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FI[EB OCT 3 1949 THE DIVISION OF HEALTH OF MISSOURI
| STANDARD CERTIFICATE OF DEATH e Fite o X IDLL,
g;-g'rn NO. REG. DIST. NO, __J'_"i______rnluuv REG. DIST. ..o._LQP_Q__. Registrar's No 102—&2
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decsased lived. 1f ingtitutlon: residencs before
a. COUNTY - 8. STATE __ . b. COUNTY auubmmion).
Buchanan i sanirr] byshesna n 2/
b, CITY Uf outeide corpurate Limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL axd give townahip) /
N townabip)| STAY (in this place OR . had
TOW St Joseph / L3yrs, TOWN Lot, dosenh 2
d. FULL NAME OF (I not in bospital or instisution/ give streat address or loostion) d. STREET (H rural, pive loeation) ’d
HOSPITAL OR / ADDRESS
INSTHUTION 1420 Grand’ Ave. 1420 Grend Lve.
a. DNECPEESOEFD 8. (First) b. (Middle) c. (Last) 4, DS-II_:E {Month) {Day) (Year)
{ Type o7 Print) Nency J, Culver DEATH Sent. 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 3 YEAR | o oxmER 1 ues,
A WIDOW.ED_: DIVORCED (Bpecify} Iast birthday) |Montha| Days | Houwrss | Min.
femalé white wicdowed J__|Feb., 29, 1860 89 6 24 I
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-[~11. BIRTHPLACE (State or forelen sountey) "12. CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY . . D COUNTRY?
21 home | __at home Gallatin, Mo...
113:. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Splawn ] unkmown  Judah Moge C, Culver
iS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yua, 8o, orunknown) | (If yes, give war or dates of service) NO. . - - .
no no none Mrs. Frank lioss 1620 CGrand Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
| Enter only onecsumper | 1. DISEASE OR CONDITION _ W é , Z | ONSET AND DEATH
line for (a), by, and (5) | DVRECTLY LEADING TO DEATH"(s) . P oo g P

St — T
*This does not mean | ANTECEDENT CAUSES < W -y
the mode of dying, such [ Adorbid conditions, if any, giving DUE TO (b) - - : e g :2'/1‘

as heart faflure, asthenia, rite to'the above couse (o) sating . .. Cee .o T,
DUE TO (g) :

eic. It means the dig. | fhe vaderlying couse lust.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, of compii —_— - —
tion which cowred death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing fo the death but not u Q’QJ
| related to the disease or condition cousing death. - - LA -, D =
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ ’ i © 7 20, AUTOPSY?
: TION
. - - ves [1-wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) " {STATE) "-
SUICIDE homs, {arm, Iastory, street, office blds..ets.) .
HOMICIDE
21d. TIME (Mouth}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
: WHILE AT NOT WHILE "
INJURY m. | “work AT WORK
2. I hereby cert that I attende the deceased from "~ 19 [ IQﬂ that T last saw the deceased
alive on J and that death occurred alD_-Z-.Qb m., from’the causes tmd on the date stated above.

23:. DATE SIGNED
P/ T,

i

2.5 VOATU&E Wm or u#))

24a. BURIAL, CREMA- zl' DATE 24c. NAME OF dREMAToRY 24d. wn, oycounty) T (Gtate
PR o/ 72
lr ? 2 & /6/,9 . ) 2
ODRE £S5

RECD BY LOCAL REG R?HW:L % FUNERAL DIRECTOR 8 uauruu 7.
Léz.égz 4 2 - o T
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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, Of By e

........ . Student Embalasr No.

working under my persona! supervision.

S5tudent vovesesnes trenseesasssananannns vane Signed.......... ... e f gl b
_ Student Enbalner

Licensed Embalmer No.: fd APV 24/ 4 T

P. O. Addressy_i.[r-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyé ply with
the above constitutes grounds for revocation of license,)

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




