. Mo, 300
10.48

INE—MAKE A PERMANENT RECORD

WRITE.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

26954

!B.RTE@AUG 11 1859

CX A

REG. DIST. No. OO  priuary rec. pisT. w0, 4031 . wegistrors No

1. PLACE OF DEATH (0 ? a 2. USUAL RESIDENCE (Whars decassed lived. 1f institetion: rmidencs before
8- COUNTY  warren o s. STATE M4 ssouri > CONTkranklin y5L/
b. CITY (1t cutside corpurats limits, write RURAL and give ¢. LENGTH ©OF c. CITY (If ouwide corporste Hmit, write RURAL and cive townahlg)
township) frAY (in this place)| oy I
Town  Warrenton yoar Town  Union
d. FULL NAME OF (If not in bospital or Inatitation, give streat addrom or location) d. STREET (If rural, ive location}
! HOSPITAL ADDRESS
nstoTiovnKatlie Jane Mem. Home _
I =
3. NAME OF = - a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Pring) Michael Culkin DEATH July 28, 1952
5. SEX ¢ 6. COLOR OR RACE | 7. MIARRIED. NE‘}ISECPEISRRIED, 8. DATE OF BIRTH ‘ 9. AGE o resm] 1 wroea | Yex | o oRoen o 6E,
(Bpacify) . 0. H Min,
Male White widdwed " *® 5 rune 16, 1865 | 8% g4l Rl
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dose during most of working life, sves if rotired) DUSTRY . COUNTRY?
_Merchant Clothing . 111inois /

13b. MOTHER® 5 MAIDEN. NAME

Marzaret De

13a. FATHER'S NAME

Patrick Culkin

15. WAS DECEASED EVER IN U.5 ARMED FORCE‘S"‘
{Yes, no, or unknown) | (If yes, give war or dates of

16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Minna Edens Culkin, dec.

ADDRESS

No - None 8. Helen Collins, Unlion, Mo. ,
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper 1 1. DISEASE OR CONDITION g, Z / ONSET AND DEATH
line for {a), (b), and (c) | D'RECTLY LEADING TO DEATH® () M . 1y Z

*This does not mean ANTECEDENT CAUSES

Aorbid conditions, if ang, giring DUE TO (b)
rise to the above cause (o) sating
the underlying cause last.

the mode of dying, such
.as heart fotlure, asthenia,

ele. Jt means the dis-

ease, injury, or complice- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut n0l
related to the disease or condition causing death.

tion which caused death,

20. AUTQOPSY?

19a. DATE OF opg%m -13b. MAJOR FINDINGS OF OPERATION ) D
. Y20 ves [ wo O

2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e...lnorsbom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

SUtCIDE boma, farm, lhotory, street, offics bidg., exa.) . -

HOMICIDE : .
21d. TIME (Month) (Day) (Yean) (Heuns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T kereby certify that I atlended the deceased from %;é 19_.,1 to dr_%._lf 19_.52-, that I lost saw the deceased
alive on )/1 .b_z.rand that death oceurkkd a&__:s_oﬁ.om frooh the cpuses and on the dale staled above.

PLAINLY—USING TINFADING BLACK

23b, ADDRESS

(D or title)

¢

23c. DATE S5IGNED

24:, NAME OF CEMETERY OR CREMATORY |

! 1St. Patrick's Cem daryville,

BURTAL, CREMA-
TION REMOVAL I(Bdelﬂ

24b./ DATE

Mo,

“24d. LOCATION (City, town, or county)

iz

(State) -

&) F.W.Nisburg & Co.

DATE REC'D BY LORCE%LQSHQAR'S SIGNATU| l 25 FUNERAL DIRECTOR'S SIGNATI.IRE
7-30-52.  «FHlacsd
7

7 Mﬁ’enud Embalmer's Sutemm on Reverpe Side}

_—.‘-n...

ADDRESS

Warrenton, Mo.




2§64 1190V

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 bym._

. . Student Embalmer
working under my persona! supervision.

Signed..

Student Embalmer Licensed Embalmer No /'M
P. Q. Address_b.:g__.. g

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 abave.




