that I attended the deceased frof
Z 5. Coloror | 6. (o) Single, widowed, 1 to.. 1A
s sexr 2803 1 | Whits lﬁVOfCﬁd——-—-—-—-«-ie@ that I last saw h2palive on.. .:j_A.A,_AJ/ "'\/)
6. (b} Nameof husband or wife—.— ... 6. (¢) Age of hushand or wife if and that death occurted on the date and hour stated above. Duration
Ed _Culp. ative._ D0 years, ﬂ“e cause of degth
7. Birth date of deceased.._. 9 @0EBYY * 27, 1901 |--& A bla.... f”( %M_ _____ g
. {Month) Dﬁ!’) (Yoar)}
. AGE: Years Momba | Days If lexs thax one day i Due to
h7 l 2 l+ hr. tin
Due to
0. Birhpiace. 21Olse, Tenn,
. . . . -{City, town, or couaty). g . f (Stats or foreigo couatry) N i -
- QOthi ditiol T
10. Usnal occupation HOU. se " 1i¢ - (ln;::dcf;;(xu::, within 3 manihs of death) i j’) | ——
11. Industry or businesa £ PHYSICIAN
o Major findings: —_
B ( 12, Name Carroll Finley Of operations......... sy bt /
E " T4 : / L e - - lf Underline
=1 13. Birthplace Finlwy, Tenn. 1 “t the cause to
(City, fown, (Stats or foreign try) . M
E{ 4. Maiden name.... tli‘é’\l}wqﬁa vlor e Of autopey : c?;%l;ﬁ’ge'
= -~ - tistically.
= -
% 15. Birthplace (23;‘1;2 ow“:o&“) TP — wuz 22. If death was due to external causes, fill [n the following:
16. (a) Informant Bd Culp (6) Accident, suicide, or homicide (specify) 1
® Address...Caruthersville, M% e || () DAt of occUTIEBCE
7. @ burial {5) Date thereof 22 /8,8 1) Where did injary occur?. TFity e town)  (County) {State)
(Buslal, cremation, or removal) (Month) (Duy) (Year) {#) Did Injury occur In o about hame, on farm, it industrial place, In public pace?
(@ Place: burlal or cremation_0B8TUthersville, Mo,
18. (a) Signature of funeral d:remﬁ S.Smith Funcral Horle While at workl.... {Svecify ‘(‘e')” uhtiilla-;,of mim“—/-* N
® Addm Cartt}h,t_ziv_i.l_; »oM m - )7 O
23, Sigr ’ W .D
19 (@) Be bk .&Lﬁ /) : > 7
{Dote raceivad lnr- rexistrar) fﬂnl!-lrnr-nrm!nr-) Address ) A oV AR A odd i AR
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' 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.ceoervvveerrermrererrmrrecieces

i . Registered Apprentice No rreersrmeienesnnenas ,

working under my personal supervision.

k . s Wllir D e

8¢..

' Licensed Emhalmer No....%

P. O, Address..

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

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




