MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~01024"7
SEPARTMENT oF ."U 'L‘:eg::a:iol:!‘::llr:c:.:o.'L"Lﬂmw Registration District No. —Regivirar's No. J / ;. STATE FILE NUMBER

pd NoT I

ON THIS STUB — P ED PR 26 I96T ;

1. PLACE OF DEATH Z USUAL RESIDENCE [Where daceassd lived. |f imfifulion: Residence bafore
. COUNTY X '

VS 300 . Atchison ‘ s STAT Mt sgsourd @MAtehiaon | %

Rev, 4/59 b. CITY (If cutside corporate limits, give TOWNSHIF anly) Langth of stay in b <. cn;v Inside Limits

L Q)
WM Fairfax bwks oW Tarkio Yuld N
€. FULL NAME OF (1f NOT in hospitsl, give location) Inside i.lman d. :I_I;SEEE'I'SS (i cutalde, give location) Reside on Farm

HOSPITAL OR
Yes [ NoE

INSTITUTION airfax Comm Hospt Yl No[
3. NAME OF DECEASED First Middle Laat 4 DAFTE Manth Day Yuer

{Type or print) Méﬁdé var Tul ?'MaL Culp DEATH March 9,19 63.._
5. SEX 6. "COLOR OR RACE 7. Mamied []  Never Married O |8 F Bl 9. AGE {iast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed Diverced [ 57?/‘1@5? é] Movtha | Dsys | Mours |  Min.

10a. USUAL OCCUPATION {Give Rlnd of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City snd state of country) | 12. CITIZEN OF WHAT COUNTRY
dur] g mon of working life, even if retired) '

st : Albany Milssour] U,S
13a. FATHER 5 NAME .. [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

James E Malcom Elinor Stai_gelman_ Freeman F.Culp
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 177 TNFORMANT Addrors

v (Yes, nonor unknown) [ (If yes, give war or dates g~ 4t

0 | Mrs, Gavin Doughty Tark
18. CAUSE OF DEATH (Enter anly one cause pf INTER AL BETWEEN
ONSET AND DEATH

bol o
3¢

DATE AMENDED

G]io|N]|lolun]| | o

3

ART |. DEATH,WAS CAUSED
IMMEDIATE CAUSE (s) Arterloscleretlic Cardiovascular Disease

o

Conditions, if any, DUE Il; (G} /401"/5 05’“.’ ufﬁpr yea FJ/ ) ng‘t/la-

which gave rise to

nbo;le ;::uu (a)," g

stat e wriher- /] N

iying® couse laxr.]  DUE 1O {d] / : e U"" s I’” Beq ~¢ =

PART 1. DTHER SIGNIFICANT CONDITIONS CON\'RIBD‘IING TC DEATH bur nol’rtl.ltd 10 the terminal PART 11). If daceased was female wm
. divease l:ond-hon given in PART | (a) there a pragnancy in-last 90 days,

| D ves l B4 | O Unknown

9. WAS AUTOPSY | 205, ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter_narure of injury In PART | or PART 11 of item 16.)
PERFORMED? ! ] D . . :
< YES[1 M

DOCUMENT

.

"20c. TIME OF~ Houl  Month, Day; Year |
INJURY  sm.
p.m.

‘20d INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT WORK 1 fafm, , street, office bldg., ate.) . .
NOT WHILE AT WORK [J / - oy

; ; (4
| niendsd the deceased fro Iz /J m__/ nd last. uvdl#‘alwe mﬂi—_
m on the dnle lutad sbove, and to the best of my knowledge, from the causes steted.

. nb AIORESS o € - 22c. DATE
F EASI Ecy ¥ ¥ M_) . ‘Tarkio, Mo, e %5/ 10}&

23b. DATE 23c. NAME OF CEMETEIIY OR CREMATORY 23d LOCATION (City, town, or counﬂr} (State)

3/11, 1963 Memorial Park | St.Joseph,Mo,

EMC
a Y —
24. i;iUFNERAL DIRECTOR RESS ATE RECD. BY LOCAL REG. | 24 ISTRAR'S SIGNA:W
NDavis Funeral Home Tarkio Mo. M&.‘L&ﬂ.@ .

(Licansed Embalmer's 5t on Reverse Side)
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™1 MEDICAL CERTIFICATION

gl

USE BLACK INK
OR
TYPEWRITER RIBEO_N

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o

¥l
STATEMENT BY LICENSED EMBALMER

{ hereby certify that the boély whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

- .

or by ~___, Student Embaimer No.

working under my personal supervision. '

Student____ - " signed ’7 Jf {7 AMFLWA/U

Signature of Studen! Embalmer

i

o - !.lcensed Embatmer No.__3338

P.O. Address Tarki Oy Mo,

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure 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 thls body is.not embaimed, fad should be o stafed above )
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