th THE DIVISION OF HEALTH OF MISSOURI ¥ . 471
alth,

elfare ﬂLED JAN 2 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER -
bii
“;:. I Registration District No. -5- 3 Primary Registration District No.. __ . § _9.._{_.9__-_ Registrar's No-.______,___s“-_!_-__
| !
| 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased ::iaad I institution: Res:denca I:.Eam/
. COUNTY . STATE « b fon
0 ; Cape Girardeau : Missouri * “®Hpe Girirdeau
57 0 b. CB‘I’RY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY l Inside Limits
l -
i Tom_ Cape Girardean Yos X Mo 2 TOW Cape Girardean 7 G N[
| c. 5gls.é_l_{'ﬂAAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. iBRD%%s {H outside, giva location) Reside on Farm
! Nsntoriosoutheast Mo. Hodpital 2 days 639 Terry lane Yes[] No
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
; (Type or print) 0OP
| HARRY RICHARD CULP DEATH Japuary 18, 1956
‘ 5. SEX ¢} 6. COLOR OR RACE| 7. MARJEDNEVER MARRIED ] 8. DATE OF BIRTH 9, ASE (511:';"" ;:Jﬂ}:DERI;:’EIAR I::::DER Z:‘:RS |
| Malée. White | weoweol] oworceoQ| July 16, 1888 85 3
| 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTH?LACE (Cl!y end stale or cauntry) 12. CITIZEN OF WHAT COUNTRY?
A mg st of working life, even if retired) INDUSTRY
tractor Abstractor Alton, Missourd U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HIJSBAND QR WIFE
Caleb Culp Mary Wilson Lyle Culp
15. WAS DECEASED EVER IK L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r unk )] {1f yes, give war er dotes of service)
0T M M e | 4191-18-4898 Mrs{ Tyle Culp Cape Girardeau, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} = INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
IMMEDIATE CAUSE (o} -

which gave rise to
abovs couse {d),
wtating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I g kylng cause last. DUE TO (:)

5 = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termina! diseaas conditien given in PART | {0} 19. WAS AUTOPSY
-3 h] PERFORMED?
] z 157 X YES[ ] NO

- 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)

= ] .

] o O O O

] E

v Ul 20c. TIME OF .Howr Month, Day, Year

2 a NJURY  a.m.

§ k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOI WHILE farm, fa:tory. street, office bldg., efc.)

& WORK  J A O

E 21. | antended the deceased from 2 " V- s l ? 7 to ond last 3a him n|lvo on éﬁ . l 3; l I,I é

g Daalh occwred af : on Ihe dc!e stated above; and to the best of my kno from the couses stated.

s % TURE (Degrew o ml.yz ’iﬁf@?“@pri gg Cape Gir., Mo |& ™™ sucuea St
: ‘lbéx M- Saw a0, 1

230 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) \ (state)
REMOVAL (Specify)

A uria Jan. 20,1958 Smith g etery Alton, Missourl
- 24. FYNERAL DIRECTOR ADDRESS DATE RECD BY LOCAL REG. | 26. REGISTRAR'AJIGNATURE
& zg'd&\;‘} L1953 hre . Noweo é . (_D’ﬂ-?ddl

23270 .

{Licensed E-hl“'“lﬂmm on Reverse Side)




.

48 g

L‘f/-i A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M@, OF DY oottt e e —————_—_ , Student Embalmer No.................0s

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No’yy/d

P. O. Address
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




