|
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 28908

. 2
« Bunss os Tus Cansus STANDARD CERTIFICATE OF DEATH Stase Fite No

AT070 ﬂmstmﬂon District Nowoooo... LL._E_._ Primary Registration District No..__].:QO__Q_ ....... - Registrar's No. 1011
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) Cuunty.........,.....B.nc.mnﬂn /
(a) State . _Miggo JRR— () B ¢ R - ) anan
g ® City or town.... St Jopeph @ sate—Misgouri. » @ County__Buch -
] (If outsida city oz town Limite, write "RURAL" aud nzme of township) () City or town........s.. ..JO Beph /
E © Naileg‘ifl}hos;ml or 1nsnstl;':lon: N / (If outeidn city or tawn limits, write “ILURAL")
cemmeh RS _JONOR ree 7
- (If not in hospital or institution, writs streat number or locotion) @ Street Nowooooooeoo. 19'1'4""10% :rnls:i:rlg?tgn)
() Length of stay: In hospital or institution n &)
(Specily whether (¢) Citizen of foreign country? No. (Yes or No)
In this community.____._..B_..m.n.ﬂlﬂ
years, months or days) If yes, name country,.
. MEDICAL CERTIFICATION
3] 3. () PRINT
[ FULL NAME......... Edwin Curtia Culver. . .. ..
< . : 20. DATE OF DEATH: Month3@ptember . 20th
3. (8} If veteran, s 3. (¢} Social Security 1 48 1 Q0. ,ﬂ.
§ name war.- N ane o N one year ... LOH8 . houvr ...l minste 2. M.
s - 21. I hereby certify that I attended the deceased from_....{..p...
p=1 5. Color or ' 6, (a) Single, widowed, :x:la.med’J 1
£ 527
MI 4. Sex Male _/) race. hite divereed..? Mg;z:;e_d_ that { ast saw L AT alive on.
E 6. (5) Name of husband or wife.....coecoeeeeee. 6. {6} Age of husband or wife if and that death occurred on the date and ho
U | — Mable Culver.. alive......8Q. . years !mmedmte cause of death
L3
- 7. Birth date of deccased......J ANUAYY. 12 187
5 - (Month)® ' (Day) {Year)
= -
&) 8. Aj}E: Years Months Days If less than one day Due
& -8 8
a ?5 ................ )1 J——— o
U Due to .
B |1 o. mirhptace...G1inton County ... . Misgouri n o :
= {City, town, or connty) {Stats or foreign country)
- . Other conditi
E 10. Usual occupation... F&FMEr  Retired (Inctode pregaany within 8 monibe of dealb)
- 11. Industry or business ) ) T ......| PHYSICIAN
= ' e Major findings: . . A L . -
>!'| g4 12, Name Millard F. Culver ! " Of operations }? 'p W Underti
& nderline
Z AlZ4 15 Birpace__Unknown __New York f e ] S he cause to
o, (CIL!. Lo, of wunl!) (2tate cr forcign connlry) Of autopay. should be
5 £ { 14. Maidén'name._.. Rebecea. Jane Groom T T charged sta-
[y = . tistically.
- =0 WP
E g “15." Birthplace.. %&HE;‘E&%@ O %ﬁ%&%ﬁ’? 22, If death was due to cxternal causes, fill in the following:
Bl j6r @ Titormine -E 14 zabeth. Culver 13- 3 .4 « % |l &) Accident, suicide, or homicide (specify)
B || ) rddsews 1914 Jones Ste, Stedoseph, Mo.. . ||® Dat of occumence
17. @ —_ Burial @) Date Lhe:reosg.lp. ta2l, 1048 || (@ Wheredidiojury occur? By o e pere
_ . m““‘:" cramation, of ““’""" uth) (D") (Yeas) (4) Didinjury occtit in or about home, on farm, in industrial place, in public place?
(c) P]ace bunal or cremzﬁ:hnn ﬂnd c IR LRL Y. L)
Ll N ) . / . ) Al - -
“|] 18. (a} Slsnaturc of funeral direct A AN, While at work?............ HtSpe‘:f‘y ‘(,r %&p! ce) f'i [ }j_ e
@ Ad?eas 192&6 Colhoun g . s W/ A - o
. Signature.. P or o e
19. {2} ... .ZAZ'_ e (B Ny = AAJ— ’/
{Dete received local re Address % ?‘M.._‘._ _. Date sign

L4

#{Licenzed Emhnl;-'.‘_:x'-gmemcm on Reverse Side}




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.

, Registered Apprentice No

working under my personal supervision.

- Licensed Embalmer No.._._. 2258 Missourid . |

P. 0. Address._.Ste. Joaeph, MOa .. .. ...]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEJ'I in his OWN IIAI‘\'DWRITING. (Eaﬂure'to comply wil
the above constitutes gro“unds for revocation of license.) .

\If this body is not embalmed, fact should be so stated a.bo-ve.

-



