THE DIVISION OF HEALTH OF MISSOURI

5. Np,300 OB
o FALEDFEB 271950  STANDARD CERTIFICATE OF DEATH State Fite Moo 504
. one
{/ ! BIRTH ND. REG. DIST. N0. oo & 3 PRIMARY REG. DIST. No. 3D &oS5 wyviirar's Nown 2R Bt
0; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 I lived. If instituiion: residence before
O a. COUNTY Lawrence ) a._ STATE MiSSO‘lJI'i b. COUNTY Dunklin adinimion).
b. CITY (If outside eorporats Linits, writs RURAL and give ¢, LENGTH OF ¢. CITY {(If outade corporate limits, write RURAL ssd give townahip) 0 a
nahip) |* o e place))l . _OR M : 35-
ToMN Mt, Vérnon, Mo. - Bb7°da§s)|| :rown  Campbell, Missouri J;
% d. FHOLSI_;P#;{EO%F'_ {1f nat in Bospital or instiruticn, cive strect addrem or lomatlon) d':ksDrDRREE_Esr‘S s+ (1f rursl, give loestion} ’
Q INSTITUTION- Mo, State Sanatorium none
8 1= NAME OF s, (First) b. (Middle) e (Lash) L DATE | (Mooth)  (Day) (Yo
EAS s OF -
[ { Type or Print) Richard B. Culpepper , .DEATH 1§ 1950
ﬁ 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In years| IF UNDER 1 YEAR | o UNDER 1 WS,
< || _Male White “Yarried - 7 | 6-25-92 S |“°‘“‘" P | Hows | 3t
% m;., :E:ﬁ; g?“cglzﬂm (i kind of work 10b. KIND OF BUSINESSD%ET IRN\; 11. BIRTHPLACE (State or forelgn country} 12&:8{1'“%@(9:%”
2 Farmer - Farm Mountain View, Missourl U.S.A.
< llan. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
" Lewis C. Culpepper | Mary Micha er
. e, ﬁ.wf,?ﬁiﬁff’ E‘:’I!;ZI:JNﬂU.S.ARMdE? F}‘)RCB; 16. SOCIAL SECURE!'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, , Kive war or o of sarvios N .
g 0 | ' e 430-34-9037 Ethel McMichasl, Record Cler} Mt. Vgrnon
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter anly onecanseper | 1. DISEASE OR CONDITION . AND DEATH
Z lims fer (a), (b), and {0) DIRECTLY LEADING TO DEATH® () on tuber Over 6 vyrs.
g *This does mot menn | ANTECEDENT CAUSES ]
- the mode of ding, such Morbid conditions, if any, giving DUE TO (b)
- ar heart falture, astheniz, rise to the nbove cause (o) slatitig -
! 2 oo, It means the dig.s] ‘he underlying causelast. - - . N -
o) case, injury, or complica- DUE TO (<)
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.  -.7 . R
= Conditions contributing ta the death but not m /) M
= related to the disease or condition causing deafh. i
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . “20. AUTOPSY?
- TION e =
&) . YES ND
" ||2te. ACCIDENT - (Bpacify) | 21b. PLACEOF INJURY (o.s..tnorebout | 2Ic, (CITY, TOWN, OR TOWNSHIP} © (COUNTY) (STATE)
4 Es{lgﬁlglEDE home, tarm, fastory, steest. office bldg..az0.) S N . ~
g 21d. TIME'  (Mcath} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY WHILEAT[™] NOT WHILE
. S m. | “work AT WORK . . -
; 2. I hereby certify that I atiended Lhe deceased fram _L"l'{_, 19.’-17_, to AS_—, 19_5g, that I last saw the deceased
= alive on _'ﬁS__, 19_59, ond that death occurred al _9_315_31:,, from the causes and on the date slaled above,
g || Ba SIGNATURE . () (Degreeor titlc) | 23b. ADDRESS 3. DATE SIGNED
= 0 Biatin g o | i Vornon, Migsowrs . |55
s . .. . ) s - -
=) 2a. BURIAL. CREMA- "24c. NAME OF CEMEJERY OR CRE 24d. LOCATION (Clag, town, or county) (Stgge) |
) TION. REMOVAL (Bpeaity) _ TXIgy, N R . . . .
= R L2vrg gl . A ) .
DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE ADDRESS
M/ﬁ—.— PA AN &u.// ﬂL—\ﬂerx_/

(Ticensed Embainfs atement on Reverse Side} . Yiee




".".J;‘D FEB 2} 1950 " | o = -
sdealth Office o, 6, B

Dis‘f""fi‘f:iha.Numbe;9~ 0.2 .
o g 2 24 G

STATEMENT BY LICENSED EMBALMER

I hereby certify thay the y jwhose name is recorded on the reverse side of this certificate was embalmed by me, of by.._.

M A Rt P e vt rr e eas bttt e e e e s eetaeeass et e temen smeessamannn . Student Embalmer Mo.
working unded sy persona! supfdrvision.
Student ..eees eereee s e Signed..M.... (& # L]

Student Embaimor
Licenzed Embalmer No_‘é.?g@/ ....................

P. 0. Address%/;fﬁmzrm 7/

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 embalimed, fact should be so stated above.




